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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

JORGE PARRA
1275 BOUND BROOK RD, STE 8
MIDDLESEX, NJ 08846

SUBJECT: GENNEXT FUNDING, LLC
Ref. Number: W19000014125

We have received your document for GENNEXT FUNDING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cetificate 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 cenrtificate which is in a language other than the
English language. A photocopy of this cenrtificate 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.

Octavia L Simmons
Regulatory Specialist Ili Letter Number: 019A00003071

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GenNENT Funding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jorge Parra

Nuame of Person

GenNEXT Funding. LIL.C

FirnCompany

1273 Bound Brook Road. Ste, 8

Address

Middlesex. NJ 08846

Ciy/Stute and Zip Code

Jparra@uennextunding.com

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

For further information concerning this matter, please call:

Bryvan Valencia 908 $94-3312
at { )

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

Tallahassee, FIL 32301

Enclosed is a check tor the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O $1235.00 Filing Fee O SE30.00 Filing Fee & J $155.00 Filing Fee & E S160.00 Filing Fee. Curtiticate
Certificate of Status Certified Copy of Staus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
INCOMPLINCE WITH SECTION QSO FLORIDA SEXTUTENX THE FOLLOWING IS SUBMITTED 10 RECINTTR A FORFRGN LINITED [I4BISTY
COMPANY TOTRANSAC T BUNINFRS INTHE STHEOF FLORIDA:
] GenNEXT Funding, LLC

(Nume of Foragn Limited Laability Company; must include “Lamited Liabiley Company,” "LLEC. 7 or =11C 7}
CGenNEXT

{1l n3zne ynavailable, cnter allemate name avoptied for the puipose of anwaciing dusencss in Florida The aliemare name nust include "Linned | inbility Companny,” L Ls) " of "LLC ")

New Jersey

§2-3941522
2.
tJunsiction under ihe law of which foteign bnmited labrlity Cormpany 15 veganrzed) (FEI number, ¢ applicablc}
4.
Date hest zomacted binmess in Flonda, 18 prion o regsoraiion )
(Sce aoinons GIFE XKL & &05 0902, F S, 1o deteermiiie ponalty babuhioy )
1275 Bound Brook Rd. 1275 Bound Brook Rd.
5, s,
tstreet Addecss af Pancipal Q1fice) (Mailing Addressy
Ste. 8 Sw. §

Middiesex, NJ 088446 Middlesex, NJ OR846

7. Name and streel address of Florida registered agent: {P.O. Box NO' acceptable)

—

w

“
™ T
L= R

InCorp Scrvices, Ine. ~o
Name: i r
{Ti
17888 67th Court =2 O

Office Address:

(o

Nonh Loxahatchee 13470 o

. Florida —~

(City) (Zip condel

Registercd agent's acceptance:

Having been named as registered agent and to accept service of procesys for the above stated fimited liabifity company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of afl stututes rgfative to the proper and complete performance of my dutfes, and 1 am familiar with
and accept the obligations of my position uy/fegistered agent.

Courtney Thomas on behalf of InCorp Services, Inc.

1 {Regastered apomt’s signature)




manage [up 1o six (6) toal]:

Title or Capacity:

§. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members/managers or persons authorized to

Name und Address: Title or Capacity: Name and Address:
Bryvan Valenci: ) Pedro Delgado
D.\-lanagcr Name: na Lt O Manager Name: - cead
1275 Bound Brook Rd. 1273 Bound Brook Rd.
[:l.\-lcml)r:r Address: ) D Member Address:
. Ste. 8 ) Ste. 8
[ Authorized (W] Authorized
Middlesex. NJ 08846 Middlesex, NJ 08846
Person PPerson
Clother Cother [ lOther Clother
Jorge Parra ,
D.\!anugcr Name: D Manager Name: .
. . =
12735 Bound Brook Rd. :

[:IMc:mhcr Address: D Member Address: o -
3 T
Ste § . —
[il.l\ulhorizcd N ] Authorized Z :__..
Middlesex, NJ 08846 wn (M
Person Person o
Lt O L

Owner S =

(W Other Mother Cother DQHB"T PR

R

I T =)

-r -—d

D!\!unagcr Name: U] Manager Nme:
ChMember Address: (] Member Address:
CJAuhorized 1 Authorized
Person Person

Cother { Jsher

I ]JOther

Clonher

Important Notice: Use an attachment to report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Jaw of which it is organized. {1t the certificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted}

. . o
submitted in a document to the Dep gnt

10. This document is executed in accordance »élm:emion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

tate constitutes a third degree felony as provided for in s 817,155, F.S,

s
Jorge{’nr/(—P/

/

Signatre o an authorized person

By ped or printed name of sipnec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GENNEXT FUNDING, LLC
0600447492

[. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 03, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, Annual
Reports are outsmndmg_‘?or the following vear(s): 2019

! further certify that the registered agent and office are:

CATHERINE PASTRIKOS KELLY
MEYNER AND LANDIS LLP

ONE GATEWAY CENTER, SUITE 2501
NEWARK NS (171612

IN TESTIMONY WHEREQF, [ have
hrereunio set my hand and affixed
myv Official Seal ar Trenton, this
1Oth day of February, 2019

g P M

Flizabeth Maher Muoio
Stare Treasurer

Cerrificare Nuather : G093 f10427

Furife this vertifivate online at

httpac i stente, nf e  TYTR_StandingCerttdSPVeritv_Ceri jp



