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COVER LETTER

TO: Registration Sectien
Division of Corparations

GENRIES CLEANING, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

George Carelock

Name of Person

GENRIES CLEANING. LLC

Firm/Company

1254 Ketzal dnve

Address

Trinity. FL 34655

City/State and Zip Code

Jgwearclock@aol.com

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

For further information concerning this matter, please call:

George Carelock } (571 )—-598-6-!-3-9-—- (e 2 @ -D0 33

Name of Contact Person Area 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[l $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
1 GENRIES CLEANING, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LL.C. "o "LLC™

2.

11f name unavailabk. enter aliernate rame adopied for the purpose of wansacting business in Horida. The alternate name must include "Limited Liability Company.
Virginia

“LLC~

- Lo LLC™
3
(Jurisdiction under the law of which foeeign Tionsted Rabiliy company is organszed)

Mo business has been transacted in Florida
4,

(FET numbser, if applicablc)

{Date firt trunsacted Business in Flunda, i prios 1o regustration.
[See sections 05,0904 & 6050905, .5, 10 determine penalty Habiliny)

5.

(Street Address of Pripeipal Oftice)

1254 Ketzal drive Trinity, FL 34655
6.

(Mailing Adidress)
4445 Corporation Ln Ste 264

Virginia Beach, VA 23462-3262
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
o

-O

Inc Authority RA
Name:

390 North Orange Ave.. Ste. 2300-N
Office Address:

—
Orlando, FL (Orange County)

32801-1684
1Ciy)

. Florida
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in Hu_c capacity. I further agree
to comply with the provisions of all statutes relgiixe to the proper and compl

and accept the obligations of my position ag#egisyered agent.

performance of my

and I am familiar with

/ V {Rigistered agums/ /




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Cicorge Carelock OManager Name:
CiMember Address: 1254 Ketzal drive {Member Address:
O Authorized Trinity. FL 34635 O Authorized
Person Person
O Other {J1Other O0Other O O1her
OManager Name: OManager Name:
DO Member Address: CIMember Address:
O Authorized £ Autherized
Person Person
OOther O0ther CIOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Osher, O Other CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Chnlsol

Horgg

George Carelock

Signature of'an authorized person

Typed ar printed name of signee



Tovmmonfuealilyos Minginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Certfy the Fo[[owing ﬁom the Records df the Commission:

That GENRIE'S CLEANING, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 5, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby cer‘cﬁed.

Bernard ). Logan, Clerk of the Commission




