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COVER LETTER

TO: Registration Section
Division of Corporations

GENELECTRIC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
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 to the following:

ADRIANA FONTALVO

Name of Person

GENELECTRIC. LLC

Finn/Company

1660 KATY GAP RD STE 13101

Address

KATY.TX 77494

City/State and Zip Code

fontalvo.acfe@hotmail.com

-
E-mail address: (10 be used for future annual report notificaiion) L2
For further information concerning this matter, please call: .
!
[
Mildred Fontalvo Pinto, CPA 786 326-8460
at ( ) -
Name of Contact Person Arca Code Daytime Telephone Number ) .
MAILING ADDRESS: STREET ADDRESS: -
Division of Cerporatigns Division of Corporations
Registration Section Registration Scection
P.O. Bea 6327 Clifton Building
Tallahassce, FL 32314 266t Executive Center Circle

Tallahassee, FE. 32301

Enclosed is a check for the following amount:
O S125.00 Filing Fee i $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Ceriified Copy



APPLICATION BR FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORI A STATUTES, THE FOLLOWING I8 SUBMITTED 10 RECINTER A FOREIGN  LIMITED UABILITY
CORIPANY TO TRANSHC T BUNINISY INTHE STATE OF #LORIY-

. GENBELECTRIC.LLC
. tame of Fureign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C. or “LEC.)

O et unavailable, enter altemate name adopted tor the purpose of Transacting busingss in Flerida. The aliernate aame must include “Limited
Liabitity Company,” “L.L.C" or "LLLC ™
L TEXANS 3 352500491
-.{Juri.\diclmn undyr the [aw of which fareign lionted lability

company is organizedi

Changed from Domestie LLC w Foreign LLC 09-23-2020

{FEI number. if applicable}

= (Date first ransacted business v Floridu, if | prior 4o ng‘slr‘mon ]
{See seolions 6U5.0MK & 605.0905. F.S, to detenine penaliy Gability:
1666 KATY GAP RD STE 13101
KATY, I'X 77494
i Street Address of Prinerpal Office)
N 1660 KATY GAP RD STE 13101

KATY. TX 7749«

(Muihng Address)

T, Name and strect address of Florida regisiered agent: (PO, Box NOT acceptabic)

. MUDRED FONTALVO PINTO, CPA
Namne:

9 v
Office Adidress: UTBANKS KD

MARGATE Florida 33063
{City) {Zip code}

Registered agent’s acceptance:

Huving been named o5 registered agent and to accept service uf process for the above stared limited liability company al the pluce
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacily. !ﬁm’her agree
tu complywith the provisians of all statuies relative to the proper and complete performance of my duties, and Fam famllmr with and

aceept the obligations of my position as regiStoped agent.
it con
A DAz [ P

(Registered agent’s signature) ¥
N

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

ADRIANA FONTALVO | M 14 so 1660 Kq’h, qu Ad STe. /310/ lﬁﬁf TX }‘2) g4y
USNIELACURFRO g ysoh , [ 640 Ka’ﬁ/ (V‘V"é{ Sre (3101 KQTL{ TX ,}‘M‘iq

2. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the lew of which it is organized. (If the certilicate is i a foreign languape, o translation of the centificute under oath

of the translator nust be submll!:.d) Z QO

\u,n iture \)l an aulhunud persen

Thiy ducument is executed in accurdance with seetion 603.0203 (1) (b}, Flurida Statutes. T am aware that any false information
submitted in o document o the Deparunent of State constitutes a third degree felony as provided for ins. 817155 F .5

MILDRED FONTALVO PINTO, CPA

Typed or printed name of stgnee



IR S
Ruth R. Hughs

Secretary of Slale

Corporations Scelion
P.O.Box 13697
Austin, Texus 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of Statc of Texas. docs hereby certifv that the document, Certiticate of
Formation for GENELECTRIC, LLC (file number 803769978), a Domestic Limited Liability
Company (LLC). was filed in this otfice on September 22, 2020,

It is further cernfied thar the entity states i Texas 15 in existence.

Delaved Ettective date: Sepiember 25, 2020

In tesumony whereotl | have hereunto signed my name
othicially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on January 04, 2021

Ruth R, Hughs g
Secretary of State
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