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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2021

DIANE KRUSZEWSKI
11848 ROCK LANDING DR. STE 303
NEWPORT NEWS, VA 23606

SUBJECT: GENEX SYSTEMS, LLC
Ref. Number: W21000110414

We have received your document for GENEX SYSTEMS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s}):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Ii Letter Number: 621A00018825

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Dhvision of Corporations

SUBJECT: Gm{,&( 5\[5\’%‘;; ‘LLC.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘D cune F\rus zewsk

Name of Person

Genex Sustems, LLC

"Firm/C Ompany

LRUY Aock Londing Or. Ote 303

Address
Neaofoct News VA 93,00
City/State and Zip Code 7

A¥rusze shoms. Com /

" E-mail dddrus {to b(. u%ed for furs# annual repolt notification)

For further information concerning this matter, please call:

Dane Arus 2ewsk. 157, 33X 3850

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amouat:

Please make check pavable to; FLORIDA DEPARTAMENT OF STATE

(¥ $125.00 Filing Fee U $130.00 Filing Fee & O $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certtficate of Stalus Certified Copy of Starus & Certified Copy



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

IN COMPLEINCE BT SECHON @5.0902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO RICGISTIR o FOREIGN LIMITED LABILITY
COMPANYTUYTRANSHCT BUSINESS INTHE STATEOF FLORIM:
i Genex Systems LLC

(~ame of Forergn Limited Liobility Company. must include ~Limited Liabtlity Company,” "L 1. C 7oz "LLU )

{H name wsailable, enter altervate aame adopied tor the purpose of vansacting business in Florida The abernate name must include " Limited Liabilits Compam,” "L L C," or “LLC ")
Virginia
2.

34-1981699

-
Hunsdiztion urder the Taw of winch toreign lnmted hahslity company 15 organized)

(FEI number, 17 apphcable)
0671672021

(Date hest trunsacted businesy in Flonda o pnar w regsieaton )
(See sections HO5.0%H & 603 09035, F.5. w delernune penaley hablsty |

11848 Rock Landing Dr Ste 303

A

(Street Address of Poncipal Olice)

[ 1848 Reck Landing Dr Ste 303

(Maling Address)

Newport News, VA 23006-4423

.. ~
o E-D-.) .
Newport News, VA 23606-4425-- 72 =
bl [ ] 'ﬁ
o T cd
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) R ¥
t“‘i (_’_:: :- i
R v
N REGISTERED AGENTS INC. T_'"wi @®
Name: -ng
—=5 F
7901 4TH ST N STE 300 m
Otfice Address;

ST PETERSBURG 33702

. Florida
1Cuy) (71p coded
Repistered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
desighated in thiy application, I herehy accept the appointment us registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of all stwtutes relative to the proper and complete performance of my duties, and Fam famitiar with
und vecept the ebligations of my position us registered agent.

Bt None

IRegistiered agenl’s siynalurc}




For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) wotal]:

Title or Capacity: Namie and Address: Title or Capacityv: Name and Address:
[ IManager Name: Min Kim [ Manager NMame:
[W]stember Address: H&48 Rock Landing Dr (] Member Address:
(JAuthorized Ste 303 (] Authorized

Person Newporl News, VA 23606-4423 Person
E]Olhcr DOthcr DOther Closher
D;\mnagcr Name; Seoung-Shin Kim M Manager Name:
[N tember Address: | 1848 Rock Landing Dr U] Member Address:
[(JAuthorized Ste 303 ] Awhorized

Person Newport News, VA 23606-1425 Person
CJothe: Jonher Cother Other
D;\lanngcr Name: ] Manager ame:
[ Iatember Address: [] Member Address:
ClAauthorized [] Authorized

Person Person

(other

CJother

[Tother

[JOther

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

V. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official havi ing custody of records in the
jurisdiction under the law of which it is organized. {if the certificate is in a foreign language. a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ¥ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F.S.

Copmte e
Mln O 207 M )
i

Kim:ADI09B000000150613 T A Totinemn arfle wmpraat
371B600011532 S

Sagnature of an authorized person

Min Kim

Taped or ponted name of sigee
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Commmonfaealtho Wirginda

State Qorporation Qommission

CERTIFICATE OF FACT

] Certify the Following from the Records of the Commission:
g

That GENEX SYSTEMS, LLC is duly organized as a Limited Liability Company under
the [aw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on March 23, 2000; and

Thut the Limiled Liability Company is in existence in the Commonwealth of Virginia

as of the date set forth helow.

Nothing MOore (s hcreby certiﬁed.

Signed and Sealed at Richmond on this Date:

July 29, 2021

ﬂw%y

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021072918156414



