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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/31/22

NAME: GENSERVE LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (’3‘/_\‘,\((%2.____




COVER LETTER

TO: Registration Scction
Division of Corporations

GenServe LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntiticate of
Existence, amd cheek are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Danny Kelly

Name of Person

McKennon Shelton & Henn LLP

Firm/Company

401 E. Pran Streei, Suite 2600

Address

Baltimure, Maryland 21202

City/State and Zip Code

pwhite@pennx360 biz

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, picase call:

Danny Kelly 410 S43-3341
at )

Name of Contact Person Arca 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
Tallahassec. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee LI $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURBAMITTED T0) REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GepSenve LLC

(~ame ot Foreign Limited Liabiliy Company: must include "Limited Tiabiliy Company.” 1.L.C..o or "LLC.")

1

tf nasme unavaalable, enter alternate name adupled for the purpose of sransacting business in Flotida The shiernate name must include ~Limited Liability Campany.” "L L ¢, or "LLC.T)

New York

[B¥]
s

(Turisdigtion under the Taw of which forcign Timsted Tiability company 15 organized) {FET number, 1f applicable)

NIA
4.
(Nhate tiest tiamsaeted business in Flonda, ST priar to registration )
{Sew sevtions bS5 0O & 6050903, F.5. 10 determine penalty liabitity
00 Newtown Road 100 Newtown Road
5 6.

185ereet Adddress of Prncapal Office) Mathing Address)

Plainview, NY 11803 Plainview, NY 11803

=2
- P
-' ™~
7. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptable) - §§ "‘ﬂ
iy o)
: W G
Name: Paracorp Incorporated : = T
: . o A
Office Address: 155 Office Plaza Drive, 1st Floor =
~no
Tallahassee  Florida _32301
1Cny) {£ip code)

Registered agent’s acceptance:

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

and accepr the abligationy of my position as registered apent.

see attached

(Registered agens™s signature}




8. For init;ial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy;
DManager! Name Fred Smagorinsky OManager Name:

i
OMember: Address 100 Newtown Road OMember Addresg;
B Authorized OAuthorized
Person Plainview, NY 11803 Percon
DOther__| OOther OOther DO0ther
|
OManager f Name: DOManager Name:
COMember I Address: OMember Address:
O Authorized OAuthorized
Person Person
Ci0ther OcCther OOther, Oother_
OManager | Name: OManager Name:
OMember ! Address: OMember Address:
D Authorized O Authorized
Person ’ Person
QOther___ | OOther OOther OOther

Impontant Notice; Use an attachment to report more than six (6). The attachment wil} be imaged for reporting purposes only. Non-
indexed indiv*’duals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached isia certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is organized, (If the certificate is in a foreign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordanoe with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a'document to the Department of Statg sonstitutes & third degree felony es provided for in 5.817.155, F.S.

N

| L)
, [~ V" Signatiow of an enthoriznd pecson
i Fred Smagorilé/

Ty;-dwprﬁ!dmuufﬁpu




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/31/2022
ENTITY NAME: GenServe LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/%ﬁ//@/&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




centificate, the following entity information is reflected:

Entity Name:
DOS ID Number: 3315146
Entity Type:

Entity Status: EXISTING

Date of Initial Filing with DOS: 04/02/2018
Statement Status: CURRENT
04/30/2022

Statement Due Date:
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GENSERVE LLC

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by taw to be filed
m my office, do hereby centity that upon a diligent cxamination of the records of the Department of State, as of the date and time of this

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depaniment of State,
at the Cuy of Albany, on March 29, 2022 at (4:19 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

BBradon € RLorgn

By Brendan C. Hughes
Executive Deputy Seeretary of State

Authentication Number: 100001304516 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htp.//ecorp.dog ny. gov




