3:232022 09 5218 POT To. 13306178383

8723723, 12:47 2M
Florl(la Dvparrmom of State

M22 0060 tioHo

Note: Please print this page and use it as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

Page: 14 From: Registered Agents Inc Fax: 81343¢

Dhvision of Corparations

(((H23000293126 3)))

I A A

H2 3000 24 51 2832 B¢
Note: DO NOT hit the REFRESH/RELOAD hutton on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number © {850)617-6383
From:
ACCOUNt Name  : REGISTERED AGENTS INC. LE R
Account Number : 120090000081 oo 3
Phone . (307)200-2803 rr = ~
Fax Number . (812)436-5206 ,. S R
;J“_'.'- (RS f{:—"
. i o T
Enter the email address for this business entity to be used forfuturex N
annual report mailings. Enter only one emall address pleasewf., Lo U
l—'-;“_: —
Email Address: SR
i
3 wEd
E:‘E x ;‘:1’ Foreign Limited Liability Company
g . vl GENERALLC
N o e
L‘ _:' |Certilicate uf Status ][ 0 3
Lo T odEnd [Certified Copy I 0 |
fi., & og7 [Page Count i 04
harge | $12500 |
Electronic Filing Menu Corperate Filing Menu Help

htipsi//etle. sunbiz.org/scnipis/eticovr.exe 11



8/23;2023 09-5218 POT -~ To 1850617£383 Page: 24 From Repmstered Agen's Inc Fax: B1343¢

APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 603842 FLORIA STATUTES THE FOLLOWING S SUBAYTTED T0 REGINTER 4 FORFIGN LIMITED TLABILITY

COMPANY TOTRANSACT BUNNESS INTHE STUTE OF FLORIDA-

i GENERA LLC

e of Forergne Limtad Erhdits Company st melude

GENERA SHLLC

“Lmted Ll iy Company 7 LT C T “LICT

Hneme unavatlable, enter alterate ame sdopted 07 1he purpesg of amsaciing busimess a Horda, The dliemiaie fume mmsDuchioe ~Limrtesd Laabilas Compam

CLL O e L T
. Delaware

s

Hun~dnion sndes the Taw of which ereipn inied habiiity conpans 1« arganzcd!

WFREDmimber. v applicab ey

' Mate ettt ted Tusamess i TTorala v pier S rediim e 1
ISEC AU AT PRGN SRR N e deiemiune peraliy alblia
150 S. Pine tsland Rd. 300 p 150 &. Pine tsland Rd. 300
.,
tirevt Addacss of Paseipal {50ee) SMalmy Adidiess)

Plantation, FL 33324 Mantalion, FL 33324

T.ooName and speet address of Florida registerad agent: (PO Box NOT aceepisbio)
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Registered Agents Inc
Nime: g 8 '—E ¥ a
o caxte
_— 4 N STE 300
O1hee Addiess. 7901 4th SN STE L %__
- {H
x
St Petersbur PR
g . _ Flenda 33702 W U
IO LA wesden .
N . Nel
Registered agent’s acceptance:

Having been named as vegistercd agens amd 1o accept service of process for the above stated Hmited fiability company at the place
designated in this application. [ herehy accepntlic appointment as registered agent and agree to act in this capaciee. | further agree

to comply with the provisiens of alf statietes velative te the proper and complete performance of my duties, and Fam fumiliar with
and qecept the obligutions of ny position as regisiered agent.
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8. Fovaetalindeaang purpeses, list e, ke ur capacity wnd addiesses ol e promny micmbersfimanagers o persons authorizaed 1o
manasge [up do six {61 tol|:

Title or Capacity;

" Manager

K Member

OAuthorized
'erson

Cither

T Munager

Cixvlcmber

FiAuthorired
Person

itnher

Name and Address:

Nume:

Adddress:

Francisco Delgado

7901 4th St N STE 300

St Pelersbuig, FL 33702

LM anager

Civiemher

{authedzal
Person

[T Onher

xher
Nunwe;
Address

“ionher
Name:
Address:

“iOther

Tithe or Capucity;

O Manager

SMember

]

ZiAuthorized

Person

{iCnher

Name und Address:

Namer

. Munager

TNjamnber

TTamthoriz el
Peison

Coiher

i Muanager

A lember

Camthosized
Persan

COrhet

Address:

by
Ninne:
Adidroas:

i vher
Name:
Address:

CH nher

Important Nouce; Lscan attachment i repois more than six (0 The atlachmens wll be amaged 1or reporung purposes only, Non-
mdeaed individuals may be added w the index when filing vour Florida Depariment of Staie Annual Report form,

7. Atached is a certificaie of eaistence. no more than 20 davs okl duly authentionted by the eificial having custody of teconda in the
Jurisdiction under the Taw o which (¢ is organived. (10 ihe certiticse is in o foreign language. a wmsslaior of the certificate under oath

ol the trunslator musi be subimitied )

11 This document i exccuted in accordance with section 6030203 ¢ 1y thy, Hosida Statutes. | am aware that any false information

submitted in o document to the Department of State consitutes a thind degree folony as provided forin s 817 135 F.8
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Robin Jones

Seznante ot an mnkotirad jusen

Paped v prnied et of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERA 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 TWENTY-SECOND DAY OF AUGUST, A.p. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENERA LLC"” WAS
FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2017,

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

PAID TO DATE.
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Authentication: 204012790
Date: 08-22-23

6356198 8300
SRY& 20233306963

Ynu rmav verify this ceriificate anline a1 corp aelawara gov/authivar shimi




