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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/30/22

NAME: GENZ LV SOLUTIONS. INC.

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE



DocuSign Envelope ID: 931C9C2C-9CFB-4FOE-B5E7-564608004B49
APPL]CA TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WiTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GenZ EV Solutions. Inc.

TED.” "COMPANY.” "CORPORATION

1.
(Enter name of corporation: must include *INCORPORATED
" rCo" or "Corp.”)

“Ine..” "Co.." "Corp.” "Inc,

(I name unavailable 1 Florida, enter alternate corporaie name adopted for the purpose of transacting business in Floriday

Delaware
- 3.
(FEI number. if applicabic}
g, Januarv 18, 2022 s,
(Date of incorperation} (Date of duration, if other than perpetual}
6.
(Date first iransacted business in Florida, if prior {o registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. to determinge penalty hability)
7 3015 Coconut Grove Drive
{Principal office street address)
Coral Gables. FL 33134
(Current mailing address, if different)

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

Paracorp Incorporated

Name:
.- 155 OfMice Plaza Drive. Ist Floor
Office Address:
Tallahassee o, 32301
. Florida
(Ciy) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated corporation at the place
designated in this application, I hereby accept the appointment s registered agent and agree to agf in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perﬁjrmame rg;mr duties,
and [ am familiar with and accept the obligations of my position ays registered agent. -
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Please see altached. RS re
. . ~ 2 S
(Registered agent’s signature) —, X
D

10. Antached is a centificate of existence duly authenticated. not more than 90 days prior to delivery®f this application to
the Department of State, by the Sccretary of Siate or other official having custody of corporate records in thedurisdiction

under the Taw of which it is incorporated
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A. DIRECTORS

N

D(jhaim_mn
D:\"icc Chairman
& Dirccior
[JPresident
OVice President
O Secretary

OOther

[OChairman

O Vice Chairman
# Dircclor
[JPresident
[Vice President
O3Secretary

OOther

OChaimman

T Vice Chairman
ODirector

DO President
Ovice President
OSecretary

OO1her

Cristian Stenstrom
Name:

3015 Coconut Grove Drive
Address:

Coral Gables, FLL 33134

O Treasurer

OOther

John Candillier
Name:

3015 Coconut Grave Drive
Address:

Coral Gables, FL 33134

OTreasurer

Oonher

Name:

Address:

O Treasurer

COnher

CIChairman
JViee Chairman
ODirector
CiPresident
OVice President
O Sceretary

OOther

OChairman
CVice Chairman
CIDirector
COPresident
OVice President
TiSeeretary

OOther

fJChairman
2Vice Chairman
O Director
CIPresident

O Vice President
OiSeeretary

OOther

Namg;
Address:
}Treasurer
OOther
Namc:
Address:
O Treasurer
O Other
Namge:
Address:

O Treasurer

OOther

lm[gorhml MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indeaed
¥emdidded to the index when filing vour Florida Department of State Annual Report form.

(ridian, Stunsyom

TATORDE

Signature of Director or Officer

The officer or director signing ihis document (and who is listed in number |1 above) affinns that the facts stated herein are true and that he or
she is aware that faisc information submitied in a document to the Department of State constitutes & third degree felony as provided for in
s.817.155 F.5.

- Crnshan Stenstrom. Director



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/30/2022
ENTITY NAME: GenZ EV Solutions, Inc,

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%[/{)/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENZ EV SOLUTIONS, 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 TWENTY-SIXTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENZ EV
SOLUTIONS, INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JANUARY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6546837 8300

SR# 20223376795
You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 204261854
Date: 08-26-22




