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COVER LETTER

TO: Registration Section
Division of Corporations

ENESI ENTERPRISES INC.
SUBJECT: © SINC

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 Flonda.

Please return all correspondence concerning this matter to the following:

Lisa Sensabaugh

Name of Person
NCH Registered Agent

Firm/Company
4730 5. Fort Apache Rd. 5te 300
Address
Las Vegas. NV 89147
City/State and Zip code

russellbenoit@gmail.com

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

Faor further information concerning this matter, pleasc call:

Russetl Benoit at ( 818 ) 480-8255
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee O $78.75FilingFec & (0 $78.75 Filing Fec & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

i il
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPEIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GENESI ENTERPRISES INC.

{ Enter name of corporation; must include "INCORPORATED," “"COMPANY.” "CORPORATION,”
“Inc..” "Ca.." "Com." "Inc.” "Co." or "Corp.")

¢1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Wyaming

3
(State or country under the law of wlich it is incorporated)
027232021

{FEI number, if applicable)
(Datc of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior o regisiration)

(SLEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)
5 348 Alhambra Place West Palm Beach, FL 33405 >
{Principal office street addrcss) :_:-'__\ ~ o
c R T
- . — Ta et
{Current mailing address, if different) i S I
(’-" - o i
¥, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l -
. o) )
. NCH Registered Agent o
Name: - \E})\
- 190 North Ave., Ste.2300-N
Office Addivess: orth Orange Ave. Ste '
land .., 32801
Orlando , Florida
(City)

Y. Registered agent’s acceptance:

(Zip code)

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 1o acl in this capaciry. 1

wnd I am familiar with and accept the obligations of my position as registered agent.

Surther agree ro comply with the provisions of all statutes relative ro the proper and complete performance of my duties,

ﬁ/;W\)

(chistcrca/ag:n s sighature)

under the law of which it 1s incorporated.

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

the Department of Stale, by the Secretary of Stale or other official having custody of corporate records in the junisdiction

L1, Forsmntal indexng purposes, hist names, lﬁes and addresses of the primary officers and/or directors (up to six (61 tql#l]'



A DMRECTORS
IChainnan

TV iee Chairmitn
“IDirector

o President
dViee President
CSeercian

her

Russcil . Benoit
Name:

348 Adhanbra Pliwe
Auddress:

West Palm Beach, FL 33405

I Treasurer

Jdinher

JChaimum
CIVice Chaimun
T Direcior
Thresident
TIvhce President
W Seerelars

Other

Russell E. Benoit
Name:

348 Alhambra Place

Address:

Wesi Palm Beach, FL 33405

T Freasurer

dodher

T hairman
Zviee Clunmum
CDrecwor

T President
C1Vice President
ZI8eeretan

TJthher

Name:

Address:

T Treaswer

“Ioxher

.y 1 : o
hinportant Netee! Use an atlachinent w repoen mu;c' T six (63,1

Chairman
IVice Chmman
& irector
Ipresidert
Ve President
JJSeeretan

THonher

Russell E. Benont
Name:

4R Alhambra Place
Address:

— Treasuner

T {nher

TIChuirman
Ve Chainm
Tbirector

Tl President
TIvice Presidem
Secretary

Twher

Russell B Benon
Nuame:

248 Alhambra Place
.'\li{l[\'\h:

Woest Palm Beach, FIEL 33405

B[ reasurer

i tHher

1Chaimun
“IViee Chotrmaan
_Iirector
CPresidem
—IViee I'restdent
C1Seeretary

dOther

Nawe:

Auldress:

. Treasurer

—(Hhwr

attachment will be imaged for repoerting purposes only, Non-indexed

. . L4 = -
Stenant o7 Divector or Officer

The officer or directon signing this docament cand wha s listed in nwiber 11 aboves alfisms that the Facts stated herein are true and that he or
she s aware that talse mdormation suhmated i dozument o the Department of State conatituies o third deuree felony as provided forin
AT SR FS

Russell £, Benoit - President

3

i Uyped o printed name and capacity of peson sigifing application)



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

GENESI ENTERPRISES INC.

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on February 23, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-0600983304.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated., executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of April. 2022 at 6:13 PM. This certificate is assigned |ID Number 051187219.

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the i
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cem}lcale.




