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COVER LLETTER

TO: Registratton Section
Division of Corporations

SUBJECT: Johnson Pools & Restorations, Inc.

Name of corporation - must include suffix

Dear Sir ar Madam:

The eacloscd “Application by Forcign Corporation for Authorization to Transact Business in Flonda,"
“Cenificate of Existence,” or “Centificate of Good Standing” and check are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gordon X, Johnson

Name of Person

Johnson Pools & Restoration, Inc.,

Firm/Company

P.O, Box 181

Address
Newtown Square, PA 18073

City/State and Zip code
gjohnsonpools@aocl.com

E-mal nddress: (1o be used for future annual report notification)

-3
=
For further information concerning this matter, please cail: =
Gordon K. Johnson at (267 y 278-9982 5
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS: T
Registration Section Registralion Section 2
Division of Corporations Division of Corporations =
The Centre of Tallahassee 1.0, Box 6327
2415 N. Monroe Street, Suitc §10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (0 $78.75 Filing Fee & (3 $78.75 FilingFec & U 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

i JOHNSON POOLS & RESTORATIONS, INC.

(Enter nuue of corporation; must include INCORPORATED,” “"COMPANY,” “CORPORATION,”
"re.," "Co.," "Corp “Ing,” "Co," or "Corp.”}

(If name unavailable in Florida, enter sltemate corporeie name adopted for the purpose of iransacting business {n Floridua)

4 23-2521783
(State or country under the law of which it i incorporated)
4 03/12/1987

(FEI aumber, if applicable)
3,
(Dale of caporation)

{Date of Juration, if other than perpetual)

{Dute lirst tronsacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determing penalty Hability)
7 23 Mutiny Place, Key Largo, FL 33037

(Principal oftice street address)

(Curreat mailing addiess, if different)

=
%. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Corporation Service Company 2
Name: -
01 Hays Street o
Office Address: 1201 Hays Stree =
Taliahaszee  Florida 32301 . _;'_2
(City} (Zip code)
9. Registered apent’s acceptance:

Having been named as registered agent and o accept service
designated in this application,

of process for the above stated corporation aft the place

[ hereby accepl the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By' ‘_’_;‘:.M_ i x\'f Amancad Robinson, Asst Vice Prese?

{Registered agent's signature)
10. Attached is

a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicalion to
the Departrment of State, by the Secretary of Staic or ath
under the law of which it is incerporated.

er official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primnary officers and/or directors [up lo six (6) total]:

=20000145208 3
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A. DIRECTORS

ClChainman Name: _@ordon K. Johnson O Chairman Name:

OVice Chairman  Address: 29 Mutiny Place OVice Chiainnon  Address:

(R1irector Key Largo, FL 33037 OINirector

A President OPresident

O Vice President OVice President

OSecretary OTreasurer OSecretary O Treasuerer
OOther C¥Other OOther OOthe
OChairman Name: OChairman Name:

OVice Chainnan  Address: OVice Chainnan  Address:

ODirector Diwrector

OPresident OPresident

[IVice President OVice President

Ol Secretary O Treasurer OSecreary O Treasurer

O Other O0ther CiOther OOther

=
OChainnan Nime: OChaiman Name: :":’
O3Vice Chainnan  Address: OVice Chatnman  Address: '__:.
Clidirector [ Dicector =
DO resident [CIPresident :
=

OVice President CIVice PMesident v
OSecretary [CIFreasuier [C)Secretary O Teeasurer
ClOther [Other JOnher COther

Important Notice; Use s attactiment 1o reporl moie than six (6). The altachment wil} he imaged for reporting purpeses only. Non-indexed
individuals may be added 1o the index when filing youn Florida Depuitiment of State Annnal Reporl form.

12. C;;Q\_,Q,\ < R:C/L'-W/’?/“‘

Signoture of Dircctor or Officer

The oiticer or director signing lhis document (and who is listed in number 11 above) affizms that the facis stated herein ere true and that he or
she is aware that false infonnation submilted in o document to the Department of State constitutes 2 third degree felony as provided for in
s 317155, F.8,

y3. Gordon K. Johnson, President

(Typed or printed nane vnd capucily of person signing application)

=20000948208 3
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF STATE

05/18/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

JOHNSON POOLS & RESTORATIONS. INC.

herein.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

1

!

i

N TESTIVONY WHEREOF. T e hitennin s
vy hand wxd caused the Beal ol tha Secreasy’s
Office w be affixed, the oy wd vear above writien

ESpor i,

Sesrtary of the €9

Y '-H'-.N 61 ...

ga

Centification Number: TSC200518161928-1

Verily this certificate anline at http //www.corparations. pa.gov/orders/verity

=20000148208 3



