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COVER LETTER

TO:  Registration Section
Division of Corporations

General Equities Capital, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kevin M. Barry

Mame of Person

Rossway Swan Tiemey Barry & Oliver, P.L.

Firm/Company

2101 Indian River Blvd., Suite 200

Address

Vero Beach, F1. 32960

City/State and Zip Code

kbarry@rosswayswan.com

E-mail address: (to be used Tor future annual rcpor notification)

For further information concerning this matter, please call:

Kevin M. Barry 772 231-4440
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLANCE WTITLSFECHON 605,002 FLORIDA STATURIX THE FOLLOWING IS SUBVETTEL 10 REGISTER A FORIXGN  LINTF HARIETY
COMPANY TO TRANSACT BUNINFXS INTLIE STATE OF FLORIDA:

i General Kquities Capital, LLEC

thame of Forvign Lounated Tiabiley Company, must inelude “Tanuted Liability Company,” "L L C."ar "LLCTY

11 name unaslable, cater aliernaie same adepted fiw the purprose of ransacting business in Florida The allemate name must inclwde “Limited Linbility Corpany,” "1 1. C" a1 "LLC ™)
Delaware 99-0391926
-

fuk

ardiction wiwler the Taw ol which Tarcign Tiniited Tabihity coimpan 18 orgamzed|

VFEDismiber, Wapplicalle)
December 21, 2023

It Tinst onsacted Basiness in Flonda, iTprior o regntration )
13 sections D5 ARRM & 650003 F 5 o determune peiealiy habiling
171 Terrapin Point

171 Terrapin Poimt

{81t AlGen ol Bincwpal Office)

{Maling Addicssr
Indian River Shores. L 32963

Indian River Shores, IFIL 32963

7. Name and street address of Florida registered agent: (110, Box NOT aceeptable)

Rossway Swan Tierney Barry & Oliver, P11,
Nume:

Kevin M. Barry, 2100 Indian River Blvd., S1e 200
OlTice Address:

Vero Beach

Ny Z- 833070

32960
. FFlorida |
(Zip conle)

(City)

i

Registered agent’s acceptunce:

Having been numed as registered agens and (o accept service af process for the above stated fimited tiabitiny company al the place
designated in this application, I hereby accept the appoinnment us regiscered agent and agree to act in this capacity. | further agree

to comply with the provisions of ell suriutes refitive to the proper and complete performance of my dicties, wnd 1o familiar with
amd uccept the ebligutions of niy pt:7i::rr us-x ';,ri.\!cy!

et
/

L

(Registered apen’s dignatue)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Kenneth A. Nelson, I1 OiManager Name:
= Member Address: 171 Terrapin Point CIMember Address:
ClAuthorized Vero Beach, FL 32963 O Authorized
Person Person
OOther OOther {JOther QOther
DOManager Name: C1Manager Name:
OMember Address: CIMember Address:
{3 Authorized OJAuthorized
Person Person
OOther OOther O Other JOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther QOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Anached 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 certificate is in a forcign languagc, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, F.S.

F Signeture of 2n authorized person

Kenneth A, Nelson, 11, Manager

Typed o printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENERAL EQUITIES CAPITAL, 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 FIRST DAY OF FEBRUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GENERAL EQUITIES
CAPITAL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2023,

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

ASSESSED TO DATE.

2811623 8300
SR# 20240329995

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

Authentication: 202722141
Date: 02-01-24




