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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Garener G‘wa\\{ QQ-CILL A

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aathorization to Trunsact Business in Florida." Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o tmansact business in Florida.

Please return all correspondence concering this netter 10 the following:

Moo (ashWo

Nifine of Person

(bewevA  Prmly 8[\1(1 L

Firn/Company

L2y AYwaN (T

Address

NI LES  PL 344

Citv/State and Zip Code

W\@M\@K‘Wlﬂdﬁmvt W - Lowa

E-mail address: (to be used Tor Tuture anntal repon notilicatiom

For further infermation concemning this matter. please call:

Moqus U lasdo 305, 423-5924

alg
= 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 check payable to: FLORIDA DEPARTMENT OF STATE

}”.Slzﬁ_on Filing Fee 1812000 Filing Fee & 0] SI133.00 Filing Fee &  J $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Siatus & Centified Copy



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

IN COMPLEANCE T SECTRON d05.0002 FLORUX STATUIES THE FOLLOWING S SURVEITED T0 REGISTER A FURFIGN TINTED LU
COVPANY TOTRANNACT BUNINENS INTHE ST TE OF FLORIDA:
L.

(Lo~ Fpmily OWnQ Ll

(>ame of Toreign Limited Tiabiline Company must wrclude T imiied Tiability Company. LI G of "LLC.

{1 name unavailable. enier akernate fame adapted for the purpose of ramsacting business i Flonds The akernate same must include “Lrmited Luabihiy Company.” "L L C.”or "LLC ™)

tharisdicuon under the Taw of which foreign Timited habiliy company 15 orgamsed )

. 0L-01A0%4L

1R number 17 applicable )
+ " i . ( ’L{ L% {Q’ i
' i Lhrie Lirst transacied business in Florda, & pafr to regisl:ulnl.’: }
(38 sectons $03 0001 & 603 (05 F S 1o ddermine peraity hability) -t
s 1673 AN (T .
{Strees Address of Principal Ottice)

(623 (AYmMAN (T 5

O lahng Address)

NRPLES L 3411

NPRES PL 3d41q 7

7. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Mgt Crshlls

Office Address: b3 (ﬁ“\( wanNy (T
WAPLES Florida__ 24114
(Cuvy
Registered agent's acceptance:

(Zip cedey

Having been numed us registered agent and to accept service of process for the above stated limited fiability company at the place

enl.

INY

(Regm}:-.faj ageni's sng:\.mk,\

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamitiar with
and aceept the abligations of my position as reg,'i.ﬁ'!ermiﬁ




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) togal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁ;‘ylam ger Name: M\l}J\U-’“L U-S}\ \/L) IMamager Namge:
CIMember Address: ”\92 3 (}'\1 Vv PN C( IMember Address:

T Authorized N ng &S \ Fl/ 31{ \ ld‘ JAuthorized

Person Pcrson
—1Other —JOther JiOther JOther
CManager Name: IManager Name:
“iMember Address: “ZIMember Address:
O Authorized “TAuthorized
Person Person
T0ther, JOther JOther Cther
OManager Name: —IManager Name:
TOIMember Address: Member Address:
JAuthorized TJAuthorized
Person Person
TOther 10ther Other _JOther

important Notice; Use an anachiment to repoert more than six {6). The attachment will be umaged for reporting purposes enly. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 18 a cenificaie of existence. no more than 91 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Jps

Sig,\.-w‘.'urc or an acthorized person

P\ Cody o

-7 -
Tyvpe:d or DRfed name o cprmas




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY

"GENEVA FAMILY OFFICE 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-FOURTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENEVA FAMILY

OFFICE LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.

R

\Bnnn, W Bulloch, Secretary of Siste )
; ITTRALL TATY _
o _ ‘H .

L] Authentication: 203810927
A\;*Law;

6503355 8300
SR# 20232707993

Date: 07-24-23
You may verify this certificate online at corp.delaware_gov/authver shtiml



.,_‘\-_’:;\,:r-’
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2023

MIGUEL CASTILLO
1623 CAYMAN CT
NAPLES, FL 34119 US

SUBJECT: GENEVA FAMILY OFFICE LLC
Ref. Number: W23000067999

We have received your document for GENEVA FAMILY OFFICE LLC and your
check(s) totaling $763.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usuatly
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 323A00010672

RECEIVED

SEP 1 4 201
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