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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLAINCE STH NFCTRON 030002 FTLORIDA STATUTEN THE FOFFERING ISSTREMITTTD T REGINTER 4 FORFAGN TIMITYD LB
CCRIPANY T TRANSHOT HENINENS N THE STATE OF FEORIL:
0 Genfare, 11,0

(Mame of Toraan | inited [ rialiny € ompany nsst nwcode “Tanmied Tiabiey Company
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800 Arthur Avenue 6323 Ardiey Kell Road
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Elk Grove | 60007 Charlone NC 25277 — .
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7. Name snd stteet address of Flonda 1emistered agent; (.0, Box NOT acceptable)

C'F Coarparabion Sysiem
Name:

1200 Seuth e 1stund Roawd
Orfice Address

Planiation

13324
. Flondz .
iy, [FATTRRN R
Registered agent’s acceptanve:

Having been named as registered agent and to aceept service of process for the above stated lnited liahility company ol the place
designated in this application, Iherehy accept the appointment as registered agent and agree fo 4ot in this capucity. I further ugree

1o comply with the provisiuns of all starures relative to the proper and complete performance of my duties, and Iam famitiar with
and aceept te obligations of my position as registered agent.,

T Corporaunn Systens
. ! ,'.‘/
By (X ds b

(Registored agenl’ s sanatiegh
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$. For imal indexing purposes, List names, tile or capactty and addresses of the primary menbers/managers o persons authonzed to
manitge [up o 518 (3) wlal |

Title or Capacityv: Name antd Address: Title nr Capacity: Nawte and Address:
. John Norkmn — . James s
IMunuger Nune: = Manager Nanw
S00 Arthur Avenue - R00 Arthur Avenue
TINlember Address’ —_Member Address. N
Lilk Grove L 00007 _ . Elk Giove 1L 00007
TJAuthonzed . — Authonized i
Per=on Person
iher ZOthen —(nlher Tonher

Machact Reilby

S tanager Nare; Z Manager Name
. 800 Authar Avenue —
_IMember Address: N — Member Address: .
Lk Grave L 60007 _ )
JAutharzed ZAuthosized e
[}
i ~
Person Person —
e 1
. — - - M
dther TOther . Timher___ Dthther e
Vo) )
v ‘
= '
IManager Nane: — Manager Name- . Ene) :
" [
—_tember Address: A ember Address hopnd
TAuthoriced " Awhiorized
Person Ferson
_dtdher Tinher " inher Tther

ImporLant Notive Lise an atlachment to reporl moce i stx (03 The attachment will be imazed for repuiing puposes wnly. Nen-
indexed ndividuals may be added 1o the index when Giling yous Florida Deparement of State Annual Report fosm.

9 Asnached 1s a cerliicate of existence, no more than 90 days ald, duly muthenticated by the sthiaial having costady o vecords inthe
jurisdiction under the 1w af which it is organized. [ the cenificate is in a foreign langnage, a wanslation of the cestificate wder oath
of the wanstor must be submitted}

10 Tis document 13 executed in aceordance wath section 6030203 (1) (b, Flonda Statates L am avare that any fulse intarmanan
submitted in a Jdozument (o the Department of State canstitutes a thivd degree felony as provided for in s 817135, F.5,

/s/ John Nurkin

Signataye o 2n 2uthedzod pesen

John Nurki, Manager

Uy psd on privtaal st of agney

FLEAT - 1 212023 Wadtess KRinver Linlae
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GENFARE, LLC” IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

£¢:¢ Hd 6- AYHIIN

Authentication: 203317174

5424428 8300
Date: 05-02-22

SR# 20221714948
You may verify this certificate online at corp.delaware.gov/authver.shtmk




