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' COVER LETTER

TO: Registration Section
Division of Corporations

Genestyle Medical, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreian Limited Liability Company for Authurization w Transact Business in Florida." Certificate of
Lxistence. and cheek are submitted to register the ubove referenced foreign limited lability company w trunsact business in Florida.

Please return all correspondence concerning this matier W the tolkowing:

MyCorporation Business Services Inc.

Name ot Person

Firm/Company

26023 Murcau Road Suite 120

Address

Calabasas. CA 91302

Citv/State and Zip Code

[E-mail address: (o be used for future annual report notilication}

For turther information concerning this matter. please call:

Processing Department 877 692-6772 =
at ( ) =
h\H . ' el Prespe e . e ] L\ e
Nume ol Contact Person Arca Code [Daytime Telephone Numbu g::-% “*ﬁ]
MAILING ADDRESS: STREET ADDRESS: w .
Division of Corporations Division of Corporations - o
Registraiion Section Registration Section o e
2.0, Box 6327 Clifion Building . =X .
Tulluhassee, FI, 32314 2661 Executive Center Circlc_' - e
Tallahassee. F1. 32501 .'" ] 0
' [Sw)

Enclosed is a cheek tor the following amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

B <2500 Filing bee 03 S130.00 Fiting Fee & 1) $155.00 Filing Fee & - L $160.00 Filing Fee. Centiticate
Certiticate of Status Certified Copy of Stutus & Certified Copy



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

PN COVPLLNCE WITH SECTION 65002, FLORIDA STVUTES THE FOLLOWING I8 SUBMITTED T REGINTFR A FORIGN LIMOTD LIABILITY
CONPANY 1O TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

| Genestyvle Medical, LLC

(~ame of Foreign Lomited Labliny Company . must include “Limited abibty Company.” "L L C.7 or "LLCT)

T e wnalable, enter aliemale name adopled lon the purpose of ran<actiag business m Flonda The ulternate name must inchude “Lamied Liability Company.” "LLC7or “LLC™

Alabuama
3

(73}

Juriadichon under the s o wheeh loresen tnuted hiabiliny corpany 1 organzed)

(FET number, 1t applicable)

{Ite finst ransacted busmess v Florda, 1 prior to ropstration b
(Sce vections GOS0 & 605 0005, F 8 10 detennine penalty tiabiliny

61 Audrey Ln

i

6.
«Street Addiess of Poncipal Chlice )

(Muhnpg Address)
Gadsden, AL 33901

7. Name and street address of Floridu registered agent: (9.0 Box

=
:\: T ryeving e B » —
NOT acceptable) =
-] ...-!1-‘.;
- [y i
o . bF -
Legaiine Carporate Services Inc. PR —
~Name: P
'.TE"
ma— . . = '
53237 Summerhin Commons Suite 400 o -
PR -
Ofltice Address: - — . H
Fort Myvers 33907 o ‘_Cg
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process far the abuve stated limited liability company ar the ploce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

1w comply with the pravisions of all statietes relative to the proper und complete performance of my duties, and Tam familior with
and accept the obligations of my positiote as registered agent,

{Reuistercd agent’s signature)




8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
Rodney Sot
CManager Name; |ooney 200 ([ Manager Name:
61 Audrey L
@] Member Address: uerey Lo [ Member Address:
. Gadsden, AL 35901 .
CAutherized S ’ (] Autherized
Person Person
{Jother [Mother [lother Clother
[(IManaper Name: ] Manager Name:
CMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
Clother [Jother [(JOther Jother
r~J
[ ]
[ Manager Name: J Manager Warne: . =
- - T
i IMember Address: [ Member Address: 3 4222
723
. . =
(JAuthorized (] Authorized _ .
= Lk
. =
Person Person il , ==
- "."‘i =
[Clother [(other ClOther Clother_ o

!

Imporant Notice: Use an artachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, no moere than 90 days old, duly authenticated by the afficiat having custody of records in the

Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docement is exceuted in accordance with section 603.0203 (13 (b), Florida Starutes. 1 am aware that any false information
submiited in a document to the Departme e constitutesy t felony as provided for ins.817.155, F.S.

s Sigmature of ao person

Rodney Soto, Member

Typed or printed name of signee



Tohn H. Merrill P.O. Box 5616
Secretary of State Monigomery. AL 36103-5616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Genestvle Medical, [LLC was
formed in Madison County, Alabama on February 14, 2014, The Alabama Entity
Identification number for this entity is 296-672. } further certifv that the records do
not disclosc that said entity has been dissolved, cancellied or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

0&8/27/2019

Date

»u.w

John H. Merrill Secretary of State

20190827000019252




