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COVER LETTER

T Registration Section
Division of Corporations

P Genie, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submited o register the above referenced toreign limited liabitity company w transact business in Florida.

Please return all correspordence concerning this matter to the following:

Sally Maclniosh, CPA

Name of Person

MacIntosh

FirmvCompany

FIRT6 Inwoud Rd., PMB 70562

Address

Dallas, TX 752.44-8011

CaviSte and Zip Code

spm lepa@ggmail.com

E-muil address: (10 be used for future annual report nonitication)
For further information concerning this matter, please call:
Sally Maclnosh 216 375-1422

at { )

Name of Contact Pesson Arva Code [Yavtitme Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassec
Tallahassce. FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is @ check for the tollowing amount;

Please make check payable o) FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fec = 513000 Filing Fee & O S133.00 Filing Fee & T §160.00 Filing 1'ce. Certiticate
Certificate ot Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THEE FOLLOWING (S SUBMITTID 10 REGISTIR A FORFION LINMITED LIARILITY
COMPANY TO TRANSACTBUNINESS INTTE STATE OF FLORIDA:
| PT Genie. LLC

(Name of Foreagn Limited Taabihty Company: must include “Tamiled Liability Company,” 7L1¢

Loar CLLCT)

2.

¢ nzme unavinbable, enter ahemate name adopted for the purpose ot transactng business i Flanda The ahernate name musiinchade “Lsmited Labiuy Company,” “1LLC or "LLET
Ohio

83-1346192
3.
turdictinn under the Taw ofwhich toraign hmited habediny company w organizeds tFLEE pumber, it applicable)
5-1-2020
4.

(Date tirst ransacted busaness an Florda, 1 pror o registration.

15ee sections G03 L & 603 (03, F.S o determme penalts habhiyy
6335 Sanger Road

5

Muacintosh
tStreet Address of Principal Ottices

0.
Suite 100

1Mailing Addresss

11816 Inwood Rd.. PMB 70362
Orlando. FI. 22827

Dallas, TX 73244-8011

(]
™2

7. Name and strect address of Flornda registered agent: (P.OL Box NOT aceeptable)

-1
3

Reuben Gobezie
Nane:

6333 Sanger Road, Suite 100
Office Address:

Orlando

32827

. Florida
Wiy (i conde)
Registered agent’s aceeptance:

Having heen named as registered agent und (o accept service of process for the ubove stured limited labiline company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciiy. | further agree
to comply with the provisions of all statutes velative to the proper and eomplete performance of my duties, and Iam famitiar with
and uccept the obligations of my position as registered agent,

(Vi

tRegintered agent’s sygnaiure)




8. For inttial indexing purpesces, list names, title or capacity amd addresses of the primary members/nuumagers or persons authorized to
manage [up (o six (6) woal]:

Title or Capacity:

Name and Address:

Reuben Gobenie

Title ur Capacity:

Name and Address:

Sally Maclntosh

CiManager Name: = A anager Nanmw:
= Member Address; 6333 Sanger Road COMember Address: Maclmosh
ClAuthorized Suite 100 O Authorized 11816 Inwood Rd., PMB 70562
Person Orlando, FL 32827 Petson Dallas, TN 753244-8011
Oiher TOther Ciother C10ther
O Manager Namu: TIManager Namw:
OMember Address: CIMember Address:
O Authorized O Authosized
Prerson Person
CIOther CiOther TIOther COther
OMunager Namwe: CIManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Persan Person _
OOther OOther TOther OOther

huportant Notice: Use an attachment o report more than six (6), The atachment wall be imaged for reporting purposes only. Non-
indexed individoals may be added wthe index when filing vour Florida Department of State Annual Report form,

4. Auached is a certificate of existence, no more than 90 days old, duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a sranslation of the certificate under oath
of the ranshuor must be subnntted)

10. This document 1s executed inaccordance with section 6030203 (1) (b). Florida Staties. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.133, F.5.

N a .

™

Leuben Gobese

Sagiidnuee ol un sutharsed pensan

vped ar prated maoe ol spgnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebyv certifv that 1 am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show PT
GENIE LLC. an Ohio For Profit Limited Liability Company, Registration
Number 4176264, was organized within the State of Ohio on Mayv 4, 2018, is
curvently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the scal of the
Secretary of State at Colunmbus, Ghio
this 29t dav of Jameary, 4.0, 20)22.

e

Ohio Secretary of State

Validation Numher; 202202900690



