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COVER LETTER 'Y !

TO: Registration Section
Division of Corporations

’ Genesa Reimbursement Group, LLC

Nume of Limited Liability Company

-

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Elliot Cohn

Name of Person

Genesa Reimbursement Group, LLC

Firm/Company

2504 S Manito Blvd

Address
Spokane, WA 99203
City/State and Zip Code

ecohn@genesagroup.com

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

For further information concerning this matter, please call:

Elliot Cohn 805 295-1556

wame of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FLL 32314, 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

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



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

IN COMPLIANCE W SECTION 605,002 FLORIDA SIATUTES THE FOLOWING IS SUBMITTTD TO REGISTER A FORIIGN UMD LABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATROF FLORIDA:
, Genesa Reimbursement Group, LLC

{Name of Foreign Limned Labihty Company: must mclude “Lumited Liabihty Company.” "L L C.." or "LLC")

Genesa Group, LLC

{1t name unasalable, enter alternate narme adapred for the purpose of rransacting tusiness i Florida The alienate mame must include ~Limited Liabilin Company,” “L L.C." or “LLC.T)

‘Washington

(Junsdicton under the law of which toresgn innted hability compamy s ergamzed)

lad

(FET mnmiber. 11 applicable)

1Dale first transacted business i Flonda, if priot 1o regastration }
{Szc sections 605 0HH & 6050905, F 5. 1o detenmune penalty hability )

_ 8101 Boat Club Rd STE 240 . 2504 S Manito Bivd

{Mmbng Addiess)

{Street Address of Prnncipal Office)

Fort Worth, TX 76179 Spokane, WA 99203

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC -
7901 4th St N STE 300
St. Petersburg 33702 -

. Florida
{City) {Zip cuxle)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, 1 further agree
to comphe with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.

(o Glppe

1Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title ar Capacity:

CIManager

viember

[_JAutherized
Person

CJother

(JManager
AMember
ClAuthorized

Person

Clother

DManngcr
[IMember
[T Authorized

Person

[lother

Name and Address:

Elliot Cohn

Name:

Title or Capacity:

Address: 7070 Tassajara Creek Rd

Santa Margarita, CA 93453

DOlhcr

Joseph Gumbert

Name:

207 Thistie Drive

Address:

Haslet, TX 76052

E]Olhcr

Name:

Address:

[(Ioher

J Manager
E] Member
] Authorized

Person

oiher

[ Manager
7 Member
[ Authorized

Person

CJOther

L] Manager

(] Member

[ Authorized
Person

[Other

Name and Address:

Adam Reese

Name:

2504 S Manito Blvd

Address:

Spokane, WA 99303

CiOther

Krystal Gumbert

Name:

207 Thistle Drive

Address:

Haslet, TX 76052

[JOther

Name:

Address:

(JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. 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 it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.5.

Sumalure of an anhanzed person

Elliot Cohn

Taped o printed name of signee



TATLES O)
S Amy,
\r\ v ML &lCr

The State of :(;%5); PWashington

o
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

GENESA REIMBURSEMENT GROUP, LL.C

I CERTIFY that the records on file in this office show (hat the above named cntity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 07/30/2018.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been detivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 0271772021
UBI Number: 604 305 166

Civen umder my hand and the Scal of the Stale

of Washingion at Ohvmpra. the State Capital

i, Uffprin—

Kim Wyman, Seeretary of Stare

Pale Issued: 021772021




