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APPLICATION BY FOREIG

N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CY R IPLIANCE IITH SECTRON 6US.080. FLORIDA STATUTEY, THE FONLOWING 5 SUBMITTED T REGETER A FUOREKIN LIMITED LIARILITY
CUMPANY TU TRANSACT BUSINESS IV TME STATE OF FLORIDA:

| GEN 4, LLC

{Name of Formgn Limited Lu.:h:hty Company; must inchude “Limited Liabulity Company,” 1.LC.." of 11L7)

{1 rume wnavadable, eatar akeranie name aikopred for the parpnae ot lracsacnng busiacss in Flovida. The skomute nanx nars nckade ~{arited Lintwkey Conguey,” “1.1.C," w ~LLCT)
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7. Name and strect address of Florida registered agent: {F.0. Box NOT acceptzahle)

C T Corporation Sysiem
Name:

1 200 South Pinc Island Road
Office Address:

Planuation 333124

.Florida _____
iCay) |70 code |

Registcred agent’s zcceptance:

Tiaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicativa, ! hereby accept the appeintment s registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar with
and accepit the obligations of my position as registered agent.

_ Kimberly Steinmetz
C T Corparation Syst i “ Vice President/
By: CT\M,Q” - .
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manage [up o six (6) total]

&, For initial indexing purpuses, list names, title or capacity and addresses of the primary memberg/managers or persuns authorized to
Title or Capadty:

Name and Address: Title or Capacity: Name and Address;
MdManager Name: _(Charles V. Radrig ]e% Ir [ Manager Name:
CIMember Address: % 3 ';O /)?(‘, (de_ Kmﬁ‘o ] Member Address: . —
: . U pmet
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[:]Managcr Name: E] Manager Name: :"" il
>
CMemter Address: . (] Membee Address:
(OAuthorized (] Authorized
Person Person
CJother Clother, Oloher Clower
DManagcr Name: D Manrager Name:
(OMember Address: [ Member Address:
Oauthorized [ Authorized
Person Person
CJother Ooer

COtber

Oosher
inpartant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposcs only, Non-

indexed individuals may be added 1o the index when filing your Florids Department of Stale Annual Report form

5. Attached is 4 certificate of existence, no moee than 90 days ald, duly authenticated by the official having custody of records in the
of the wanslator must be submitied)

jurisdiction under the law of which it is organized. (If the certiticale is in a forcign language, a translation of the certificate under oath

10, This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Stawtes. I am aware that any false intornation
submitted in a document to the Dcpartmcm of State constitutes a third degree felony as provided for in s, 817153, F.8
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John H. Merrill P.O). Box 3616
Secretury of State Momgomery, Al 36103-3616

STATE OF ALABAMA

I, 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 GEN 4. LLC was formed in
Mobile County, Alabama on March 14, 2019. The Alabama Entity Identification

number for this entity is 346-388. I {urther certify that the records do not disclose
atgd.

that said entity has been dissolved, cancelled or terminatgd.  ~
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In Testimony Whercof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/10/2019

Date »u ,

20191210000017766 John H. Mecrrill Scerctary of State




