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COYER LETTER

™™ Reglistration Scetion
Division of Carporations

Genuent Emplo nt, LLC
SUBJECT: ployment,

Nome of Limited Lisbillty Company

The enclosed "Application by Forelgn Limited Liability Company for Awhorization to Transagt Business In Flordda,* Certificale of
Existence, and check are submitted to register the obove referenced foreign |imited linbility company to transact business In Florido.

Please return all comespondence conceming this matier o the following:

Lora Cuni

Nome of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughas Pkwy. Sulte 5008

Address

Las Vagas, NV 89183-6014

City/State and Zip Code

managedrepors@ncorp.com -

E-maill address: {to be used Jor future ennual report aotilication)

Far further Information concemning this matier, please call:

Lorie Cuni on behalf of InCorp Services, Inc.  800-246-2677
t

Naome of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Divisian of Corporations Divisico of Corporations
Registrution Section Registration Section
P.O. Box 6327 ) Clifton Building
Tollahassee, FL 32314 . ' 2661 Executivs Center Circle

Tallahessce, FL 32301

Enclosed ls & cheek for the following amount: )
O 512500 Filing Fec D 5130.00 Filing Fee & B $155.00 Filing Fee & 01 $160.00 Filing Fee, Centiflcate
Centificote of Status Certified Capy of Status & Certified Copy

w1000 LO0L R
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

I COMPLUANCE WITH SECTION 605.0902 FLORIDYE STATUTES, THE FOLLOWING B SUBMTTED TD REGISTER A FOREGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDH
1. Genuent Employment, LLC

(Name of Farelgn Linfted LiabiiTty Company; must irclude "Limited Lubiity Company,” LLL.. of “LLEC 1)

[1F perer weiavemlaite, enier sirernase name sdopied for dae purpase of measacifsg tRudnesy in Florlds, Thw gdliemnaty nome rmeu) inchale “Limited LinbiEly Clmwa-y LLC " orvLLC.")
2. Delaware 3. 83-0808120
TTuradiiion under oo law ol whrch Torcrant Beuied [GGiETy COmpany @ Orgonizal {FET e, aprBesble)
4 0710272018
e ron Sy 8501 & 91 D908 5.t Sencrmbnt ey Sabiry)
5. 1400 Post Oak Blvd, Ste 200

(Strec| Addreda of Pnsaps] Offcr)

. 1400 Post Oak Blvd, Ste 200
Houston, TX 77056

{Mahing Adiireny)

Houston, TX 77056

7. Name and sireet nddress of Florida registered apent: (P.O. Box NOT accepinble)
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Namme: InCorp Services, inc. E = __

e — P

Office Address: 17888 87th Court Narth =

Loxahatchee , Florida 33470 L
Cot >

Regisicred ogent's ncceptnnce)

Having been nanied ns reghstered agent and to accept service of pracess for tie above stated Hmlted udbﬂfry ::ompan) &t the place’
designated in this application, I hereby accepd the appointmient as registered ageni and agree to act In this capacity. I

1¢ comply with the provisions of all statutes relative t the proper and complete pecformance of ny duties, asd I ani famillar with

Firther agres
and accep! tle abligations af my CJI!M&::!UWL

Loria Cunl on behalf of InCorp Services, inc
erpr.c_rTé— cgenl’s sipzture)
8. The name, title or capacity ond address of the person(s) who hns/have suthority to manage isfare
Title or Capnchty: Name nnd Address: Titte oy Copnelty: Nome snd Address:
Managing Member  John McCarthy
10235 Brchhne Or
Sprng, TX 77379

(Use attachments if necessary)

9. Anoched s  certificnte of existence, no more than 90 days oid, duly authenticated by the official having custody of cecords in the
jurisdiction under the law of which it is organized. {If the centificate is In o forelgn language, a translation of the certificate under path
of the translator muyt be submitted)

10. This document is exccuted in accordance with sectian 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitied in 8 document to the D‘W Woasm?iz‘yﬁ’:e felony ns provided for in 5.817.155, F.S.

¥ Sigratere of a0 axthanzzyd perace

John McCarthy

Typed or printed raee of rigmee
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Delaware ...

The First State

L]

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARRRE, DO HEREBY CERTIFY "GENUENT EMPLOYMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENUENT
EMPLOYMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

TS

Qﬂﬁq W, Susheca, Sevretacy of Stete )

Authentication: 203003476
Date: 07-03-18

6908649 8300

SR# 20185499579
You may verity this certificaze online at corp delaware.gov/authver.shtml
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