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COVER LETTER
TO: Registration Section

Diviston of Corporations

SURIECT: GENESIS CREDIT PARTNERS LLC
Namw of Limited Liabibty Company

The encloscd "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerntng this matter to the following:

JORGE GONZALEZ

Name of Person

GLENESIS CREDIT PARTNERS LLC

Firm/Company

701 BRICKELL AVENUE SUITE 1480

Address

MIAMILFE 33131

City/State and Zip Code

EKIM@GLENCP.COM
Fomail address: {10 be used Tor future annual report notfication)

For further information concerning this matter, please call:

EDWARD KIM ar (046 ) 509-3490
Name of Comtact 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, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centilicate
Certificate of Status Cerufied Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTV SECTION 6800002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i GENESIS CREDIT PARTNERS LLC
’ {Ramc of Foreign Limied Liability Company. must include "Limited Tabaliy Company.™ L. " or FLLE™

{11 niunc urannlable, enter slterute naene sdopted foe the purposie of tntrsacting business m Fhonda “The alternate mume mast include “Limited Eiability Compamy,” “LL " or “LL(.7)

5 DELAWARE 3 99-1981643
{Jurizsdiction umder the taw of which toreign imated Rabilvy company w arganirad) 1$E:] number, 1 apphicable)
L 12024

(Nane fing tramacted Mminess Tn Flonda, 18 proe we regisuatam. )
{Sce sactions 6050904 & 605.0905, F.S. to dotamane pematty Lability)

5 70V BRICKELL AVENUE SUITE 1430 6. 701 BRICKELL AVENUE SUTTE 1480
{Street Address of Principal Otlice) (Maihing Addrees)
MIAMIL FL 33131 MIAMI, FL 33131
)
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7. Name and sieeet address of Florida registered ageat: (P.Q. Box NOT acceptable)

.
Name: JORGE GONZALEZ = -
o
1600 SW IST AVENUE UNIT 802 —
Office Address: en
331
MIAMI Florida
iCity } (7ip vode)

Repistered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta 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 position ay registered agent

Sl

v IR:gi.stcred'agem‘s aignature)




8. For initial indexing purposcs, list names, titde or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: JORGE GONZALEZ = Manager Name: EDWARD KIM
= Member Address: 4316 CASSANDRA DRIVE B Member Address: 871 CRENSHAW BLVD #404
[ Authorized FLOWER MOUNT, TX 75022 O Authorized LOS ANGELES, CA 40005
Person Person
OOther (0ther Other, O Other
O Manager Name: CIManager Name:
DMember Address: CiMember Address:
] Authorized Ol Authorized
Person Person
[ Onher Dnber DOher O Other
O Manuger Namg: [CIManager Name:
OiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COuher ClOther OOther O Oiher

Important Notice: Use an attachment to repon more than six (6). The attachment will be tmaged for reponing purpuses only. Non-
indexed individuals may be added to the index when {iling your Flerida Depaniment of State Annual Report form.

9. Attached 15 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. (1 the certificate is in a forcign language, 4 translation of the certificate under oath
of the translator must be submined}

10. This document is executed in accordance with section 6050203 (D) (b). Flonds Statutes. 1 am aware that any false information
subminted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

-

Sigruture uf a0 authewized peron

JORGE GONZALEZ

Typod or printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENESIS CREDIT PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TC DATE.

3286522 8300 Authentication: 203233601

SR# 20241416459
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-11-24



