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, COVER LETTER

TO: Registration Section
Division of Carporations

Gienessy Management and Developmeni. LLC
SURJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate ol
Extstence. and check are submitied o register the above referenced foreign limited liabtlity company o transact business in Florida.

Please return all correspondence concerning this matter @ the following:

Genny K. Alberts

Name of Person

Genessy Management and Development. 1.1L.C

Firm/Company

334 N Normandie Avenue. Suite 104

Address
-
Los Angeles, CA 90004
City/State and Zip Code
awimeniiaol.com
Eemail address: {to be used for future annual report notilication)
For lurther information concerning this matter. please call:

David Eteradi 213 570-3493

at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division o Corporations
Registration Seetion
PO Box 6327
Tallahassee, FLL 32314

Division of Corporations
Registration Section
Cliften Building
2661 Exceutive Cenger Cirelue
Tallahassee. FL 3230
Enclosed is a cheek for the following umount:

O S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O S160.00 Filing Fee, Centificate
Centiticaie ol Staius Centitied Copy ol Status & Certitied Copy

-



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOPILANCE WAL SECHON 6050002 FLORIDA NTATUTER THE FOLLOWING [S SUBVITTID 1O REGISTER A FOREXGN TINSIEL LIBILITY
COMPANYICOTRANSICT BUSINERS INTHE STATF OF FLORIDA:

[ Gienessy Manugement and Developmeng LLC )
{(Name of Fareign Limited Liahility Company? must include “Limited Liabiiny Company - L L.C., of "LLC ]

Genessy LLC

It unalable, enter aliemate name adopted fn the putpne of transacting business i Florida e alernate name amest inctude =Lionited Eiabity Congrny,” "L L O o TLLGC ™Y

> Culifornia 3. 61-148275]
ursdiciion under the Taw of which foweign Tinuted fabiliny company s ofgamscd (HE ] puanber. o applicable

4, OFOL2018

[D3ate first transacied business in Flonda if prior to regisiratan |

(Sex secuons 605 00 & 6020905, F S 10 detenine pemates habiting) L4
5 334 NONormandie Avenue 6. 334 N Normandie Avenue
15treet Address of Poncipal Otlieed (Marhng Addressy
Suite [¢4 Suite 104
Los Angeles, CA 9004 Los Angeles. CA 90004

7. Name und steeet address of Florida registered agent: (2.0, Box NOT aceeptable)

Nume: Orlando Alfaro

Office Address: 1630 Galiano Street / yﬂ d O~

3

. Florida 3134
1Cuy b (Zip code)

fatt

Caoral Gables

Registered agent’s acceptance:

Iaving been named as registered agent aid to accept service of proc esy for the above stuted limited liability company at the place
desigriated in this application, ! hegegby wc copt the r:ppmrmwm as registered agent and agree feoact in this (upm:r_]. Iﬁtrﬂr(r agree
fo comply with the provisions of tatutes relative to the proper and complete performance of my dutios, and Iam fumiliar with
andd accept the obligutions of » Isition as registered qoent,

Pl

ik#crcd apent’s signature)

The name. title or capacity and address of’ the person(s) who hasthave authority to manage isfare.

o . . \ e N . rd
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Genny R, Albers

334 N Normandie Ave. £104
Los Angeles, CA 90004

fLise altachments i necessaryy

9. Atlached is a certificate of esistence. no more than 94 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language. a translation ol the certiticate under vath
of’the translator must be submitied)

1. lh1\ dm.umu\l 15 exeeuted in d\.LnldJﬂLL \ulh suunn (a():) [)’0 3{1) (b) tlorida \lalu&u L am aware that any Talse information
ins8l7155. F.8.

D o]

’I//I 74
I//

Signatere of xn nu:hun'/cd persan

Guenny R Albers, Manager

Iyped o prmted name of wignee



RECEIVEp SEP 1 2 2018

State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NaAME: GEMNESSY MANAGEMENT AND DEVELOPMENT LLC

FILE NUMBER: 200502710013

FORMATION DATE: 01/26/2005

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PARILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September 4, 2018.

00, 2

ALEX PADILLA
Scerctary of State
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