To: Page 2of5

2020-08-14 12:53:25 CST

19542080845 From: Ranae McGraw
8/14/2020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bouonm of all pages of the document.

(((H20000280675 3)))

H2000028067 33ABC

Note: DO NOT hit the REFRESH/RIELOAD butien an your browser from this page.
Doing so will gencrate another cover sheel.

To:

Oivision of Corporations
Fax Number : (850@)617-6383
From;

Account Name

Account Number
Phone

Fax Number

: € T CORPORATION SYSTEM

: FCAGODB80023
(614)288-3338
(954)288-9845

. ™~

; &3

**Enter the email address for this business entity to be used ?or futﬁ?e

annual report mailings. Enter only one email address please.**
Email Address:

-

Foreign Limited Liability Company e '
Geneia 1 1.C F
bl [Certiﬂcarc of Status I 0|
L__, (¢’ lCcrlr'I'icd Copy I | !

- IPage Count IIHH 04 |
e [Estimated Charge L s1sso0 |

| & .
o=
rc?-: v ' EJHJ

Electronic Filing Menu Corporate Frling Menu Help

hitps:fefile, sunbiz.erg/scriptsiehlcovr.exe

1hn



To. Pege3cefs ' 2020-08-14 12:53:25 CST 19542080845 From: Ranae McGraw

"‘- - Ay

v -
i ' ’
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTT SECTION G50K02, FLORIDA STATUTES, THIEE FOLLOWTNG 1S SUBMITTED T8 REGISTER A FOREKGN  LIMITED LagHITY
COMPANY TO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

Geneial 1O
’ TNatme: of Forcign Limited Lability Company, mud inelude “Timeted LiabiRny Company™ TLE T or "LLET

1

(Il famie e arzble, ¢nter alternate nanwe zdoptad for the purpose of tanescling beviness o Flonda [he abternaie nams mus! melude “Lisied Lisbihty Company,” LU we "L

Ielaware QO-0RGOLLS

LPF]

(Jurishesien under taw law of wiuch forvign (Eostsd Iabilin company 15 arganiicd} (FL aumber, i appucablc)

4.
tTate Tt ransaclad Passiess tn Fioenda, i prior to regisisation )
(e sxlions (05 DR & GO5 505, F.8 <o doterine peualy hahility)
1000 NorthCameronStreet, Suite 500 HOOGNorthCameronStreel,Suiie 300
5 f.

(Streat Address of Prcipal Offieed T faling Address)

Hamishurg PAITI03 Harrishburg PAI7 103

7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable}

. - N . ~n
C T Corpuralion System - =3
Name: N w3
z T f
1200 South Pine [sland Road : - N
Office Address: P — -
Plantation 33324 .
. Florida - A
{Cusy Zip code)  F* ,
foeld

Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited fabiliy company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this capucity. | further agree
ter comply with e provisions of all satutes relutive to the proper and complete performance of my duties, and am familior with

amd accept the obligations of my povition as registered ageny,
by Kimberly Laughrey, Asst. Secretary

N

C 1 Corporation Svstem
By:

{Registered ngant” s signatrc)

11057 - 1212026 Wohen shiwer igine
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3. For initial indexing purposes, 115t names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) 1o0tal]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
& Mansger Nae: ToddA . Shamash £ Manager Name: Harvey F. Littman
T Member Address: 2300EImeriondve — Memibwer Address: 2300k mertonAve
= Authorized Harmisbure, PA17177 — Authorized Hurrisburg PA17 1T
Person Person
—(nher, TIther —Other —Othe
L Munager Name: — Manager Name:
IMember Address: Z Muember Address:
i Authorized ~ Authorized
Person Person
TIOther TOther — Other —(nther
— Munager Name: — Manager Name:
T Member Address: — Member Adddress:
Z Authorized — Authorized
Person Person
1 Otier T10ther — Other —_1Onher

Important Notive: Use an sttachment to report mare thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9 Auached is a certificate of eaistence, na muore than Y0 days old, duly suthemicated by the ofticial huving custody of reconds in the
juriscliction under the law of which it is urganized. (T the caitificaic is in # foicign language, a transkation of the certineate under oath

of the timslator must be submited)

10, This document is excewted in accardance with section 605.0203 (13 (b), Flovida Statutes. | am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

A

-’ Signaure of an awhrized porsan

KevinSchwartz

Taped or printed name of signes

TEOS™ -1 202020 Walers hitmer Orlne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENEIA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q:um_q W Rullecs, Kecratary #f flala )

Authentication: 203471754
Cate: 08-14-20

5111650 8300
SR# 20206756108

You may verify this certificate online at corp.delaware.gov/authver.shtm?




