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COVER LETTER
TO:

Registration Section

Division of Cublgoraliuns

wurcr. GENERATIONAL DOMAINS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exustence, and check are submitted to register the above teferenced foreign limited liability company to transact business 1n Florida.

Please retum atl correspondence concerming this matter to the following:

Xavier Pinkett

GENERATIONAL DOMAINS, LLC &, = --

215 W Field Ave CI
Address =z

Crestview, FL 32536 1

City/Ste and Zip Code
generational.domains@gmail.com

E-mail address: (to be used for future annual report notification)
For further infurmauon concerning this matter, please call-

Xavier Pinkett ., 890  586-2787
Name of Contact Person

Area Code

MAILING ADDRESS:
Division of Cotporations

Davtime Telephone Number

STREET ADDRESS:
Division of Corpotations
Registration Section Repistration Section
P.O. Box 6327
Tallahassee, F1.32314

Clifton Building
2601 Exceutive Center Cirele
Tallahassee, FI. 32301
Enclused 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & [J 160,00 Filing Fee. Certificate
Certified Capy of Status & Certified Copy

Certificate of Status



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

IN COMILIANCE WITH NICIION 605002 FLORI A STATUIES THI 1LEOWING IS SUBMITTED 10 RMGISTER 2 FOREIGN. TIVITED 114BI 11
COMPANY T TRANSACT BUSINESS IN THE STATE OF FORIDA:
, GENERATIONAL DOMAINS, LLC

erdame al Forergn Laimited Tiabifiy Company, musl inelude -1 imited Liabbity Compuny,” "TLC “or 110
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215 W Field A 215 W Field Ave
5. 6
15treet Addicss of Princapad €480 (Madhing Addreas)
Crestview, FL 32536

Crestview, FL 32536

7. Name and street address of Florida regisiered agent (P.O. Box NOT acceptable)

Name:

Registered Agents Inc.

o saareee. £ 93071 4th St N STE 300
St. Petersburg

Registered agent’s acceptance:

ong 93702

PAp ode)
Having been named ay registered agent and fo accepl service of process for the above stated lintited liability
designated in this application, ! hereby accept the appoiniment as re
to comply with the provisions of all statutes re

and uccept the obligations of my position as registered apent.

Bt N

company af the place
gistered agent and agree o act in this capacity. | Jurther apree
lative to the proper and complete performance of my duties, and I am familiar with
{Regrstaed agents signane el




manage {up 10 six {6) wtal|:

%. For initial indexiny purposes. list names, title or capactty and addiesses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
DManager Name: Xavier Pinkett 2 Manager Nome: Kialitza Vazquez-Pinkett
CMember Address: 21 5 W Fleld Ave [ Member Address: 21 5 W F'eld A\Ie
[ Authorized Crestview, FL 32536 [ Authorized Crestview, FL 32536
Petsun Petson
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[ Manage: Name: [ Manager Name:
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[OMember Address; L] Member Address:
(JAuthorized [ Authorized
Persan Person
(COther CJother

CJother
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Important Notice; Use an attachment to repart inore than six (6). The antachment will be imaged far reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

1
9. Attached is a cernficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the uranshitor must be submitted)

Jurisdiction under the law of which it is arganized. (1f the certificate is in a toreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitied n a document to the Department of State constitutes a third degt ee felony as provided for in s.847.155 F.8.

u‘iigmtu.rc Fran tharized person

Xavier Pinkett

Tvped o8 pristted name «f signes




CERTIFICATE OF EXISTENCE oo
WITH STATUS IN GOOD STANDING = &

I, Barbara K. Cegavske, the duly qualitied and clected Nevada Secretary of State, do hc:n.b\ u.nlﬁ, that
[ am, by the taws of said State, the custodian of the records relating to filings by meoralmm sZnon-profit

corporations, corporations sole, limited-hability companies, lumited partnerships, lmmcd liabthty
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes V»hlch dwulhc

presently in a status of good standing or were in good standing for a tme period subscquun of 1970 und

am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GENERATIONAL DOMAINS, LLC, as a DOMESTIC LIMITED-LTABILITY
COMPANY (80) duly orgamzed under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 08/29/2019. and 1s in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on 09/12/2019.

Lolou k. (‘j"m-'

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number; B20190912214948
You may verifv this certificate

onling at hitp . www . nvios.gov




