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COVER LETTER

TO: Registration Section
Division of Corporations

GENESIS EXOTHC TRANSPORT 1LLC
SUBJECT:

Name of Limited Liubiliy Company

The eaclosed “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above reterenced foreign lmited liability company to transact business in Florida,

Picase return all correspondence concerning this mater to the tollowing:

EDWIN SCOTT VERDUING

Name of Person

Firm/Campany

[7600 YAKIMA VALLEY HWY

Address

GRANGER. WA Y8032

City/State and Zip Code

DIAMONDSERVICESOIG GMALTLLCOM

E-mail uddress: (to be used for tuture annual report natification)

For further information concerning this matter, please call;

MARIA CONTRERAS A J390 1N
LN }

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Talahassee. FL 32303
Eznclosed is a check Jor the following amount:
Please make check pavabic 1o FLORIDA DEPARTMENT OF STATE
LI S125.00 Filing Fee TI§1530.00 Filing Fee & T 15300 Filing Fee & & S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ot Status & Certidied Copy



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

COMPANY TO TRANSAHCT BUSINESS INTHE STATE OF FLORIA

IN COMPLIANCE W SECTION GO0X 2, FLORIA STLEUTES, THE FOLLOWING IN SUBMITETED T0V RILANTER A FORFRGN LINITRD LABHITY
I GENESIS EXOTIC TRANSTORT 1LLC

(ame of Toreiga Linated Liabiliy Compans - must meTude “Linnted Trabilny Cormpany.” 1 T.¢

T ULLO T

MONTANA
5

U same nnasslable. enter alternate manme adopted fon the purpose ol bansacting businessin Flonda The alterate mame must melude ©1mmsted Babshiny Coampans 21 LC o 10

8- 1434585

Cansdsenon under the Taw o swhieh Terenn Taneed Tabilny company s orgasred)

32322

(T Tomnber 0 appheable)

(Date Nt transacted business e Florndi af poion 1o registrsiion
15 sections 60U 0L & anS (05 S o deterinoe genalis habilisy
MT29COUNTY RD LY
3

15treet Addeess of Paencipal Oifee)

SIS N 2IST NSTREET
(v,
SIDNEY O MT 39270

8 whing Adidiess

BISMARK. NI 38501

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptabic)

REGISTERED AGENTS INC
Name:

o
TN FTH ST N, ST 30k
Office Address;

STOPETERSBURG

33702
1y 1
Registered agent’™s acceptance:

. Florda
i vaded

[laving heen named us registered agent and fo aecept service of process for the above stated limited liability company ar the place

designuted in this application, ! hereby aceept the appointment as registered agent wnd agree to act in this capacite. 1 further ugree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, ad Tam fanifiar wir
and aceepr the obligations of my position as registered agent,

-.:glxlcu'd_.lgclll\ \?.lturc '




8. Forinitial indexing purposes. list names, Litle or capacity and addresses ol the primary membersfimanagers or persons authorized o
manage [up o six (0) wtal]:

Title or Capacity:

Name and Address:

EDWIN S VERDUNG

Title or Capacity:

e and Address:

= Manager Name: ClManager Nume;
[IMember Address: A7 COUNTY RD LY Member Address:
G Authorized SIDNEY. M 39270 CAuthorized
Person Ferson
OOther Citnher Citther CiOther
CiManager Name: OManager Ninne:
CiMember Address: Civember Address:
T Authorized OAuthorized
Person Person
ClOther O(nher OOther COher
EManager N Ui Manager Namw:
OMember Address: CIMemhber Address:
CiAuthorized O Authorized
Person Person
OOther ClOther CIOther CiOther

bmportant Notice: Use an attachment to report more than sia 16). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repaort form.

9. Antached is a certificate of existence, no more than 90 dayvs ald, duly authenticated by the otficial having cusiody of records in the
Jurisdiction under the Jaw of which it is vrganized. (10 the certificaie is ina foreign Tanguage. o transladion of the certiticate under oath
of'the wranslator must be submitied)

10, This document is executed in accordince with section 605.0203 (1) (k). Florida Statutes, | am aware that any talse intormation
submitted i a document to the Department of State constitutes o third degree felony as provided tor in s.817. 133, F.8,

Fli S

Signaturg nyu anthonsed person

EDWIN S VERDUNG

[vped or pronted nome of sipnee



CERTIFICATE OF EXISTENCE

ELCHRISTIJACOBSEN. Secretary of State for the State of Montana. do hereby
certity that:
GENESIS EXOTIC TRANSPORT LI.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on March 23, 2022, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records ot the Secretary of State for all fees owed to the
Secretary ot State.
No articles of dissolution have been placed on the record in this office by said

Tinnted fiability company and the records indicate the limited Hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 1o this state on
record with the Departiment of Revenae are current. Please contact the Department of
Revenue at (406) 444-6900 1o obtain information on the tax status.

IN WITNLESS WHEREOF . | have hereunto set
my hand and affixed the Great Seal of the State of

Montana, at Helena . the Capital . this 12th day of
April. 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 24846830




