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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ July 20, 2012

CAROLINE GIBSON

JOHNSON & JOHNSON INCORPORATED
P O BOX 899

CHARLESTON, SC 29402

SUBJECT: JOHNSON & JOHNSON INCORPORATED
Ref. Number: W12000038496

We have received your document for JOHNSON & JOHNSON INCORPORATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "inc.," "Co.,” "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. .

Pamela Smith :
Regulatory Specialist Il Letter Number: 212A00019262

www.sunbiz.org

Niviginm of Carnnratiane - PO ROY £2297 Tallabhocenns Tinrida 20214




COVER LETTER
TO: New Filing Section
Division of Corporations

supsect: Johnson & Johnson, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

+

The enclosed “Application by Forsign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Caroline Gibson

Name of Person
Johnson & Johnson, Inc
Firm/Company
P.O. Box 899
Address
Charleston, SC 29402
City/State and Zip code

cog@jjins.com

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

For further information concerning this matter, please cah:

Caroline Gibson at (343 ,725-3608
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
El$70.00 Filing Fee D$’78.75 Filing Fee & M‘HSJS Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Date: 7/30/2012 Time: 4:41 PM To: 18502456804

Johnson & Johnson Page:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA..

1. Johnson & Johnson Incorporated

{Enter name of corporation; mast inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
"h‘)C.," "CO.," "CGl'p," "IHC," ;-Co’n or ucarp‘u)

TJIINS Tosuvance  Sewvices, N0

(IF name unavailable in Florids, enter altemate corporate name adopted for the purpose of transacting business in Florida)

3. South Carolina 3. 57-01849850

{Siate or country under the law of which it is iicarporated) {FET number, if applicable)

4. NOV- gg)\qsl-! 5 e mnmmaeen
{Date u’fim;orporaﬂou) ' {Dgralim‘s; Yeur corp. will cease 10 exist or “perpetual™
o a7 _lolaola

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty tability}

+ v Prokssional_(epie ot Apollo B
Principal office address)

cue \o4 Melpoume, FL 2301 (sarne as aove )

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

40 AYVI3Y¥I3S

S
Al 03V 4-

- 2
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9. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) <= g
R 4
Narnc: Tamara Jones . w 2
s
&
offics Address: 780 8, Apalio Bivd., #104 - 2
£ 3
Melbourne Florida 32801 5 2
(City) (Zip code) o (:5“
. w %
10. Registered agent’s acceptance: ‘

Having been nemed as registered agent aud to accept service af process for the above siated corporation at the place
designated in this application, I hereby accept the appointment ds regisiered agent and agree (o act in his capacity, 1

Jurther agree to comply with the pravisions of all statutes relutlve 1o the proper and complete performance of my duties,
and F am famifiar with and aceept the obligations of my position as regisiered agent,

“Tamana Joues

(Registercﬁ agent’s signature)

11. Attached is a certificate of existence duly authenticated, not move than 90 days prior to delivery of this application to

the Dispartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
uirder the {aw of which it is incorporated.



Data:

7/30/2012 Time: 4:41 PM To: 18502456804

Johnson & Johnson Page:

2. Naines and business addresses of oflicers and/or diveetors:

‘A. DIRECTORS

Chairman:

Address:

Yice Chalrman;

Address;

[iréctor:

Addiess:

Direclor;

Address;

B. OFFICERS

Fresident;

Address:

Vice President:

Address:

£0:0IKY 0 nrel
SNOILVHOdY0D 40 NOISIAID

Secretary:

Address;

Treasures:

ADUICSS: e e e e e

! e A g 3 Y, by o vl P HTH . HH T " Arraprare
NOTE: [fnecessary. yc%uggpyddmuum to the application listing additional officers and/or directors.

=

13, a7 7
r

Sigaature of Direetor or Olfjcer

The officer or divestor signing this document (and who is listed in namber 12 sboveY affirms that the fucts stated hercin
arg true angt that by or she is aware that false information subnatted in a document 10 the Deparoment of State constiiules a
third degree felony u}s_jyuwidcd forin s.817.555. T8, Pt

14, AT K Fver vt LiCutiel

{Typed or printed name and capacity of person signing application)

5

AdVi3da3s
g37u4

31viS 40




Date:

7/30/2012 Time: 4:41 PM To: 18502456804

Officer Contact information:

Francis Johnsen

President

2402 Goldburg Ave
Sullivan’s Isiand, 5C 29482

Harry L. Johnson |

Chief Operating Officers
33 isle of Hope

Mt, Pleasant, ST 29464

Peter Burrous

Chiaf Marketing Officer
425 Greenwich Street
Mt. Pleasant, SC 29464

Steven Craig

Chief Financia) Officer
20 Colonial Street
Charleston, 5C 29401

Frank Zanin
Treasurer

24 Gadsen Street
Charleston, SC 29401

Contact Phone Number: 1-800-487-7565

Johnson & Johnson

Page:
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Date: 7/30/2012
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Time: 4:41 PM To: 18502456804 Johnson & Johnson

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Exisience

1, Mark Harmmond, Secretary of State of South Carolina Hareby certify that:

JOHNSON £ JOHNSON INCORPORATED,

a corparation duly organized under the laws of the Stale of South Carolina on
Novemher 22nd, 1934, and having a pemeius duration unless otherwise
indicated helow, has as of the date haraof filed =il raports due this office, paid all
fees, taxes and penalties owed fo the Secretary of State, thal the Secrelary of
State has nat mailed nofice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina
Code, and that the corporation has not filed articles of dissolution as of the date
hareof,

Given under my Hand and the Great
Seal of the State of South Carclina this
13h day of July, 2012.

AU ATRTATAT AT
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