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COVER LETTER

TO: Registration Section
Division of Corporations

GENESIS SALES ASSOCIATES LLC

SUBJECT:

Name of Limited Linbility Company

The enclosed "Appilication by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida..

Please return all conespondence conceming this matter to the following;

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/ACompany

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/State and Zip Code
genesissales.eric@gmail.com
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E-maif addross: (to be used for futurc annual report notfication)

For further information conceming this matter, please cail:

Imeida Vasquez y 323 \ 962-8600
a
Name of Contact Person Arca Code Daytime Telephone Number
NhH STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 3230}

Enclosed is a check for the following amount;

O $125.00 Filing Fee [ $130.00 Filing Foc & $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Stats Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. GENESIS SALES ASSOCIATES LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C..” or “LLC.")

(If name unavailable, enter aliernate nune adopted for the purpose of transacting business in Florida The altcrnate name must include “Litnited
Liability Company,” “L L.C," or “LLC.™)
, New York 5 27-0011252
(unsdiction under theTaw of which foreign Timited Tiability {FET number, 1T applicable}
coempany 18 organized)
4. Sl o
{Date first transacted business in Florida, if prior to rchsu'auon.%_ — =
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability) - 5}} -3 =
s. 235 Golden Rd., Rochester, NY 14624 EEOR L
=)
Fi T
(Street Address of Principal Office) T o )
- N2 o
6. > il
[ o
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Tammy Lee Leibert, Member, 9835 Royal Vista Ave., Clermont, FL 34711

Eric Leibert, Member, 9835 Royal Vista Ave., Clermont, FL 34711

8 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the iaw of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

A

Signature of an authorized person

(In accordance with sectiom 605.0203, F 5., the excculion of this document constituiey ap sffinnation under the penalties of perjury that the facts sisted borcin are .
am aware that any false information submitted in s document to the Depariment of State constitutes a third degree felony as provided for in 5.817.15§, F.8)

Eric Leibert

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1}(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

GENESIS SALES ASSOCIATES LLC

If unavailable, the altemnate to be used in the state of Flonda is:

2. The name and the Florida street address of the registered agent and office are: o : =
: . =
Eric Leibert R
(Name) YR 5 i
| el I
i L e fLic 1
9835 Royal Vista Ave. mo E ey
Florida Stroot Addross (P.O. Box NOT ACCEFTABLL) 2 ‘;
SR
Clermont FL 34711
City/State/Zip

Having been named as registered agent and to accept 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 agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

e LS

Statutes.

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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State of New York
Department of State

T hereby cortify, that PROGRESSIVE MAINTENANCE SQLUPICNS LLC a NEW YORK
Limitced Lidbility Cumpeny {iled Arricles of Organization pursnant to the
Limited Liability Company Law on 085/09/2002, and that the Limiced
Liabilicy Company is existing so far as shown by the records of the
Department.

} ss:

A Certificate of Amendment FPROGRESSIVE MAINTENANCE SOLUTIONS LLC,
changing its name to GENESIS SALES ASSCCIATES LLC, was filed 07/15/2010.

thA

Witness my hand and the official seal

s e, of the Department of State at the City
:. N '.. of Albany, this 08th duy of July
: » rwo thousand and fourteen.
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. ‘P Anthony Giardina
Executive Deputy Secretary of State
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