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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (\mrwhm \ncam:_,’PnDr ﬂnf,g lne. .

Name ()I"Lomomtu)n - must include suffix

Dear Sir or Madani:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”

~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Davd Sotoelmvan
Name of Person
_G_{.QLAQL_JMMJ:?M{S \we. .

Fim/Company

Uo\ Gt Sackam Streat, Suide. 3300

Address

“Tompa T 22002

City/State and Zip code

de @ A 1Predt.Lom

IF-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Diavd Glpelmen R A e (S V=,

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Divisian ot Corporations
Clifton Building PO Box 6327

2661 Executive Center Cirele Tallahassce, FL 32314

Tallahassce, FIL 32301
Enclosed 1s a check tor the Tollowing amount:
O $70.00 Filing Fee O §7875 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fee.

Certificate of Status Certificd Copy Certificate of Strus &
Certified Copy



)
GENERATION

INCOME PROPERTIES

March 14, 2019

To Whom 1t Mav Concern:
Please accept this us my Letter of Consent to allow Generation Income Propertices. Inc to o use
the sume name as the LLC — Generation Income Properties LLLC, T am the owser and

President/Manager of both and 1 wish 1o allow the foreign corporation to do business in Florida
under the same name.

Also, this is my sccond application and sccond ¢heck. The first one was not accepted and was
sent back to my address, however, 1 never received. Please do not deposit this cheek if the first
one was deposited.

Thank you n advance.

David Sobclman

=y

Founder & CEQ

gipreit.com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THIE STATE OF FLORIDA.
. _Benerston \nomeDiaperties ve .

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
g, "Co" "Corp,” "Ine." "Co," ar "Corp.")

Gee Mnahedt \eades o Conset

([ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _\Ag&{d ;. W1 -We295
{State o;ountry under the |

aw of which it 15 incorporated)

(FEI number. 1f apphcable)

4 Dwjia [2oi5 s N/ &
' |([):11C of wmcorparation)

{Date of duration, it other than perpetual)
6. N } fr

{Daic irst ransacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S., to determine penalty liability)

7 )L St Pau\ SAveat f&;\hﬁw,@&%mn,— MD 31z02

(Principal oflice address)

Yo East Tackem HAvaet Suite 2200 [ Tanph 20002

™~
- [-—J
T =
(Current mailing address. if different) i 2-_'_’ -
AT —
Vi o T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r‘l:r _— i
= m O
Nanie: —DMC\ S'DWAM DA 4
10, W
- — ! TR &
Office Address: A w\}«—&{ﬁgaf\ 8\?’6‘;"{ Swite. 2200

/T;Mu‘PA

, Florida 22y 2
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I heveby accepr the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

DAl e

{Registered agent’s signalure)

10. Auached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery ot this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it 18 incorporated.



11, Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman; 'D‘\‘( \ A g‘bbp‘M

Address: B&‘i@_ﬂi@ﬁ S\T"-‘-}- .gu‘\*'f— 2200

/ﬁm&'ﬁ. 3202

Viee Chairman:

Address:

irecior:

Address:

Director:

Address:

B. OFFICERS

President; —DNAO\ S‘D\!JMA—I\

Address: l\'\_\_ad_\'gu.[,@y 8*?&!—:{— \ S,,M"f. e 8

:TMQ.:E, 230,072 .

Vice President:

. o

K [——]

Address: R -
o M
- = [
Secretary: —
O
Address: = O

=4

Treasurer: =

Address:

NOTLE: [ necessary. vou may attach an addeadum to the application listing additional officers and/or directors.

12, M ,
Signature of Director or Officer

The officer or dircctor signing this document {and whao is listed in number 11 above) aftirms that the facts stated herein
arc truc and that he or she s aware that false information submitied in a document 1o the Department of’ State constitules
a third degree Telony as provided forin s.817.155, F.5.

13, DA € SMM_,:P\@Q\A:-ZQJ_&&WM

(Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL Lo HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTNMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO THE

FORFEFTURE OR SUSPENSION OFF CORPORATIONS, OR THE RIGIHTS OF CORPORATIONS TO
TRANSACT BUSINESS INTHIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXLECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT GENERATION INCOME PROPERTIES. INC. (DI6601838).
INCORPORATED JUNE 19, 201515 A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THIZ LAWS OF MARYLAND AND TIHE CORPORATION HAS FILLED
ALL

ANNUAL REPORTS REQUIRED, HAS NOQ QUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS5 AT THIZ TIMIE

OF THIS CERTIFICATE N GOOD STANDING WITIHLTHIS DEPARTMENT AND DULY AUTHORIZLED
TO EXERCISE ALL THE POWERS RECITED IN TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TQ TRANSACT BUSINESS IN MARYLAND,

[N WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 13, 2019.

Wi

Michael L. Higgs
Director

301 West Preston Streed, Baltimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340/ Outside Baltimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 T/ Voice

Online Cenificate Autheniication Code: wWavvnHwwEisJddalH_oMw
To verilv the Authentication Code, visit hitp/idacmaryland. goviverily




