M 2300000 5

(Requestor's Name)

FIUIRIARTANRO

— 100406832691

(City/State/Zip/Phene #)

[] Pcxup  [Jwar [] mar

(Business my Name)

{Cocument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

£7 2 Hd 81 ddV e

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

werer_(renerotional Butlders LLC

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Jomerio  Gronom

Name of Person

Creneroationa) Builders LLC

Firm/Company

D693 quu‘\ﬂ& Gt Dr

Address

Jo«ckSonvil\e,! FL 22224

City/State und Zip Code

Jarmeriq @aenerationa\buildersiic . com

E-mail address: @h be used for future annual report notification)

For further information concerning this matter. please call:

“Jamerio G\m\ngm 404 ,_ 112 .5%\3

Name of Contact Person Area Code Draytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed i1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O §125.00 Filing Fee O SI130L00 Filing Fee & O St35.00 Filing Fee & 2 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION &03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN  {AMITED LIHBILITY
COMPANY TU TRANSACT BUNINESS IN THE STATE OF FLORIDA:

. Generational Builders LLC

(Name ot Foretgn Limited Erabihty Company; mast include “Linnied Liability Company,” "E1L.C7 or “LLCT)

11f nzmee unavaulable, enter alternate name wdopted lur the purpose ot Iransacting business 0 Flonda, The alternate name rust include “Limsted Liability Coanpany.” "L LC" 00 "LLCT)

) Alabam N 000 - 597 -Bb2

- TTareadictin undes ihe Law of which toreign Tnmited Tability company » organwed) {FET number, it applicuble )

(Date fsrs1 tramacted busaness i Flonda, o pewor to registration
{5ce sections AOLMMM & 6050805, F.5. 10 determine penalty liabiheyy

5. 1595 ECLume Goait D 6. _{BLA3 | gé.me_ﬁq} Dr

(steeet Address of Principal ¢ e ) 1\|.:n|lng Addres<)

Jacksonville, F|, 32234 Jocksonville FLL 32234

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o~
— =
N T o
- I=
Jomesia_Geal .
Nanme: _JOomet 2} ¢ A oM i - =
EI
. . ’D 'r‘ . - -y
Office Address: l 5 bqa 5%&“.\6_(;“ A\ k r Rl ~ ;"m'f
R R
™~
o

Jacksonville. s 32234 7o

(ity) (2ip conde

Registered apent’s acceptance:

Having been named us registered agent and 1o aceept service of pracess for the above stated limited Kahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positivn as registered agent.

(Registered agent’s signalure)



& For initial indexing purposes, st nines. title or capacity and addresses of the primary members/managers or persons authorized o
arnage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: d amerin Grah am OManager Nume: HQ(”SD“ Qra‘ﬂam

COMember Address: Iqu;’) E%mg_ﬁm* —l)r OMember Address: ﬁbqg !ZC&L\'\‘\Q G&{' D(
DO Authorized JQQ&;QQU_‘ I tﬁ ) E L 32 234 O Authorized ch,k SONA k‘ “e " E L 3 L‘Laq

Person Person

}Zn’(ﬁ)thcr ( :_E ( 2 OOther gf()lhcr C 00 COther

OManager Nume: Ron (e G raham OManager Name:

CiMember Address: -T q r.LSiLMLU_C“' OMember Address:
LI Authorized M C Co\‘\ \Q ; A L ‘% l | l OAuthorized

Person Person

yﬂ)lhcr C FO OOther Onher OOther

C'Manager Name: CIMunager Nume:
OMcember Address: OMember Address:
OAuthorized O Authorized
Person Person
Onher CJOther OOther DOther

[mportant Notice: Use an attachment o report more than six (6). ‘The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department ot State Annual Report form.

9. Anached is a centiticate 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. (I the centiticate is v a foreign language, o translation of the certificate under vath
of the translator must be submiteed)

10. This document is execuled in accordance with section 665.0203 (1) (b). Florida Swatutes. I am aware that any false information
submitted in o document to the Department of State constitutes i third degree felony as provided for in s 817,155, .8,

Signmuee of an authorired per-on

Jameria _ Grabham

Typed of printed aame of signec




WES ALLEN ALABAMA STATE CAPITOL
SECRETARY OF STATFE MONTCOMERY, AL 36130

STATE OF ALABAMA

I, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Creat and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that GenerationalBuilders LLC
was formed in Madison County on January 7, 2020. The Alabama Entity
Identification number for this entity is 000-597-862. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 10, 2023

LD (it —

Wes Allen Sccretary of State

Date




