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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST-PARK AVENUE '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

‘-c&

CONTACT: TRICIA TADLOCK

DATE: 07/27/07

REF. #: 0916.107955

CORP. NAME: GENESIS CONCEPTS & CONSULTANTS, LL.C

( )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERYICE MARK ( )FICTITIOUS NAME

{ XX ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )YREINSTATEMENT { )MERGER { )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

{ )OTHER:

STATE FEES PREPAID WITH CHECK# \I:—)i“ L FOR $ 125.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LAATED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Genesis Concepts & Consultants, LLC
(Name of Foreign Limited Linbiltty Compaily; must “Tclude “Limited Lmblllly Company,” "L1.C.." or “"LLC%)

(If name unavallable, enter alternate name adopted for the purpose of iransacting business in Florida and attach a copy of the written
consent of ths managers or managing members adopting the aitemate name. The altemate name must include “Limited Liabiiity
Company,” “L.L.C," “LLC.")

2, Texas 3, 11-3787062 e
(Jurisdiction under the Taw of which foreign Timited Hability { FEI numbey, it applicable) P
company s organized) . .

Efﬁ{u‘?’{ e ' e
4 0/18/2002 5. L B
{Date of Organization) (Duratmn Year Inmted lrability companyp‘ﬂ"ceaségg
exist or “perpetual”) , <, rg‘ -
6 V[b/\l Reyr>1e4 Fron Zo ™ F
(Date Tirst Iransacted business n Florida, if prior fo roglm!ranon 2) Vo m
{See sections 608.50! & 608.502F.S. to determine penalty Habilily) . r‘f‘)‘ o ‘; v
7 oy £
22 S
1777 NE Loop 410, Sulte 1009, San Antonlo, Texas 78217 ‘ -"%'{ﬂ
{Street Address of Principal Office) ‘

8. If limited (iability company is a manager-managed company, check here IZ/

9. The name and usual business addresses of the managing members or managets are as follows:

Gregory Hudson 1777 NE Loop 410, Suite 1009, SA, TX 78217

Sharl Hudson 1777 NE Loop 410, Suite 1009, SA TX 78217

James Solomon 1777 NE Loop 410, Suite 1008, SA TX 78217

10. Attached is an origire] cettificate of existence, no more than 50 days old, duly authenticated by the official having custody of recordsin
thejurisdiction wiier the law of which itis organized, (A photocopy isniotaccepiable, Ifthe certificate is in a foveign language, @
tanslation of the cextificate under cath of the translator must be subinitted)

I'1. Nature of business or purposes to be conducted or promoted in Florida: _Department of Defense

contract employee working ai#iealth & Wellness Center, Patrick AFB, Cocoa Beach, FL

Signature gf'a membér or an authorized representative of a member.
(In accordakée with section 608.408(3), I.S., the exccution of this document coastitutes
on effirmatfon under the penaltles of perjury that the facts stated hereln are true.)

Shar} Hudson
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF [CE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

i, The name of the Limited Liability Company is:
Genssis Concepts & Consultants, LLC

If unavailable, the alternaie to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

/&qo/w St Slitrovs, Tt

# (Name)

/55‘0ﬁf Hazp Y, ﬁ/z/l

Florida Street Address (P.0, Box NO ACCEPTAB;J&)

/ﬁ}’/ Jif p55c€ o 20/

City/State/Zip

Having besn neaaned as registered agent and to accapt service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and age act in this capacity, 1further agree fo comply with the provisions of all statutes

o,

(Signature)

$10 iling Fee for Application

3 25.00 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 5.00 Certificate of Status (optional)




Hope Andrade
Secretary of State

"Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

\ S y

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Genesis Concepts & Consultants, LLC (file number 800124859), a Domestic Limited
Liability Company (LLC), was filed in this office on September 18, 2002,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 24, 2005.

S AN

Hope Andrade
Secretary of State

Come visit us on the internet at http:/Awww.sos.state. be.us/
Phone: {512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 268644960003




