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n THOMAS LAW FIRM

Attorney & Counselor at Law

Albert ] Thomas LI, PLIC P.0. Box 735
athomas@thomaslawfirm.pro Bentonville, AR 72712
Telephone: (479) 621-3350

January 24, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

RE: Registration of Two (2) foreign LLLCs
Dear Registrar;

Please tind the attached the Cover Letter. Application and check in the amount of
$155.00 for the Foreign Limited Liability Company application to transact business in Florida
tor Genesis Partners LLC. Scparately. | have attached the Cover Letter. Application and check
in the amount of $155.00 for the Foreign Limited Liability Company application to transact

business in Florida for Bobanks Holdings. I.1.C. | have also enclosed a stamped. self-
addressed envelop for return of the documents.

Sincerely,

THOMAS LAW FIRM

By

Albert ). Thomas 111

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

Cenesis Partners LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Albert J Thomas 111

Name of Person

Thomas Law Firmn

Firm/Company

P.O. Box 733

Address

Bentonville, AR 72712

Cinv/State and Zip Code

athomas@thomaslawfirm.pro

E-matl address: (10 be used for tuture annual report notification)

For further information concerning this matter. please calk:

Albert J Thomas (11 474 621-3350
atd )

Name of Contact Person Area Code Daviime 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. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee [0 $130.00 Filing Fee & = S135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 6050902, FLORIDA STATUTES 11K FOLLOWING IS SUBMTTTD 10 REGISTTR A FORFIGN LIMITTD LIABIITY
< COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA

| Genesis Partners 1L1.C

{(Name of Forelgn Limited Liability Company, must include “Limited Ligbility Company,” ™11 .7 or "LLCT)

(If nune unas ailable, enter alternaie name adopted tor the purpose of ransacting business i Florde The alernate name must include = Limsited Libility Company,” “L.L .7 or *LLET)

Arkansas
2

(#¥)

[Junsdictior under the law of which toretgn limited Tabilit, company 15 argancred)

{FET number, 1 applicabic)

Will transact after approval of application

4.
1 Date Tirst trunsacied business in Flonda, (Fprior o segystration )
{5ee sevtions 605 (KM & 608 DUOS, F.S to determine penalty hahality)
5161 Dogwood Drive 3161 Dogwood Drive
3. 6.
{Stecet Addiess of Princapal (ffice)

IMaling Address)

Milon, FL 32570 Milton, FI. 32570

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

~
[ g
fason R. Moslev .. ,
Namwe: ix B
46335 Woodbine Rd. - :\3 i
Office Address: M
_ - By
Pace 325710 oo
. Florida LR o
(i) {Zip code) =: - o )

Registered agent’s acceptance:
Having been named ax registered agent and to uccept service of process fur the above stated limited liability compuny at the place
designated in this upplication, 1 hereby accept the appointment ay registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered g

sistered agent’s signature )



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

Title or Capacity:

- OManager

. N ember

O Authorized
PPerson

OOther

OManager

CiMember

OAuthorized
Person

OOnher,

CIManager

OMember

ClAuthorized
Person

O her,

Name and Address:

Haden Gilder

Name:

Title or Capacity:

2815 W, Walnut S, Suie B
Address:

Rogers, AR 72756

OlOther
Nume:
Address:

Clixher
Nanwe:
Address;

Ownher

CiManager

= Member

O Authorized
Persan

OlOther

CIManager

OMember

O Authorized
Person

O xher

O Manager

OMember

DO Authorized
Person

Onher,

Name and Address:

Tatum Owcenby
Name:

2815 W, Walnut 54, Suiie B
Address:

Ragers, AR 72756

TOther
Name:
Address:

D Oiher
Name:
Address:

CHonher

Impontant Notice: Use un attachment 1o report more than six {6). The sitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depuartment ot State Annuat Report form.

9. Attached is a certilicale of existence. no more than 90 days old, duly authenticated by the ofticial having custedy ol records in the
jurisdiction under the law of which it is organized. (If' the certificate is in a toreign language. a translation of the certificate under oath
of the transtator must be submitied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department ol Si

¢ conf&hlttys a third degree felony as provided tor in 5. 817153, .8

Haden Gilder

Signatwre of an authorized person

Typed or printed name of signee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this oftice show

GENESIS PARTNERS LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Artictes of Organization in this office May 9, 2006.

Qur records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 24th day of January 2022

O#fine écrtl?'l Eh uun Code: 9h6e20a52152768
¢ Aut

To \.Lrﬁrq

onm?on Code, visit sos.urkansas.gov



