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COVER LETTER

TO:  Registration Scetion
Division of Corparations

SUBJECT: GenmusCare., Inc,

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Generat Cuunsel

Name of Person

GeniusCare, Inc.

Firm/Company

622 Banyan Trail, Suite 614

Address
Raca Raton. FL 33131

City/State and Zip code
legalO353@ gmml.eom

I-mui address: (to be used for [uture annual report notification)

For further information concerning this matter, pleasc call:

=
Justin Feig 800 311-3541 =
; at ( ) ~s
Name of Person Arca Code Davtime Telephone Number r\;
STREET/COURIER ADDRESS: AALLING ADDRESS: m
Registration Section Registration Section ;“;
Division of Corporations Division of Corporations Y
The Centre of Tallahassee P.O. Box 6327 r_;_’.l

2415 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to, FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee & T $78.75 Filing Fee & L1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H20000113328 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO:bRANSAGT
BUSINESS IN FLORIDA

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

1 GeniusCare, Inc.
(Enter name of corporation, must include “INCORPORATED,” "COMPANY.” "CORPORATION.”

*Ine.,” "Co." "Corp,” "inc.” "Co," or "Corp.")

(If name unavailable in Flonda, enter alternate corporate name adopted for the puipose of uansacting business in Florda)

Debawure ~
a— -‘.
(State or country under the law of which it is incorperated) (FEI number, if appiicable)

Apil 15,2020 5
{Date of duration, if uther than perpetual)

(Date of incorporation)

6.
{Datc first ransacted business in Florida, if prior W registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 1o determine penalty hability)

(Principal office street address)

622 Banvan Trail, Suite 614, Boca Raton, F1.33431

{Current mailing uddeess, it different)

8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)

Corpuration Service Company
Name: :
1201 Hays Street
Office Address: Hays Stiee
Tallahasse L., 32301
1llahassee Florida
(City) (Zip code)
0
=

r~
ice of process for the above stated corporation at'the place
. . o aXe -
stered ugent und agree to act in this capacuy, |,

9. Registered agent’s acceptance:

Having been named as registered agent and to accept servi
designated in this application. | hereby accept the appoutiment as regi:
Surther agree to comply with the provisions of all statutes relutive to the proper and complete pcr_ﬁirmancer'(\;!my duties,
and I am familiar with and accept the obligations of my position as registered agent. =
o
Corporation Service Company . . _ -
By: g L Amanda Robinson. Asst. Vice President N
Yoo e S o
{Registered agent’s signature) R

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial mdexing purposes, list names, titles and addresses of the prmary officers and/or directors [up SN (1 :
wdexing purposes nares, litle ¢sse prmary officers end/or directors [up to L@EE’&SQHBS?SB
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dustin Feig . . Ratue) Viliclde
Nime: O hammm Nars

e 672 Banyvan Teail, Suite $14 o 622 Banvan Toail, Suite 614
Tivige Chaisman Address: P TVier Chairman Addiess:

L Boca Raton, Floads 33434 - Baca Raten, Floride 33451
wmireior L JRiesthastly

TIPresident e Tipresident

TV Presidenm v President

{i8ecrviwy THFreususesy L Rpursiany Cveasuner

Tnher - . e Titnher TiOnher
— , Randy Parser s . dustin Feig
CiChaimman Nerne! 30 Rairman Noirer
— . 522 Banyaﬂ Trait. Suile 514 o 527 Banvan Trail, Suine H14
TiNer Chagrnan Adoress o TiVier Chainnar Address s
Boza Raiton, Fiorica 33431 — Boca Raton, Flovida 33451
ey N Lilnrector et s
L Prusideni President -
{GWGve President T Vice Proatbam
fiSgenetan T reusures iSevretary T ecisurer
_ _ CEC et =
@Wlkher her R W{nher R
. Donovan Chin o .
! LU Name: R o hainnan wames o

) . 822 Banyan Traz, Suite 614 e . .
fop Chairman Addeesss GWice Chadmnas Addiess:

. Boca Raton. Fiorida 33431 s -
THrector et arsteemr e ottt L Director ht
Tipeesidem st e LFresident U, IR -

n

— . =
Ty ier President C3Vice Prosiden ST —

B Seornany B teasueer T Secian T eoaswer

: SRR e irher . Dihber e Tiother _ .
i fee w atseehment to report move (han six (6). The attachmant wiil by fmaged for reparting purposes enty, Nor-indesa
acdduel 30 2 e w hcr fitingg rour Florida Deparment o1 State Ansuend Reprat form.
ks RNy
i2. P R ——
i F rector or (M
[

; rsigning his document tand Wi is liRed in aumber 11 2bove; sfiimmy ikt e facts started bepein are e apd hat e or

indnmaation submitted 1 4 dovument to e Depenaes: of $tete cuistutes « thinl degree telony u ngavided Tor in

f -
et e R ]
. "‘dj ’:’,‘.(rvi Lt

Trpead o1 primed name et capaciiy; of porson vyming apnbestivn

=20000113328 3




CSC TRANSO1

4/24/2020 9:46:17 AM PAGE

6/006 Fax Server

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GENIUSCARE, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENIUSCARE
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF APRIL, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

14 A g 92

N,

Authentication: 202786061

7936432 8300
SR# 20202921696

You may verily this certilicate online at corp. delaware rov/avthver.shumi

Date: 04-17-20
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