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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbukassee, Florida 32372

(850) 656-4724

DATE 11/07/2022

SWALK IN*™*

ENTITY NAME GENY MOTORS LLC

DOCUMENT NUMBER

“PLEASE FULE THE ATTACHED AND RETURN ™"

XXXXXX Plare Cpy
C’ar&ﬁu{ cﬂpf
Certificate of States

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&fal}‘/bc{ f%:; af Arte & Amendments
&mﬁam af ¢aaa’ § ta;nﬁiga

“APDSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Fhoase call Tina at the above xamber faﬁ any rssues or concerns, Thank o8 50 mach!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

GEN Y MOTORS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Michael Niederst

Name of Person

NM Residential, LLL.C

FirnvCompany

485 N. Keller Road, Suite 520

Address

Maitland, Florida 32751

Cuy/State and Zip Code

mniederst@nmresidential.com

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

For further information concerning this matter, piease call:

Pepyy Beistel 216 310-4937
at( )

Name of Contact Person Area Code Dasvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & O 515500 Filing Fee & 0O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING & SUBMITTED TO REGITER A FORFIGN  LIMITELY LIABILITY
COMPANY TOTRANSHCT BUNINENS INTHE STATE OF FLORIDA:
I GEN Y MOTORS LLLL.C

(Mame of Foreign Lamuied |iability Company. must include “Limited TiabiTity Compeny,” "LL C Tor "LLC ™)

{Il namc unavailshle, enter altemstc name adopted for the purpose of ransscting business i Flands The aliermate name must inciude “Limited Linbshty Company ™ “1. [ O, or "L ™)
Montana Nia
2. 1
Junsdiction under the lw of which Forcign limized Taahility company 13 orgamized) TFET number, 1 spplicable )
NTA
4.

[Date first trensacted business in Flonda 1 pnec 1o regnsimuion |
(Sce sections 603 0904 & 605 0905, F S 1o deterrmunce penalty habeliry)

485 N. Keller Road, Swite 520 485 N. Keller Road. Suite 520
5. 6.
{Swezt Addreas of Principal Office)

{Mashing Address)
Maitland, Florida 32751

Maitland, Fiorida 32751

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
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Godbold, Downing, Bill & Rentz, P.A. I 'r,—:" =
Name: - o <
= - C

222 W._Comstock Avenue, Suite 10] -

Office Address: .-

™~

. (= o)

Winter Park 32789
, Florida
{Ciry) {Zip code)

Registered rgent’s acceptance:

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 accepr the appointment as registered agent and agree te act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance-of my-duties, and 1 am familiar with
and accept the obligations of my position as registered agen

rd

(Regrsieroarlizent’s sighaierey



8. For initial 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:

= Manager
OMember
O Authorized

Person

OOther

Name and Address:

. Michael Niederst
Name:

Title or Capacity:

485 N. Keller Road, Suite 520
Address:

Miatland. Flonda 32751

OManager
OMember
O Authorized

Person

OOther,

CIManager

OMember

O Authorized
Person

OOther

O 0Other
Name:
Address:

OOther
Name:
Address:

(OOther

O Manager

OMember

OAuthorized
Person

C10ther

Name and Address:

OManager
CMember
O Authorized

Person

OOther

OManager

(CIMember

DAuthorized
Person

OOther

Name:
Address:

D Other
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added to the index when filing vour Florida Departiment 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 certificaic is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I 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.817.135. F.S.

Michael Niederst

Signature of un authorized person

Typed or printed name of signee



CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN. Sccretary of State for the State of Montana, do hereby
certify that:

GEN Y MOTORS LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on June 3. 2021, and on that date was authorized to transact business in this
statc for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State,

The most recent annual report has been filed with this oftice.

No articles of dissolution have been placed on the record in this oftfice by said

limited liability 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 to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status,

IN WITNESS WHEREOQF. | have hercunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this ist day of
November, 2022.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 32464333




