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COVER LETTER

TO: Registration Section
Division of Corporations
. Gien [ndustries, Inc.
bUB,lF‘CT: 1€n INQuUsiries, Inc
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flerida.
Please return all correspondence concerning this matter to the following:
l.eonard Warren
Name of Person
Gen Industries. inc.
Firm/Company
P.O. Box 397
Address
New Smyrna Beach, FL. 32170
City/Stawe and Zip code
genind. lw{@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
l.eonard Warren 865 679 - 4664
at ( )
Name of Person Areca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FI. 32314
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fec B $78.75 Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BFET "2 NS 42
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

LEONARD WARREN
P.O. BOX 397
NEW SMYRNA BEACH, FL 32170

SUBJECT: GEN INDUSTRIES, INC.
Ref. Number: W20000005778

We have received your document for GEN INDUSTRIES, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have an officer or director sign the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 920A00001690

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Gen Industrics, Inc.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION.”
"Ine..” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. California

-
J.

{State or country under the law of which it is incorporated)

(FEI number, it applicable)
August 2007 5
(Date of incorporation) {Date of duration. if other than perpetual}
6. August 2018

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 306 Luna Bella LN, New Smyrmna Beach, FLL 32168

(Principal office street address)

P.0. Box 397. New Smyrna beach, FL 32170

(Current mailing address, if different) P
r - =3 .
£ A i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [ €2 ;,:
Leonard Warren e o P
Name: - A, I
06 la LN S
5306 Luna Bella L ) e Nawr
Office Address: : R et
New Smyrma Beach 32168 ‘I::'_,_ Jaly
' ’  Florida = o
(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 af the place
designated in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1
further agree to comply with.the-provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
(

L 4
L ¢ . y // .
A AL s .
/ "‘"l‘Regislcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicalion to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

[1. For initial indexing purposes. list names. tities and addresses of the primary officers und/or dircctars [up 1o six (6) etai]:



A. DIRECTORS
1Chainnan

Cvice Chairman

Leonard Warren
Name:

506 Luna Bella LN
Address:

New Smyma Beach

(JChairman

B Vice Chairman

Genia WarrenWarren

Name:

506 Luna Bella LN

Address:

New Smyma Beach

O Director O Director
S prosident Florida 32168 Opecsident Florida 32168
OVice President OVice President
O Seeretary O Treasurer (dSecretary OTreasurer
Onher O her OOther OOther
OChairman Nume: OChairman Namu:
OVice Chairman  Address: OVice Chairman  Address:
Oirector ODirector
O President OPresident
OVice President CiVice President
OSeeretary O3 Treasurer OSeeretary O Treasurer
Dother COther OOther COther
{OJChairman Name: O¢Chairman Name:
OVice Chairman  Address: CIVice Chairman  Address:

Oirector
[JPresident

O Vice President
O Sceretary

CIOther

Impotant Notice; Use an attachm
individuals may be added t thi

OTreasurer

Onher

¢

C/Z-

ODirector

O President
Oviee President
OSecretary

OOther

filig vour l forida Department of State Annual Report form.

O Treasurer

Cinher

; port mgre than k.r\ (6). 'The attachment will be imaged tor reporting purposes only. Non-indexed
dex w%’

/7 \1gnalun. of I)m.uur or Officer

The ofticer or director signing this document (and whao is listed in number 11 above) aiTicms that the fzets stuted herein are true and that he or
she is aware that {alse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.8, .
7//)‘?77‘&'7\ 7“"9/#7/

13, ‘Z&ﬁﬁdﬁ/’

{Tvped or pnnlLd namc and capacity of person “Enlr{g application)
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State of California
Secretary of State

|, DEBRA BOWEN, Secretary of State of the State of
California, hereby certify:

That the attached transcript of_L page(s) has been compared
with the record on file in this office, of which it purports to be a copy, and
that it is full, true and correct.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of the
State of California this day of

JuL 2 32007

/h‘vg'w

DEBRA BOWEN
Secretary of State

Sec/State Form CE-107 (REV 1/2007) K3 OSPD6 ST



