MISOWNDYEY

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pcxue  [Jwar [] man

(Business Entity Name)

(Document Number)

Ceitified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

600321264476

12/04/18--0103--012 ##155, 00

AUV IHDAS

073 0

EE:I Wd h-23081
NUITYUIGH0D 505 HOIS
TS 95 i page0



COVER LETTER

TO: Registration Section
Division of Corporations

GENT RESEARCH, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 co' cerning this matter to the following:

Jason Villalona

Name of Person

MyUSAcorporation.com

Firm/Company

| Radisson Plaza Ste. 800

Address

New Rochelle, NY 10801

City/State and Zip Code

vvela@gen Lresearch.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please ¢all:

Jason Villaona 877 330-2677
: at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee . 0OS5130.00 Filing Fee & B $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate »f S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORILH STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTIR A FOREKGN LAITED LABILTY
COMPANYTO TRANSACT BLSINESS IV THE STATE OF FLORITH:

1. GENI RESEARCH, L1.C
{Name ol Forcign Limited Liabifity Company, must mclude “(.imi<d 1 sability Company,” L LC . Tar“[LLCH

(If name pmasadlable, enter efternate name adoptos for the purpos of ansacting business in Florids The altcmsts mame mant dxcluds “Liuited Liability Compary ™ "LL.C," ar “LLC.")

2y ) 4w aRS” 3,

(hunsdrction under the Taw of whach forvign kmeted Tability company = argmvzed) {FET mumber, 1t applicabic)

4 NIA

{Dare Tirer transacted Buginces & Flonda, if prot t repetation.)
(Sec sections 605.0904 & 605,093, F.5, to determine pevahty linbelity )

5 9433 Bee Caves Rd 6. 9433 Ber Caves Rd
{Street Address of Pancipal Office) tMaibng Address)
Bldg 3 Ste 125 Bldg 3 5te 125
©
Austin, TX 78733 Austin. TX 7873 —t -
ustin, TX ustin %733 s ;2
5 53
7. Name and street address of Florida registen 1 agent: (P.0. Box NOT acceptable) o ".::
i FHIeT
Name: tncorp Services. Inc * n ot
o 53 el E
Office Address: 17888 67th (Court North x (:Ju "
Loxahatchee Florida 33470 o oE
(Cwy) {2 code) D =

Registered sgeat’s acceptance:
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 application, I hereby accept the apppintment as registered agent and agree to act in this capuacity. I further agree
to comply with the provisions of all statutes relative 0'the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my 1as reg:'sreredi agant.
( \ j ](. ﬂ J

(LIS [
(NI A j mé,hsﬁedqﬁé-ui;b

8. The name, title or capacity and address of the person(s) who has/have autharity to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
AMBR GUSTAVO ARTAZA
1605 Resaca Blv

Austin, TX 7873

(Use attachments if necessary)

9. Aunched is a certificate of 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. {[f the centificate is in a foreign trnguage, a translation of the centificate under oath

of the trunslator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false infonmation

submitted in a document to the Department of State constitutes a third degree falony as provided for in 5.817.155. F 5.
— i / yﬂ—gm

GUSTA'O ARTAZA

Typed or prioted mume of signee



o

6437491 8300
SR#'20187655679

You may verify this certificate online at co ‘v.delaware.gov/authver.shimi

Delaware

The-First State

-

L, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

- DELAWARE, DO HEREBY CERTIEFY “GENI1 RESEARCH, LLC" 15 DULY FORMED.

UNDER THE LAWS. OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS.THE .RECORDS OF THIS OFFICE: SHOW.°AS.. ...

OF THE FIFTEENTH ‘DAY OF NOVEMBER, A.D. 2018.
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Authentication; 203911515
Date: 11-15-18



