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COVER LETTER

TO: Registration Section
Division of Corpersitlons

Name of Limited L!abult.y Company \

The enclosed * Application by ?oreign Limited Liabllity Company for Authorization to Transaot Business In Florida,” Cartificate of
Exlstence, and chack are submitted to registar the above referenced forelgn limited llabllity company to transact business in Florids.,

Pleass return all correspondence concerning this matter to the following:

John D, Kechane

Nune of Person

c/0 OENEX Services, Ing,

Firm/Company
440 East Swedesford Road, Suite 1000
Address
Wayne, PA 19087
CityfState and Zip Cade

john keohane@genexservices.com
E-mail address: (lo e uscd Tor Mwrurm annoal report nailibootion)

For further information eonceming this matter, please call;

Joln 1. Keahane at (610 y §64-5202
Nama of Contact Person Arca Code Daytims Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registretion Section
P.O. Box 6327 Clifion Building
Talinhassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00$12500 Fiting Foe 1513000 PilingFee & £ $155.00 Filing Fee & CJ $160.00 Flllng Fee, Certificate
Cenificate of Status - Certifled Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
e |, GENEX Services, LLC
! T (Rame ol Forelgn Limiied LTabilily Company; must inclule "Limitzd Liabilty Company,” "L.L.C.." of "LLC-)
: (I name unavnilable, entcr altcrnete name adapted for the purposc of teansacting business in Floride, The alicrnate neme mast Include “Limited
! Liabllity Company,” “L.L.C," or “LLC.”)
5 2. Pennsylvania 3, 95-3327434 .
W&@w@mﬂw (FET number, T spplicable)
4 i cizd b WE ' '
(S vouilons 605,090 & £08 D00, 15,15 debermins peoults Haniity
f 5. A
‘rr. ca ’T‘
440 Bast Swedesford Road, Suite 1000, Weyne, PA 19087 2;; [l e
. {Sirest Addross of Principal Oifice} -{.;3 g ' f’
‘ 6. 940 Fast Swedesford Road, Suite 1000, Wayne, PA 19087 Tl o gl
T D) |
T en -
{Malllng Address) ‘-;J:’E\ 51
7. The name, title or capacity and address of the person(s) who has/have authority (o manage i_'.ﬁ:lal't‘::"-.;’,m
:
John D. Keohane, Vica President, 440 Bast Swedesford Road, Suite 1000, Wayne, PA 19087 ¥

8. Antached Is an original certificate of existance, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submiited) M’

(in secordance with section 605.0203, F S.,

Siffature offan duthorized person

execulion ol this document oonstitules an sffimaation under (e penaltics of perjury (hat the fucts stated herein are true. |
om swere thad any (aise information submitad it 8 document ts the Department of Siate constitutes @ third degree felony as provided for In 3.817.155, F.5.)
John D. Koehane, Yice Preaidunt

Typed or printed name of signee

FLUST -1 1301 Walww Klwewr Oniire
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CERTTFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THR
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is: -

GOENEX Services, LLC

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

2. The name and the Florida street address of the rogistered agent and office are:

C T Corporniion System

1200 South Pine Island Road

(Nuame)

Plorida Street Address (P.C. Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having been named as regisiered agent and 1o accepl service of procass for the above stated limited
liabillly company at the place designaied in this certificate, I hereby accept the appolniment as
registered agent and agree 1o act in this capaclty. Ifurther agree to comply with the provisions of all
stalutes reloting 1o the proper and complete performance of my duties, and I am famiiiar with and
accept the obligations af my position as registared agent as provided for in Chapter 605, Florida

Statutes.

C T Corporation Sysiem
By;

{Signetors)

$ 100.60
$ 25.00
$ 30,00
$  5.00

FLOST + 01141014 Wakcrs Khwwer Oalics

Filing Fee for Application
Designation of Registered Agent
Cortilicd Copy (optional)
Certiflcate of Status (optionsal)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 28, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

GENEX SERVICES, LLC

Is duly organized as a Pennsylvania Limited Liabllity Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date hereln. '

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are pald.

N TESTIMONY WHEREOF, ! have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
writtem, :

Cosne Qortn.

Secretary of the Commonwaealith

Cortification Numbar: 12008963-1
Varify this certificate onfine ol hip:/Avwww. corparations. stale, pa. usfcorp/coskhiverify, asp
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