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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 677359 4358473
AUTHORIZATION
___________________ COSTRIMIT » RS .
ORDER DATE : June 22, 2015
ORDER TIME : 3:51 PM
ORDER NO. : 677355-020
CUSTOMER NO: 4358473

FOREIGN FILINGS

NAME : GENESIS ADMINISTRATIVE
SERVICES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Registrarion Section i
Division of Corporations

Genesis Administtative Services LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization-to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced fareign limited liability company to.transact business in Florida.,

Please return all correspondence concerning this mauer to the following:

Kathryn Kovach

Name of Person

Gienesis Healtheare loc.

Fim/Company

101 E. State Streer

Address

Kenneit Square PA 19344 i

City/State and Zip Code

kathryn kovacht@genesishec.com

E-mail address: (to be used Tor [uture annual repod notification

For further informalion concerning this matier, please call;

Kathryn Kovach 6190 923-4237
at ( }

Name of Contact Person Arca Code Daytiine Telephone Number
MAILING ADDRESS: | STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

‘Tallahassee. F1 32301

Lnelosed is a check for the following amount:
LI1312500Fiting Fee O 813000 FilingFee & O $13500Filing Fee &  (3.3160.00 Filing Fee, Centificare
Certiticate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED, LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. LN FLORIDA

Ing COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM: . !
Genesis Administrative Services LLC

1.
{Namc of Foreign Limired Liability Company: must Telude ~Limiced . iability Company.” "L.L.C.." or "LLCT

(if nume unavailable, enter alternate name adopled for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company.” ~T1L.C." or #LLCT)

3 DE . 1 30-0847166
(Jurisdicoon under the law of which foreign limeted Tiability (FEI numiber, if appheable}
company s organized)

+ {Date frst transacted business m Flocida, o prior to registration.)
{See sections 6050904 & 6050905, F.S. to determine penalty liabudity)
5. 101 E. State Street
Keanett Square PA 19348
(Street Address of Principul Office)
6. 101 I. State Sureet

Kennett Squate PA 19348

{Mailing Address)

7: Name and street addyess of Florida registered agent: (P.O. Box NOT acceplable)

Name: Corporation Service Company

Office Address; 1201 Hays Street

Taillahassee JFlorida _ 32301
| ’ {City) (Zip code)
Registered agent's scceptunce:
Having been mumed as registered agent and lo sceept service of process for the wbove stated corporation at the place designuted in
this application, I heveby accept the appeintment as vegistered agent and agree to act in this capacity, I further agree to comply
with the provisions of all stutivees yelative to the proper and c‘nmplwe performance of my duties, anrl I um familiar with and aecept ;

the ohligutions of miy position as registered agent. .
Corporalion Service Company, —S /M i
By: ,;( f

{Registered agent’s signature)

%. The name, title or capacity and address of the person(s) who has/have authoriry 1o manage is/are:
Genesis Holdings LLC (MEMBER)
101 E. Stale Street

Kennell Square PA 19343

9. Auached is a tenificate ol existence, 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. (If thu. certificate is in a foreign language. a translation.of the certificate under oath

|
| ofthc translator must be submitted) /é

S:gmture oraﬁ—u{hound person :

(In accordance with section 6030203, F.S.. the exccution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein arc true. I am aware that any false information submitted in a document to the Depaniment of State canstituies a third :

j degree felony as provided for in5.817.153, F.8) ;
/i cheel Kero :

Typed or printed name of sig‘ﬂcc




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENESIS ADMINISTRATIVE SERVICES
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENESIS
ADMINISTRATIVE SERVICES LLC" WAS FORMED ON THE TWENTY-FIRST DAY
OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN G

Jeffrey W Bmlock, Secretary of State
AUTHENTICATION: 2483925

DATE: 06-19-15

5644752 8300

150947542

You may verify this certificate online
at corp.delaware.gov/authver.sh



