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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

GENTEAM PROPERTY HOLDINGS. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liabitity Cowmpany for Authorization te Transact Business in Flonida.” Certificate of

Please return all correspondence concerning this matter to the following:

Havley Botz

Existence, and check are submitted 1o register the above referenced foreign limited liabiliy company to transact business in Florida.

Name of Person

NCH Regisiered Agem

Firm/Company
47300 5 Fort Apache Rd Ste 300
Address
Las Vegas. NV 89147
Citv/State and Zip Code
drusso 1 367@ngmail com

E-nuil address: (to be used Tor future annual report notification)
For further information concering this matter. please call:

Dvlan Russo

617 610-2394
ang )
Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed i a check for the followine amount:

T Th

Centificate of Status Certified Copy

N '$125.00 FilingFee L1 $130.00 Filing Fee & 1 SI35.00 Filing Fee & 0 $160.00 Filing Fee. Centificaic

of Status & Centihied Copy

2+t £ Loutt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 GENTEAM PROPERTY HOLDINGS, LLC

(Namc of Foreign Limited Liabahty Company: must inchude ~Limited Lability Company,” "L LT T or *ELET)

(1 name unasvailable, enter aiermane came adopied for e purpose of tramacting busincss 1a Flonda, The aliemae name must include ~Limticd Lobilay Company ™ 1L L0 ar "LLC )
Nevada 3
- T rdiciion under the law ol » hich forcign fimited Tability company & organvzedt ’

(FETV nanmber, o applicable)

(Trate Tirst tAnsacicd business in Florads, i pror 1o regmtranion,)
150¢ ~ectives 0050904 & 605 0305, F.5 1o determine penabty liabiliy)

1011 E Comberland Ave Unit 808

':-.?}3
6 111 E Comberland Ave Unit 808 ~2
|S:lrcn Address of Frincipal Ofhee) ' (Mailing Address) .
~
Tampa, FL 336112 Tampa. FL 33602 o
=
o
[a g
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
NCH Registered Agent
Name: - .
390 North Qrange Ave., 5te.2300-N
Office Address:
Orlando 32801
. Florida __
(Ciry)
Registered agent’s acceptance:

(Zip codey

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as r,

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

(stered agent.

~

L/

(Regisrered agent’s signaudg) J




8. For initial indexing purposcs. list names, title or capacity and addresses of the pnimary members/managers or persons authonzed to
manage fup 1o six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Addresy;
Dvian R — Kvle R
= Manager Name: ¥Ian Bisso = Manager Namg; TS
OMember Address: 1011 E Comberland Ave Unit 808 Tivember Address: 1011 E Combertand Ave Unit 808
Tampa. FL 35602 X Tampa. FL. 33602
CAuthorized P T “JAuihonzed mpa -
Pcrson Person
OOther TOther Other, ClOther
OManager Name: CiManager Name:
OMember Address: CIMember Address;
OAuthorized TJAuthorized

Person Person =2

l‘:.s

Other OOher JOther OOther_ =
el

™~

w

-

CIManager Name: ElManager Name: e
OMember Address: “IMember Address: ™~
() 1]

O Authorized U] Authonzed
Pcrson Person
COther _1Other Zl0ther

luportant Neotice: Use an attachnicnt to repoat mere than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonda Depaniment of State Annual Report form.

_10ther

of the translator must be submitted)

9. Allached is a centificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate s in a foreign language. a transkation of the cerntificate under cath

10, "This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false infornation
submitted in a document 10 the Depaninient of State constitutes o third degree felony as provided for ins 817135 F S,

———

Dvlan Russo



CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

I

1 I, Barbara K. Cegavske, the duly qualified and clected Nevada Sceretany of State, do hereby certif v that
I am, by the laws of saird State, the cusiodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole. himited-hability companies, limited  partnerships. limited-liatglity
partnerships and business trusts pursuant o Title 7 of the Nevada Revised Statutes which are-either
presently in a status of good standing or were in good standing for a ttme period subsequent of 1976 and

am the proper officer to execute this certificate. )
[

‘ I further certify that the records of the Nevada Sceretary of State, at the date of this centificate® ”
cvidence, GenTeam Property Holdings, LLC, as a DOMESTIC LIMITED-LIABILITY —
| COMPANY (86} duly organized under the laws of Nevada and existing under and by yvirtue oLlhc laws

of the State of Nevada since 01/25/2022, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed the Great Seal of State, at my
office on 08/ 18/2022,

WK.GBML

- BARBARA K. CEGAVSKE
Centificate Number B202208182936540 Secretary of State

You may veniv this certificate

online al hllp:. www pvsoes.eov

@\———L\_____‘—-—“—H—w*_ —

S




