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COVER LETTER

TO: Registration Section 2
Divisien of Corporations

-

The Generational Project. LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda,” Certiticate of
Existence. and check are submirted 1o register the sbove referenced toreign limited Hability company to transact business in Florida,

Please return all correspondence coneerning this matter te the fellowing:

Tyler B. Ko, Esq.

Name ol Person

Kom & Kalish LLILP

Firm/Company

31530 Twmiwmi Trail N, Suite 302

Address

Naples FL 34103

Citv/Siate and Zip Code

tkom(@kormkahsh.com

E-mui address: (1o be used lor future annual repurt notification)

IFur further information concerning this matter. please call:

Tyler Kom 139 354-4300
at | )}
Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check Tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

C1 8512560 Filing Fee = SEI000 Filing Fee & 71 $135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Ceruficate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLANCE WITH SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 The Generational Project. LLC

(Name of Forcipn Limued Liability Company: must include “Limuted Liability Company.” "1L1.C." er "LLC™

Digital Legends, LLC

(I ramie pravailable, enter aliermale ne sdoplied b e purpose of tansachng bisiness m Flonds, The aliernate name mustinclude “Limited Labny Company,” L L.C" or “LICT

Delaware N/A

i

(Y]

TTurmalretion nnder the Taw of wlich Torgren Tiemaged bty company 5 erganssed) (T umber, 1T applicable)

{Date Nirst ransacted busancss i Flands. o prsos o registrahon,)
(8eC soctions S5 0904 & 605 BS, F S 1o determine penalty hability)

432] PGA Blvd ¥ 420

J.
{atreer Address of Prucipal Office)

EMathing, Address)

Palm Beach Gardens, FL 33418
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ';:_’) ik
- fomy

. x

Tyler B. Korn. Esy.

Name: - -

Tl =

3150 Tamiamt Tradl N, Suite 302 - w

Ohfce Address:

Nuples, FL 34103
. Florida

(K {4ip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stuted limited liability company at the pluce

designated in this application. 1 hereby accept the appointment as registered agent and agree to act in shis capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accepl the obligations of my position as registered agent.

W

Repistored agent’s sipnane)




8. For initial indexing purposes. list numes. title or vapacity and addresses of the primary members/managers or persons authorized to
manage [up to aix (63 total]:

Title or Capacily:

Name and Address:

Title or Capacity:

Christian Turcad

Name and Address:

= Manager Name: O Manager Name:
CiMember Address: 1321 PGA Bivd 2420 OMember Address:
ClAuthorized Palm Beach Gardens, FL 33418 O Authorized
Person Person
{Z10ther C Onber ClOther ClOther
CIManager Name: CIManager Namu:
CIMember Address: O Member Address:
dauthorized 1 Authorized
Person Person
ClOther JOther C0Other Other
CIManager Namg: O Manager Name:
OMember Address: CMember Address:
OAuwthorized O Authorized
Person Person
CIOther L Other [COther C10ther

[mportant Notice: Use an attachment o report more than six (6}, The atlachment will be imaged or reporting purpuses oniy. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Repont form.

Yy, Attached is a centificate of eaistence. no more than 90 days old. duly authenicated by the official having custody of records in the

_ ) b 3 b g 3
jurisdiction under the law of which it is orgamized. (11 the centificate is in a forcign language. o ranslation of the certificaie under oath
ol the ranslator must be submiticd)

EQ. This document is exccuted in accordance with section 6050203 (1) (b). Floride Statutes, 1 am aware that any false information
submitted in a docwinent to the Department of State constitutes a third degree febony as provided for in 5.817.155, F 8.

Brguatize of an uihorized person

QA Aa L
0

Tvler B. Karn, LEsg.

Typed ar printed mme of wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE GENERATIONAL PROJECT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMEBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE GENERATIONAL
PROJECT, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2018.

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

FPAID TO DATE.

7032734 8300
SR# 20224275221

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205102077
Date: 12-15-22




