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COVER LETTER

TO: Registration Section
Pivision of Corporations

New Genesis RE Holdings, LLC
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 to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

David Jenkins

Nanm of Person

New Genesis RE Holdings, LLC

Firm/Company

3258 Jessica Dr

Address

Dauglasville, Ga 30135

Citv/State and Zip Code
David@NewGenesisReh. Cam

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

David-Jenkins 404 313-1133

at ( )
.- Name of Cosact Person Arca Code Davtime Telephone Nuinber
" Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following anwount:

Please make check payable o, FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee Z(SIJ(),OO Filing Fee & ] $155.00 Fiting Fee & O $160.00 Filing Fee, Centilicalc
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 65,0002 FLORIA STATUTES THE FOLLOWING IS SURVFTTED 10 REGISTFR A FORFIGN LT 1D AR
CURPANY TO TRANSACT BUNINESS INTHE SCATE OF FLORIA:
New Genesis RE Holdings, LLC

l
TNamc of Toregn |amied Lrability Company: must inchide ~Limitad [iebility Company.” "L.L.C." or A

THLLC T tLLG )

{1 pame unavailable, enter sfternate rame adopied tor the purpose of transazung business 1n Flonda The aliwrnate name must inchude “Lamited Liabdity Company,

824128759

LV )

{FEL number. 1f applicabke)

Geargia
2

T udiction unde: the Taw of which [oreign Iimiicd Fabilily company 1s orgamzed)

Jawary 1. 2022
4.

{Dalc first transacted business in Flozila, of prior 1o regisization )
(Sce sections 605 0904 & 6050905, F.8 to determine peaalty habibity)

3258 Jessica Dr

1190 Tharmpson Rd.
. 6.

5
{Street Address ol Principal Otfice) (Muling Address)

Douglasville, Ga 30135

Sania Rosa Beach, Fl 32549

2% %
7. Namc and sircel address of Florida registered agent: (P.O. Box NOT acceptable) PR OSs T1
ot &=
T -
172 50 — ' y
David Jenkins me
Name: = ; m
2 = O
1190 Thomngson Red 8%
Office Address: S -
= [ )

32549

Santa Rosa Beach
. Flonda

{Cuty) {71p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position us registered agent.

egistered agent’s signature)



& For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total)]:

Title or Capacity;

= Manager
_IMember
JAuthorized

Pecrson

CJOther

Name and Address:

David jenkins

Name:

3258 Jessica Dr
Addrcss: J

DOU\‘?}\ CL%\_/QJ‘ \E Q\R 20 g

TIManager
OMember
O Authorized

Person

OlOther

TIManager
OMember
iJAuthorized

Pcrson

COther

TOOther
Namg:
Addrecss:

ClOther
Name:
Address:

30ther

Title or Capacity:

T Manager
{CIMember
CTJAuthorized

Pcrson

TJOther

Name and Address:

OManager
TMember
ClAuthornized

Person

C1Other

i_IManager
TIMember
TJAuthorized

Person

JOther

Name:
Address:

COther
Name:
Address:

TJOther
Name:
Address:

ClOther

imporant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporling purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Repon form.

Y. 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitted in a document 1o the Depanment of Staie constitutes

third degree felony as provided forins 817,155, F.S.

',/ Signature of an authorized person

M/// »7::;_///' '

Typed or printed name of Signee



STATE OF GEORGIA
Secretary of State

Corporatians Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ANNUAL REGISTRATION *Electronically Filed”
Secretary of State
Filing Date: 1/5/2022 11:33:55 AM

[BUSINESS INFORMATION

CONTROL NUMBER 18013923

BUSINESS NAME New Genesis RE Holdings, LL.C

BUSINESS TYPE Domestic Limited Liahility Cormpany

EFFECTIVE DATE 01/05/2022

ANNUAL REGISTRATION PERIOD 2022, 2023

[PRINCIPAL OFFICE ADDRESS

ADDRESS 3258 [essica Drive, Douglasville, GA, 30135, USA

[REGISTERED AGENT

NAME ADDRESS COUNTY

UNITED STATES

CORPORATION AGENTS, INC. 1420 Southlake Plaza Dr., Momow, GA, 30260, USA Clayton

AUTHORIZER INFORMATION

AUTHORIZER SIGNATURE  David Jenkins

AUTHORIZER TITLE Manager



