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FLORIDA DEPARTMENT OF STATE
Division of Corporations

anuary 16, 2020

NES MORALES
00 BRICKELL AVENUE, SUITE 1725
AIAMI, FL 33131 US

SUBJECT: GENIUS SIS, LLC
ef. Number: W20000003727

Ne have received your document for GENIUS SIS, LLC and your check(s)
otaling $130.00. However, the enclosed document has not been filed and is
>eing returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
Jays 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 certificate which is in & language other than the
English language. A photocopy of this certificate 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) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 720A00001280

»EGEIVED
SAN 2 4 2028
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LORIDA DIVISION OF CORPORATIONS
litton Building
661 Lxecunve Center Cirele

‘allahassee. IF1L 32301

Reference:  Application by Foreign Limited Liability Company, Genius SIS, LLC, a
Delaware Limited Liability Company (Delaware File Number 7750420)

Dear Examiner:

I, Benv Lederman. oftficer of Genius SIS LLC (the “Company™). currently a Delaware limited
liability company. hereby certify that the Company was tormerly registered with this Division of
Corporations as a Florida corporation until it was converted into a Delaware limited liability
company. as cvidenced by the atlached Letier Number: 619A00025483.

As former Director. President. Treasurer and Secretary of Genius SIS, Ince. before its conversion.
and current ofticer of the Company. [ consent to Genius SIS, LLC use of the name “Genius SIS™
in the State of Florida. I respecttully request that vou proceed with the filing of theSForeign
Qualification for the Company. as the name of this limited liability company will not give rise to

any potential name conftlicts with Genius SIS, Inc. g
Please do not hesitate o contact me should vou have any questions regarding this filing.  —

Very truly vours.

Bery [Loedermnn

T

Beny Lederman



COVER LETTER

egistration Section
ivision of Corporations

Genius SIS, LLC

Name of Limited Liability Company

ed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.™ Certificate of
and check are submitted to register the above referenced foreign limited lLiability company to transact business in Florida.

irn all correspondence concerming this matter 1o the following:

Ines Morales

Name of Person

PAG Law, P.A.

Firm/Company

600 Brickell Avenue, Suite 1725

Address
Miami, FL 33131
Cinv/State and Zip Code

[nes@pag.law

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

r information concerning this matter, please call:

Ines Morales 786 292-1599 =
at | ) e

Name of Contact Person Area Code Daviime Telephong Number ¢ -

VAILING ADDRESS: STREET ADDRESS: s

Jtvision of Carporations

Division of Corporations
eglstration Section

Reypisiration Section

2.0. Box 6327 Clifton Building

Fallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301 _

cnclosed is a check for the following amount:

Ylease make check payable to: FLORIDA DEPARTMENT OF STATF

3 5125.00 Filing Fec $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



ATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 85 SUBAMITTED TU REGISTER | FOREIGN LIMTED LLABILITY
(O TRANSACT BUSINESY INTHE STATE OF FLORIDA:

enius SIS, LLC

{Name of Forergn Linnted Liabthee Company; must include “Lamned Liabhity Companoy,” “1LL.C7 or LLCT)

lable, enier altermate mame adopted For the purpose of transacting bisiness o Flonda The altermiste name must inchude “Limned Liabiliy Company,” "L LU o "LLC ™)

alaware

.2

on under the i o which tnegagn osted hability company w orgamzed)

1T number, if apphcable)

{Date first transacied business m Flonda, of pror o regestration )
18¢e sechons H05 0904 & 605 0905, F 5 o determime penalty liabaticy )

yuth Pine Island Road 6 150 South Pince Island Road
(Street Addeess of Pancipal Qtfice) .

eNahing Addeess)

420

Suite 420

ation, Fil. 33324

Plantation, FLL 33324

]

=

nd sueet address of Florida registered agent: (P.O. Box NOT acceptable)
[

ma

e Beny Lederman =
ffice Address: _130 South Pine Island Road. Suite 420 -
—

Plantation Florida 33324

fLs)

| agent’s acceptance:

en named as registered agent and to accept service of process for the above stated limited liability company at the place
in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree

with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
the nhligativas of my position as registered agent.

I Ih:ﬁ-dclcd apent’s signatire)



al indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
10 s5ix (6) wotal]:

Wcity: Name and Address: Title or Capacity: Name and Address:
Name: Reny Lederman (] Manager Namc:
Address: 150 South Pine Island Road (] Member Address:
xd Suite 420 ] Authorized
Plantation, F1, 33324 Persan
(JOther [(JOuwher (JOther
Name: [ ] Manager Name:
Address: [ ] Member Address:
:d [ Authorized
Person
[TJother [(dother D(-)Ih‘-’L_
Name: ] Manager Name: >
Address: (1 Member Address: #_ -
xd [ Authorized J"‘
Person =

[Jonher

[Jother [Other

otice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
viduals may be added to the index when filing vour Florida Department of State Annual Report form.

is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
under the law of which it is organized. (If the certificate is in a foreign language. a translation of’ the certiticate under oath
itor must be submitted)

wment is executed in accordance with section 6030203 (1) (b), Florida Stawutes. | am wware that anv false information
a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

i ; gmmm.é iwn authnnzed person

Beny Lederman

Ty ped or prnted name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GENIUS SIS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
fIAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION", FILED THE THIRTEENTH DAY OF
OECEMBER, A.D. 2019, AT 12:58 O CLOCK P.M.

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF DECEMBER,
A.D. 2019, AT 12:58 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE =,
AFORESAID LIMITED LIABILITY COMPANY, “GENIUS SIS, LLC™. i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ?i

3EEN PAID TO DATE. B

N

J-m., W Outecy, Secretary A State )

2420 8315
20200427655

nay verify this ceriificate online at corp.aela\.«.aragox fauthver shtmi

Authentication: 202229552
Date: 01-21-20




