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COVER LETTER

TO: Registration Section
Division of Corporations

Genesis TT, LIL.C
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 submitied w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Gail Buteau

Name of Person

Genesis TT, LLC

Firnm/Company

1001 3rd Ave W, Suite 420

Address

Bradenton, FL 34205

City/State and Zip Code

ghuteau@tarpuntowers.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, pleasc call;

Guail Buteau 941 757-5(10
at{ )

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

Tallahassee. FL 32301

Enclosed is a check for the following amount:
=) $125.00 Filing Fee O $130.00 Filing Fee & a $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APf‘LlCAﬁON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORERGN LIMITED LABILITY
CQORPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. QGenesis TT, LLC
(Name of Forelgn Limited Liahility Company, mus Include "Limited Lisbility Company, "LLC.." of -L1C. )
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Uotshiction mnder the Bew of which rvign e Gablidy company B Ggrmnd) TPET ey, if applicabicd
4 tarmacted Fioris, H pricr 1o regatretion,
fps:ﬁﬁmaos.ma SISF 5. 1 Bt pereisy TebiBey)
s 1001 3rd Ave W 1001 3rd Ave W
. o 6.
{Birert Address of Principal OfRco) {Maifing Addena}
Suite 420 Suite 420
Bradenton, FL 34205 Bradenton, FL. 34205
— (o)
—_—t) e
7. Naroe and street address of Florida registered agent: (P.O. Box NOT scceptable) fﬁ} S
== ; b=y
T i 2;
Cogency Global, Inc nE o T
Name: T W D
il r'"‘:-: - QDS
115 Nerth Calhomn St, Ste 4 no., = m
Office Address: P =
- D *m
25 -
Tallahassee 32301 M e
,Florida ___
{Ciy) (Zip code)

Regpistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited licbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capactty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent,

mm'lﬁm;l H



8. The name. title or capacity and address of the person(s) who hasfhave awthority to manage isfare
Title or Capacity:

COO

CFO

{Usc attachments if nccessary)

Name and Address:

Brett Bugygeln

1001 3rd Ave W_ Ste 420

Bradenton. FL 342035

Gail Buteau

1001 3rd Ave W, Ste 420

Bradenton, FL 34205
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9. Anached 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. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

tirtiics a thitg degrec

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department o

lony as provided for in s.817. 155, F.S.

N
D Bueee

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GENESIS TT, 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 TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENESIS TT, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

7164452 8300
SR# 20188348128

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

Authentication: 204173396
Date: 12-26-18




