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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The L.enGen Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or "Centificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leonard Warren

Name of Person

The LenGen Corporation

Firm/Company
P.O. Box 397

Address
New Smyma Beach, FL 32170

City/State and Zip code

lengen.lwE@gmaol.com

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

For further information concerning this matter, please call:

[.conard Warren . 865 ) 679 - 4664
a

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee X $78.75 Filing Fee & O $78.75 Filing Fee & T $87.50 Filing Fre.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2020

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

SUBJECT: THE LENGEN CORPORATION
Ref. Number: W20000005780

We have received your document for THE LENGEN CORPORATION 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 il Letter Number: 120A00001691

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

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| The LenGen Corporation

{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)
n California

"
3.
(State or country under the faw of which it is incorporated)

(FEI number, if applicable)
0. MApch ROC3 5.
(Date of incorporation)
August 2018

(Date of duration, if other than perpetual}

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)
506 Luna Bella LN, New Smyrna Beach, FL 32168

{Principal office street address)

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

{Curreni mailing address. if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘:’ ¥

™%
[ bt -.u-'--i
L.eonard Warren i i
Name; eonar A 2@3, o
> -
506 Luna Bella LN P -
Office Address: une b SRR - os
o i
New Smiyma Beach o ., 232168 L 1
. Flonda o J
(Citv) {Zip code) e G
i ¥
9. Registered agent’s acceptance:

Huaving heen 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 agent and agree (o act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am familiar with and accepr}he obligations of my position as registered agent.

. ‘/- 4
o L= R N
/ © (Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application 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 is incorporated.

P, For initial indexing purposes. list names, titles and addresses ot the primary oftieers and/or divectors [up to six (6) total]:



A. DIRECTORS

o L.eonard Warren . Cienia WarrenWarren
“1Chairman Name: OChairman Nume:

. ) 506 Luna Bella ILN . . 506 Luna Bella LN
DVice Chairman  Address: W Vice Chairman Address:

) New Smyma Beach . New Smyrna Beach
CDirector ODirector

Florida 32168 Florida 32168

O President OPresident

IVice President

OVice President

O Secretary O Treasurer CISecretary OTreasurer
Onher OOther OOther OOther
OChairman Name: O Chatrman

Cvice Chairman  Address: OViee Chainnan

ODirector OMirector

OPresident OPresidem

OVice President

OViee President

LSeccretary O Treasurer Ol Secretary CiTreasurer
Oher COther SOther Clinher
OChairman Name: OChairman

OVice Chairmun  Address: O Viee Chairman

ODircetor ODireclor

Cieresident O iresident

OVice President

OSecretary

Clenher

OTreasurer

Cther

O Vice President
OSecretary

OOther

O Treasurer

Otnher

orethan six (6). The atuchment will be imaged Tor reporting purposes onby. Non-indexed
ing your Florida Department of State Annual Report form.

Nignature of Dirccwr or Ofticer

‘The officer dr director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony us provided for in

sB1T.155.F.8. b
- Aeﬂh”ﬂ// ? &)ﬁ/‘l"dw //D/‘r’g/f%’/u/

(Typed or printed name and capacity of person signing applida’uion)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

THE LENGEN CORPORATION

FILE NUMBER: 2510277

FORMATION DATE: 0371172003

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 13, 2016.

ALEN PADILLA
Secretary of State
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