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COVER LETTER

TO: Registration Section
Division of Corporations

Greneo Partners 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate ot
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 matier to the following:

Chrstopher Minio

Name of Person

Minio Holdings [LLC

Firm/Company

994 Vanderbilt Beach Road, Suite 200

Address

Naples, FIL 4108

Citv/State and Zip Code

cjminion@ gmail.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Christopher Minio 732 939-(Mnlr
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable jo: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee (3 $130.00 Filing Fee & O S135.00 Filing Fee & 11 §160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.09)2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGEITER A FOREIGN  LINITFED LIABILITY

COMPANY TOTRANSACT BUSINESNS INTHE STATE (OF FLORIDA:

1.

Cieneo Partners 11O,
{(Name of Foreign Limated Liabiliey Company must include “Limined Tiabihty Company,” TLL.C. 7w "LLCT

+3-4 186073

11 name unavlable, enter alternate name adopted for the purpose of insacting bsiness i Flonda The atternate naune mast include “Lisited Labilay Compans " "L LC7wm LLE™
(FET aumber, 11 appheable)

New Jersey
2 3.
tTunsdicion under the Taw of which forergn hnomed Trbadits compiny v organwzeds
August 5th, 2024
J.
1Date finsl ransacted business i Flonda, i prior o registraton )
18ee vechons 403 (M & 605 0005, ¥ 8§ to deteninine penaliy Tubihily
9949 Vanderbilt Beach Road, Suite 200 999 Vanderbilt Beach Road ., Suite 200
5. 6.
15treet Addiess of Poncipad OThiee) (Mding Address)
C/O Minio Holdings LLC C/O Minio Holdings 1.1.¢
Naples, FLL 34108 Naples. FL 34108
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &Y
” A ~3
e
it \. E
. . -, -z
Christopher Minio - T
Name: P S T
S T
Y99 Vanderbilt Beach Road. Suite 200 PO * B et
Oftice Address: _j o i1
o X
34108 o O
Florida o
(Zip eode) : -—
. 1 [

Naples
iCny)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 frereby accept the appointent as registered agent and agree (o 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

and accept the vbligations of my position as registered agent.

/(R&'ghlt‘l’lﬁ.l Apent’s signatue)




8. For imitial indexing purposes, list names. title or capactty and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ John Minio, JR,
= Manager Namu: O Manager Namg:
999 Vapderhilt Beach Roud
CIMember Address: OMember Address:
_ Suite 200 _
O Authorized O Autharized
Naples, FLL 34108

Person Person
OOther ClOther COther O Other
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
O Authorized C Authorized

Person Person
O0Other COther OOther J0ther
CiManager Namw: O Manager Name:
CMember Address: . CiMember Address:
3 Authorized O Authorized

Person Person
dOther O0ther O0ther JOther

hmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 1s in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (k). Florida Statuies. 1 am aware that any talse intormation
submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.135. F.S.

=

Signatute of an authonsed person

LS e 720250

Tyvped o pnnted oame ol signee




STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GENCO PARTNERS LILC
06003871984

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 06, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVTD)
EWING, NJ 08628

IN TESTIMONY WHEREOF. [ have
hereunio set mv hand and affixed
niy Official Seal ar Trenton, this

Jth day of dueust, 2024

A N

Flizabeth Maher Muoio
Srate Treasurer

Certificate Number @ 6] 335960004)

Fergpy thix certificare online ar

Reaps tawww L adate nf s/ TYTR _Standing Cont/ISP/Verife_Cert fsp



