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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

PHILLIP JACOBS —
6207 LAUREL CREEK TRAIL B =
ELLENTON, FL 34222 co &
m =
SUBJECT: JENESIS LLC 5 S
Ref. Number: W15000052674 wx N
Mo
2o O
=N
3=

We have received your document for JENESIS LLC and your check(g%taihqg
$165.00. However, the enclosed document has not been filed ‘and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist !l Letter Number: 115A00017132

www.sunbiz.org
hivicion of Cornorations - PO ROYX 6297 ‘Tallahaccen Flarids 39314
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Division of Corporations ALLAHASSE: EFLORINA
August 5, 2015
PHILLIP JACOBS
6207 LAUREL CREEK TRAIL
ELLENTON, FL 34222 —
Ty o=
SUBJECT: JENESIS LLC co &
Ref. Number: W15000052674 EE =
(-x]
0; o
g2
XS
We have recelved your document for JENESIS LLC and your check(s lirkgy
$155.00. However, the enclosed document has not been filed and {§heing
»

returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certiticate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist I} Letter Number: 815A00016439

www.sunbiz.org
Thvicinn of Cornnratinne - PO POY £397 _Tallabacons Flarida 29914
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COVER LETTER

. TO: Registration Section

Division of Corporations

Jenes1s e

SUBJECT:
Name of Limited Liability Company

The enclosed " Application 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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Phll; N
e Name of Person

Jeresis LI
) \ﬁ'mv'Company
Y, reel Tmil
Address B
q
on S0 ¥
. . City/State and Zip Code ‘;‘g ]
m = "N
>y
LOm g 3 —
-tnail address: (to pe used for future annual report notification) Mol = r‘
Mg,
For further information concerning this matter, please call: ;_'_l"" 'U m
o
[
i 5 O

S

L] ‘ —
Phi) i Taebs AL 3L 0909 82
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiéns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DO $130.00 Filing Fee & R $155.00 Filing Fee &

O $125.00 Filing Fee
Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



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 LIAB, COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ~ i 1,1—(—'
{Name of Foreign Limited Liability Company; musl include "Limited Liability Company,” "L.L.C.,” or “LLC.™)

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company.” *L.L.C." or "LLC.™)

> Moyads s _41- 4859000
(Jdhisdictidn under the law of which foreign limited liability {FE] number, if applicable)
company is organized)
3 32015

4,
" (Date fjst transafied business in Florida, if prior to registration.)
ns 605.0904 & 605.0903, F.S. to determine penalty liability)

{See secté
s. 10807 (aue| freek Tt Ellendsn £C 3(/99'_ -
r-g-'.; =
(Street Address of Principal Office) %ﬁ_— :'1_
| Al
6207 Lewrel Creek “Tmil Ellenton, FI. I493382 2
r~w U
. {Mailing Address) gﬁ—
@
7. The name, title or capacity and address of the persn whg has/have authority to mal? els/ﬁ
0 ANEH 3%‘)—
Chiltp Toeabe ,‘.,-u‘,.ﬂ auce | C el Took( Elienton FL
4“\81 :ll a\\ » YW F ’l 0 U 2 are ) pp \‘&_ 5 ents ";C(ga’.a.-

1 \ ' u ' top FL 3432~
8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in lhe jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certifi in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

4

Signature of an authorized person
(In accordance with section 605.0203, F.S., the eXecution of this document constitutes 2n aflinmation under the penalties of perjury that the tacts stated herein are true. [
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

lell;o —\Ewbs

Typed or printed name of signee




CERTIFICATE 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 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;
JeNEST S LK

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

2. The name and the Florida street address of the registered agent and office are: § | ra .
[ d
e
preu ) v
e T = :
‘? hidGp &w&)s Py B e
N | {Name) Do N l_ '
m-<
¢ - ;
w
Florida Street Address (P.Q. Box NOT ACCEPTABLE) 5;‘ 5
G N
» &=

Elendsn. L Alpa—

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, [ 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 to the proper and complete performance of my duties, and I am familiar with and
.accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes,

U U (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, BARBARA K. CEGAVSKE, the duly ¢lected and qualified Nevada Secretary of Statc, do
hercby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, cosporation soles, limited-liability companics, limited
partnerships, limited-liability partncrships and busincss trusts pursuant to Title 7 of the Nevada
Revised Statutes which arc cither presently in a status of good standing or were in good standing
for 2 time period subsequent of 1976 and am the proper officer to cxecute this certificate.

1 further certify that the records of the Nevada Sccretary of State, at the date of this certificate,
cvidence, JENESIS LLC, ss a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the Statc of Nevada since July 13, 2015,
and is in good standing in this state.

‘ _ IN WITNESS WHEREOF, I have hercunto st my
o : hand and affixcd the Great Scal of State, at my
office on July 21, 2015,

MMK.GZML_,

BARBARA K. CEGAVSKE
Sccrctary of Statc

Elactronic Certificato
Certificate Numbar: C20150721-1760

You may verify thig electronie certificate
online at http:/iwww.nvs0s.50v/
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