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COVER LETTER

TO: Registration Section
Division of Curporations

GENTEAM PROPERTY GROUP, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limiwed Hability company to transact business in Flerida.

Please return all carrcspondence cancerning this matter 10 the following:

Dvlan Russo

Name of Person

GENTEAM PROPERTY GROUP, LLC

Firm/Company

1469 Wushington 5t

Address

Canton, MA 02021

City/State and Zip Code

drusso 1567@ gmail.com

E-mait address: (1o be used for future annual report notification)

Far further informition concerning this matter. please call:

Dylan Russo 617 61)-2394
ald )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
I;_?asc make clicck payabie to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec O 3130.00 Filing Fec & O $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Swatus Centified Copy of Status & Ceruficd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 68 (X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. GENTEAM PROPERTY GROUP, LLC
{Hame of Forcign L-mied Lizblity Company. must mclode “Limiied Labilty Company. L1.U " or “LEC U

[T exme uzaveibable cwier ait rame adopscd Ko I parprrec of z b m Flonda The sitcrate mme mesi inchude "\ tmuted | ibedity Compam,” "L | Coor 110
5 Nevada

(Tarndiciion under the brw of which lortagn Taraied liabnhty cormpanry 5 organered) CFFT nmbes, ] spplwcebic)
4.

{Dwic First wnnuacied bnness i Flonda, 1 pror 0 regisirstca )
{5ce sectiony 605.0004 & 605 0905, F 5 10 determene pesairy liabulity)

5 1469 Washington St 6. 1469 Washington St
{Sireer Address of Friscipe] OHTGE] T Mg Addeny
Canton, MA 02021 Canton, MA 02021
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) :—:) s N i
RN = s S |
wr .
[¥2 Fen -
N NCH Registered Agent M (X
Toe O
190 North Crange Ave., Ste 2300-N RN
Office Address: . - . D
Orlando 32801
, Florida
City} (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company ar the place
designated in this application, I hereby accept the appolniment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ail statutes relative to the proper and complete performance of my dutles, and I am famifiar with

and accept the obligations of my position as Zf.uerc ent.
o AT bdl r d/l 7



&, Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived 1o
manage [up to six (6) total]:

Title or Capacity;

B Manager
CiMember
CiAuthorized

Person

ClOther

OOManager

OMember

O Authorized
Person

ClOther

OManager

DMember

OAuthorized
Persorn

OOther

Name and Address:

Dylan Russo
Name:

Title or Capacity:

469 Washi
Address: 1469 Washingion St

Canton. MA (2021

CiOther,
Name:
Address:

(A0ther
Name:
Address:

{d0ther,

i Manager
CIMember
OAuthorized

Person

C0ther

CIManager
OMcmber
OAuthorized

Person

O Other

CIManager
OMcmber
OAuthorized

FPerson

OOther,

Name and Address:

Kyle Russo
Name; y

1469 Washington 5t
Address: 7 Washington

Canton, MA 02021

OOther
Name:
Address:

OOther
Name:
Address:

OOther,

Impaortant Notice: Use an attachment to report more than six (6), The attachment will be imaged lor reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of exisience, 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 erganized. (If the certificas is in a forcign language, a transtation of the centificaie under oath
of the translator must be submitied)

10, This document is exeeuted in accordance with section 605.0203 {{) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o ihke Depary

Ve,

of Stalc constitutes a third degree felony as provided forins.817.153, .S,
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do hereby certify that
[am, by the laws of said Statc. the custedian of the records relating to filings by corporations. non-profit

corporations, corporations sole, limited-liability companics, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this centificate,

| further certify that the records of the Nevada Scerctary of State, at the date of this certificatc.
evidence, GENTEAM PROPERTY GROUP. LL.C, as 2 DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws

of the State of Nevada since 10/05/2021, and is in good standing in this statc.

hand and affixed the Great Seal of State. at my
ofTice on 10:19:2021.

bk Czdwb,

BARBARA K. CEGAVSKE
Centificate Numtber: B202110192082107 Secretary of State

You may verify this certificate

onhine a1 hitp: www nvsos.um

[N WITNESS WHEREOF, i have hereunto set my
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