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COVER LETTER
TO: Registration Section

Division of Corporations

GENERAL NATIONAL. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company (or Authorization to Fransact Business in Florida.” Centificate off
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ANNA CASINO

Name of Person

GENERAL INTERNATIONAL HOLDINGS. INC

Firm/Company

39019 COUNTY ROAID 53

Address

ZEPHYRHILLS, FL 33542

—

Cuv/State and Zip Code =

[t}

anna.casino@gen-inti.com -

E-mail address: {to be used for future annual report notitication) -

(%)

For further information concerning this matter, please call: —
ANNA BUCK 212 729-8975 =

at{ ) B

Name of Contact Person Areca Code o

Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.(3 Box 6327
Tullahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tullahassee. F1L 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee  C s130.00 Filing Fee & [ $155.00 Filing Fee &

S160.00 Filing Fee. Certificate
Certificate of Staius Certified Copy

of Status & Centified Copy



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

IN COMPUANCE WITH SECTION 6030402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFION  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! GENERAL NATIONAL, LLC

{(Name of Foreign Limited Lability Company. must include “Lemited Liability Company,”™ "LL.C.." or "LLC.T)

(1t rame unavailable, emer aliemate name adopied lot 1he parpose of trRAssctng bisiness in Florida. The aliermate name must include “Limied Liabtlny Company,” “L L. or *1LLCT)

NEW YORK

12

‘ot

{Junsdicoon under the law ot which foreign lunited hability company s organized)

(FE] number, 13 apphicable)

+

\) (A VS B | O f ZQQQ
(Date first trunacted business in Florda, i pruy 10 registration.)
(See soctivny B)5.0004 & 6050005, F.S to determine penalny Habiliy )

6 MIDOAK STREET

Lh

36017 COUNTY ROAD 34

6.
{Srect Address af Poncipal Otlice)

M aihing Address)

MONROE. NY 10950 ZEPHYRHILLS. F1. 33542

2
—
[ St}
7. Name and strect address of Florida regastered agent: (P.O. Box NOT aceeptuble) —
(]
GENERAL INTERNATIONAL HOLDINGS, INC

Nume: -
39019 COUNTY ROAD 34 -
Office Address: .
N

ZEPHYRHILLS

33382
. Flondz

iy (£1p coxdle}

Registered agent’s aceeptance:

Having been named as registered agent and 10 accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciey, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fomiliar with
and accept the obligations of my position as registered

(Reystered agent™s signatuze)



8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total |;

Title or Capacity: Name and Address; Title or Cupacity: Name and Address:

Hoome e PLAZ DAVNED S e AN CASIND

[Member Address: 2108 ) T AAE CTAND [ Member Address: A OS ) NCLE

Hruhorized  PVE ., Wfﬁ—if:l et A Ruthorized STAND M€ - \WESUEY
rn FU,_33G3 rnon CAPQEL, 1 Z3SUB

)Z{)lhcr . ]N[qDOlher Cother _JOther

CIntanager Name: [ ] Manager Name:
JMember Address: T Member Address:
Authorized [ Authorized

Person Person

CJomher CJother (JOther [(other

CManager Name: J Manager Nume: E
[(Istember Address: [] Member Address: - -
Clauthorized ] Authorized . .
Person Person :_?
DOIhcr DOlhcr E]Olhcr DOlhcr . <
o

Important Notice: Use an attachment to report more than six (6). The attachment will be lmaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

O, Attached 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 itis organized. (I the certificate is in a foreign language. & translation of the centificate under oath
of the translator must be submitted)

14} This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

LK

Signature vl an authorizod person

ANNA BUCK

Typed or pnnted name of signee



State of New York ! ss:
Department of State '

I hereby certify, that GENERAL NATIONAL LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 02/0%/2007,

and that the Limited Liability Company is
existing so far as shown by the records of the Department.

.u.° ¥ NE“':"C.
'. % 0 }) .o
. =
o
o

N

WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 17th day of December two

thousand and nineteen.

12 radan & RLarfan

Brendan C Hughes
Executive Depury Secretary of State



