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COVER LETTER

TO: Repistration Section
Division of Corporations

Genesis Solar Power Technology, LLLC
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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Beliles

Name of Person

Genesis Solar Power Technology. LLC

Firm/Company

6028 SW Stonybrook Ct

Address

Topeka, KS 66614

City/State and Zip Code

amanda@gogencsissolar.com

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Amanda Beliles 785 2135225
al( )

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
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0O $130.00 Filing Fee &  ® $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LL\BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 605.0902, FLORIDA S ATUTES, THE FOLLOWING S SUBMITTFTY TO REGINTER A FORFIGN TIMITED TIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Genesis Solar Power Technology. LILC
' (Name of Formign Limited Lizbihiry Company: must include "Timated Liability Company.™ L1 C." or “LIC™

(If nume unavalable, eoter sltcinats name adopied for the purpose of tra nacting busincss m Florida The alternate nanve must include “Limited Lisbility Company,” “L.L C," or LLC."}

Kansas 93-4i 16793
. 3.
(Jundicwen under the Taw of which forrign hrmited Fubility company n organuzed) (TET numbet, 1f apphicable)
NFA
a,
(Date fint transacted Tusiness 1 Flonds, i priar to regostration )

(Sec sections 605 0904 & 605 0903, F.S. 1 dewermine penalry lubility)

6028 SW Stonybrook Ct 6028 SW Stonvbrook CT

5. 6.
{Stuvet Address of Principal Office) {(Matling Addressy

Topeka. K5 66614

Topeka. KS 66614
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7. Wame and gireet address of Florida registered agent: (I0. Box NOT acceptable) S ’ I L
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7712 Rozzini Lane

Office Address:
Naples 34114
. Flonda

(Cuy)

{Zip code)

Registered agent’s acceptonce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to 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 familiar with
registered age

and accept the obligations of my position

vd agent’s signature)

1



8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:
Title ar Capacity:

Title or Capacity: Name and Address:

Amanda Beliles

vame and Address:

William Beliles

= Manager Name: BManager
CiMember Address: 6028 SW Stonybrook CL OMember Address: 6028 SW Stonybrook Ct
Ol Authorized Topeka, KS 66614 Ol Authorized Topeka, KS 66614
Person Person
DoOther O0Other OOther OOther
DIManager Name: O Manager
OMember Address: CMember Address:
O Authorized O Authotized
Person Person
OOther (OOther OOther EOther,
OManager Name: OManager
CMember Address: CMember Address:
O Authorized O Authorized
Person Pervon
OOther CHOther OOther OOther

Important Notice: Use an aitachment 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 State Annual Report form.

9. Attached is a ceniificate 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. {[f the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed 1in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

QAUAV ) aAAdv 7=

2@&]%

Amanda Beliles

S—Tf;'n?nﬁlrc of un guthorised persan

Tvped or printed name of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWARB, Kansas Sceretary of State, certify that the records of this office reveal the following:

Business 1D: 8456691

Business Name: GENESIS SOLAR POWER TECHNOLOGY, LLC
Type: Domestic Limited Liability Company

Junisdiction: Kansas

was filed in this office on October 26, 2023, and is in good standing. having fully complied with all
requirements of this office.

No information is available trom this oflice regarding the financial condition, business activily or
practices of this entity,

In testimony whercof:

I affix my official cenification seal.
Done at the City of Topeka,

on this day February 07, 2024,

(" -J
A
A W\
SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Certification Number: 2354917-20240207 To verity the validity of this certificate please visit
hitps:/Awww sos ks gov/etorms/BusinessEntitv/CertificdVatidationSearch.aspx and enter centificate number.




