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. FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/22/20

NAME: GENAWEALTH ASSET DEVELOPMENT GROUP, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GenaWealth Asset Development Group, LLC

{Name uf Foreign Lumited Linbiiiy Company; must include "Limited Liability Company,” "L.L.C.."or "LLC.")

{1f name unavailabie, enier alicmate name adapled for the purpose of transacting business in Florida, The alicrnate namse must include "Limited Liability Company,” “L.L.C." or "LLC.™

Delaware
2. 3.
tunisdiction under the Taw o which Forcign Timated Tiability company 5 organized) {FEI numnber, 1T 2pphicablc)
V2272020
4.
(Date {irst transacted business in Florida. if prior o Tegistration ) -4 s
(See secrions 6050904 & 605.0905, F.S. 10 determine penalty habiliy) - :‘:’:;
i PPN
50 N. Laura St. Suite 2500 50 N. Laura St. Suite 2500 .. - -
3. 6. - =
(3treet Adilsess of Prancipal Gifiee) (Mailing Address) b -
f ] -
. . - o
Jacksonville, FLL 32202 Jacksonville, FL 32202 T -
[ -0 i
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ST
T_.. ' :_"
T &
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Florida Filing & Search Services, Ine.
Name:

1535 Office Plaza Drive, Suiie A
Oftice Address:

Tallahassee

. Florida
(City)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this upplication, 1 hereby accept the appointment as registered agent and agree fo act in this cupucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position as registered agent,

-

—

{Registered ageni s signatury



Title or Capacity:

8. For initial indexing purposes, list names, title or ¢ca
manage [up to six (6) total};

pacity and addresses of the primary members/managers or persons authorized to

Name and Address;

Title or Cupacity; Name and Address:
Kamen Blaclowell
OManager Name; o Backowe OManager Name;
B Member Address: 90 N. LAURA ST OMember Address:
0 Authorized SUITE 2500 OAuthorized
Jacksonville, FL 32202, o =3
Person Person P =
: =~ = -
e
ClOther, C1Other O0Other . Domer‘-"r’
: ™o
- gt
- — i
OManager Name; OManager Name: . =
Halll -5
OOMember Address: COMember Address: L. ~—
S
O Authorized O Authorized >
Person Person
] Other [Other D Other DO 0Other
O Manager Name: DManager Name:
DiMember Address: CiMember Address:
T Authorized O Authorized
Person Person
OOther OOther C1Other O 0ther

Important Notice: Use an attachment to re
indexed individua)s may be added to the |

port more than six

(6). The attachment will be imaged for reporting purposes only. Non-

ndex when filing your Florida Department of State Annual Repont form,
§. Attached is a certificate of existence, no

more than 90 days old, dul
jurisdiction under the law of which it is org

of the translator must be submitted)

y authenticated by the official having custody of records in the
anized. {if the certificate

is in a foreign language, & translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of State copstitutes a third degree felony as provided for in5.817. 1 a5, F.8.
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Sigoature of un authorized penion

Abnie, feckvst).

Typed or printed naine of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENAWEALTH ASSET DEVELCOPMENT GROUP,
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 TWENTY-SECOND DAY OF SEPTEMBER, A.D.

2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENAWEALTH ASSET

M G -t
N v
DEVELOPMENT GROUP, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, 'A.D. -
SOON T
2015. 3 )
-
-

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

1 —

PAID TO DATE. D

NS

Qmw.mn_munm )

5798187 8300
SR# 20207400036

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

Authentication: 203704365
Date: 09-22-20




