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COVER LETTER

TO: Registration Section
Division of Corgorations

SUBJECT: Gen Mobile, Inc.

Name of corporation - must include suffix
Dear 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 referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerming this matter to the following:
Karen Gibson

Name of Person
InCorp Sarvices, Inc.

Fum/Company
3773 Howard Hughes Pkwy. Suite 5008

Address -
ias Vegas, NV 89169-6014 '

City/State and Zip code
documents@incorp.com
E-mail aadress: (to be used for future annual report notification) —

For further information concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. o ¢ 800 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

2415 N, Momroe Street, Suite 810 Taliahassee, FL. 32114

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  {J $78.75 Filing Fee &  £1$78.75 Filing Fee & [ $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

({(H21000112278 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA  ((H21000112278 3)))

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

Gen Mohile, Inc.

(Enter name of corporation; must include “INCORPORATED,” *COMPANY " "CORPQORATION,”
II'[nc‘lli “CO_)" 'lcul,plll I'Inc’li "CQ," or 'ICorp'H)

]

(If name upevailsble in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3 82-3943480
(State or couniry under the law of which it is incoiporated) (FEI vumber, if applicable)
5 12/22/2017 5
{Date of incorporation) (Date of duration, if other than perpetual}
Upon Filing

(Date first nunsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8, to determine penalty liability)

5 2915 Artesia Bivd., #1243, Redondo Beach, CA 90278

(Principal office street eddress)

(Current mailing address, if different) 3

8. Name and street address of Flozida registered agent: (P.O. Box NQT acceptable}

InCorp Services, Inc. T
Nanie:

7 7th North
Office Address: 17888 67th Courl Nort

Loxahaichee ., 33470
, Flarida
(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 hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther 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 pesition as registered agent.

Q%W M" Karen Gibson on behaif of InCorp Services, Inc.

(Registered agent’s gignature)

10. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.

(((H21000112278 3)))
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A. DIRECTORS ({(H21000112278 3)))

Robert Yap .
4 OChairman Nam

JChaiiman Nam e Sola Lee

DOvVice Chairman  Address:
2215 Anesia Blvd., #1243

OVice Chairman  Address:
2215 Artesia Blvd., #1243

W Director TiDirector

OlPsesident Redondo Beach, CA 90278 OFresident Redondo Beach, CA 80278
O Vice President CVice Presidant

OSecietary O Treasurer ™ Secictary O Treasurer

& Other CEO (Other OOtier OOsker

O Chaiian Name: Anthony Lombardo JChairmau Name:

CVice Chaimpan  Address: OVice Chairman  Address.

DiDirector 2215 Artesia Blvd., #1243 CDirector

CPresident Redondo Beach, CA 90278 CPresident

D Vice President 2 Vice President

OiSecretary B Treasurer OSecretary [JTreasurer

W Other CFO O Other OOther O0Other
OcChairman Name; CiChairman Name: _
Ovice Chairman  Address: OVice Chairman  Address: .
O Director O Direztor .
DPreaident O President :
Vice President Civice President

OSecretary 1 Treasurer CSecretary Treasurer
OOther DO Other OOther OOther

Lmportant Notice: Use an attachinent to report more than six (6). The sttechment will be imaged for reporting purposes enly. Nog-indexed

indi\wm be added to the index wien filing your Florida Department of State Annual Report form.

1{%&“ ar

T 1
TOUBEBIS1FEQL2A_.

The officer or director signing this docuiment (and who is listed in number 11 above) affivms that the facts stated herein are tue and that he or
she is aware that false infonnation submitted in a docuinent to the Department of State constitutes a third degree {eiony as provided for in

§.817.153, F.&.

13

Robert Yap, CEO

Sigwature of Direclor or Officer

{Typed or pinted name and capacily of persen signing zpplication)
{((H21000112278 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEN MOBILE, 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 NINETEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEN MOBILE,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

TS

Qhﬂny CAT SN Sm-nqma M

Authentication; 202776702
Date: 03-19-21

6680240 8300

SR 20210974498
Yau may verify this certificate online at corp delaware govfauthver.shtml
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