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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

JEREMY FITZGERALD
1243 5. VICTORIA AVE.
LOS ANGELES, CA 90019 US

SUBJECT: GENERATIONZ L.L.C.
Ref. Number: W24000077755

We have received your document for GENERATIONZ L.L.C. and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cother official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist 1l Letter Number: 324A00011064

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

GENERATIONZ L.1..C,
SUBJELCT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida" Centiticate of
Exisience, and cheek are submiited w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Jeremy Fitegerald

Name o Person

Cienerations 1L1LC

Firm/Company

1243 5. Victoria Ave,

Address

Los Angeles

Ciiv/State and Zip Code

CA YOHY

E-mail address: (o be wsed for Tuture annuad report notification)

For further informaiion concerning this matter. please call:

trika Fitzgerald o TO9-7949
at J
Name of Contaet Person Arca Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Rewistration Scetion
Drvision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee LIS130.00 Filing Fee & O $153.00 Filing Fee & O $160L00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONVPLIANCE ST SECTION €OSGX2 BLORIDA ST TS THE FOLLOWING INSURNTETFLY 1O RECGISEER A FORFIOGN LINELED LEABILTH
CONPANYFOTRANSACTBENINENS IN DL ST E O ELORIY
1 GENERATIONZ LL.C.

rvame of Forergn Linnied Lt bty Company. must include " Dimnted Tiabidity Compan

RO T LLeT

11t e unavlible, ema alternate name adopted 1or the purpose ol ransaching business i blonda The aleeroate name must melade L oted Listhny Company,” "L LG ar "LLCT)
California

2 3
Junsdiction under the baw of which torengn onted habiliny aompany 1 organised) {EFI nmnber, o apphicable)
3.
1Tate Tiest rzmsacted hosieess wn Flonda, £ pior i regiantion
(S0 sectmts BOS IR & ol 0002 S o deternne pesalty halahe)
1243 S Victonia Ave
3

istieet Address of Boancapal Othiee)

[ 243 S, Vigtoria Ave
f+.

Los Angeles, CA 90019

OvLauling Addressy

Los Angeles

CA 90019
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

VN
RV

Erika Fitzgerald
Name:

g1 W 3N 72
4
0}

M

[0 Coronado O Unn 9
Office Address:

Fake Placid

RRERR
. Floride
i)

oap ooder
Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the above stated fimited fiabitity compuny af the place
designated in this application, | hiereby accept the appoinnnent as registered agent and agree to act in this capacity. 1 further agree

tor conmply with the provisions of aff seatutes relavive o the proper and complete performance of my dutics, and [ am familior with
amd aceept the abligations of nry position as registered agent,
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8. For initial indexing purposes. list names, title or capacity and addresses ot the primary: members/managers or persons authorized to
manage [up to six (61 {otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

N anager

= \ember

) DANIEL S, FITZGERALD
Nuame:

F19 VIA MARINA
Address:

MARINA DEL REY CA 90292

I\ lunager

- ember

JERENY S, FITZGERALD
Name:

1243 SO VICTORIA AVE
Adddress:

LOS ANGELES. CA Y0119

O Authorized TJawhorized
YIS YIS
Person Person
OOther CA0ther Ciither linher
— . ERIKA FITZGERALDR _ ]
U Manager Nume: LiManager Name:
— 1001 CORONADOCRT. =9
=\ (ember Address: CIxlember Address:
—_ . LAKE PLACID, FE 23852 .
IAuthorized TJ Authorized
YES
Person Person
{)ther T Other TOther Thowther
CIManager mName: O] M anager Nime:
CIxlember Address: T\ lember Address:
O Authorized ClAuthorized
Person Person
O tnher TICiher TiOther OOher

Important Notice: Lise an attachment o report more than siv (61, The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

9. Attached is a certilicate of existence. o more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the Liw of which it is organized. (11 the certificate is in a foreign languape. a translation ol the certificate under oath
of the ranslatar must be submined)

[0. This documient is executed in accordance with section 6030203 (1) (h), Florida Statutes. | am aware than any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins 817155, .8,

S
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: GENERATIONZ L.L.C.

Entity No.: 202111710672

Registration Date:  04/23/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise al!
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial candition. status of licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 19,
2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 202170013

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



