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COVER LETTER (((H24000134092 3)))

T Registration Section
Bivision of Corpaorations

sussect: GENERATIONAL COMMUNICATIONS LLC

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Fxistence. and check are submintedd 1o register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concemning this matter w the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-matl address: (to be used for future annuai report notfication)

For further information concerning this matter. please callk:

LOVETTE DOBSON ar ] , 888-462-3453

Name of Contact Person Area Code Daytisne Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the Tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee M S130.00 Filing Fee & T 815500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

(((H24000134092 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LLBIITY

COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
GENERATIONAL COMMUNICATIONS LLC

1.
W of Foreign Limited Diability Company: mast isclude "Linanied Tiabilay Company.™ "LLC T or "LLC.T

(11 name unavailabk, enter alteshate mame adopled for the purpose of transacting bisiness e Florida. The altemale aame nucl inchude “Limiled Liabilty Company,” "L, €. or "LLC, ™

;. 99-2424449

» Wyoming
{ursdwtion under she taw o which logrean [metcd Latiln compam s orgamzcd) TPET svunber 3T appleablc)

4,
Mate fint iransacted business m Thareda 17 preor o registraton.y
ivee soeuons S DHE &GS (RIS, FLS Drdekerine perally labibiyy

.. 3437 Andrew Ave

(Matling Agdness)

sl ndrew Ave
Pensacola, FL 32505 Pensacola, FL 32505
SR
7. Nume and street address of Florida registered agent: (P.0. Box NOT accepiable) g; :J
wm  REPUBLIC REGISTERED AGENTLLC | s
oimee adarens 1150 Nw 72nd Ave Tower | Ste 455 5 ; ff s
Mifr)ni  Florida 93231“’2)6 oo

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited (iability compuny ai the place
designated in this application. I hereby accept the appointment as registered agenr and agree o oct in this capacity. ! further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Papt fumiliar with

und wccept the obligations of my position ay registered agens,

(((H24000134092 3)))
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(((H24000134092 3)))

£ Forinitial indesing purposes, list names. title or capacity and addresses of the primary members/managers or persons nuihorized o
nranage (up tu sia (6) (oal]:

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

Cinanager Nume: Starlon Moorman  Manager Name: Edward Turtle

S hlember Address: 5830 E 2nd St Ziember Address: ©830 E 2nd St
Tiauwthorized Ste 7000 #1 5309 T Authorized Ste 7000 #1 5309
Person Casper. WY 82609 Person CaSper, WY 82609

ZOther “inher Tinher TIOther

TiManager Name: Tivlanager Naine:
(Zntember Address: O Member Address:
ZiAuthorized DAauthorized
Person I*erson
Sher CIOaher Tinher__ C10ther
*Manager Name: —Manages Naurmne,
C Member Address: OMember Address:
i Authorized OAuthorized
Persnn Person
TiOther T Other . _ LiOther _ Cidther

Important Notice: Use an attachment o report more Lhan sis (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when 1iling vour Flarida Department of State Annual Repont form.

Y. Auached iy a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law ot which it 1s organized. (It the certiticate is in a foreign language. a translation of the certiticate under oath
of the ranslator must be submitted)

143 This document is executed in accordance with section 602 0203 (1) (b). Florida Siatutes. | am aware thai any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.8,

Sanlon Moo o

Sezmtore of an auhorised person

Starlon Moorman (((H24000134092 3)))

Tagmat ot pronted name of dpenee
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STATE OF WYOMING (((H24000134092 3)))
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

GENERATIONAL COMMUNICATIONS LLC
IS a
Limited Liability Company

formed or gualified under the laws of Wyoming did on April 10, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001439982.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuat reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of April, 2024 at 9:44 AM. This certificate is assigned ID Number 071800518.

(it )/ Fray

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

(((H24000134092 3)))




