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COVER LETTER
TO:  Registration Section
Division of Corporations

) . D] JOHNSTON ENTERPRISES, INC.
SUBJECT:

Name of eorporation - must include suffix
Dear Siv or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate ol Good Standing™ and cheek are submiitted Lo register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jason Lambert

Name of Person
Dinsmore & Shohl, LLP

Firm/Company
201 N. Franklin st. ste. 3050

Address
Tampa, FL 33602

Citv/State and Zip code
jason.lambert@dinsmore, com

E-mail address: (to be used for future annual report notuification)

For further information concerning this matter. please call:

Jason Lambert (813 ) 543-9823 B
it

Name ol Person Arca Code Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Talinhassee P.C. Box 6327
2415 N, Monroe Street, Suite 8§10 Tallahassee, FL 32314
Tallshassee. FL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B¢ $70.00 Filing Fee [J $78.75 Filing Fee & O $78.75 Filing Fee & O $87.30 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy
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' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DJ JOHNSTON ENTERPRISES, INC.

1.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Ine, "Col" "Comp Mne” "Col or "Corp.”)
(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Kansas 43-1869756
2. 3.
(State or country under the faw of which it is incorporated) {FET number, i applicable)
12/23/15999 _ Perpetual
S
{Date of incorporation) {Daie of duration. if other than perpetual)
N/A
0.

(Date first ransacted business in Flovida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penaliy labiliny)
12602 w. Santa Fe Trail Drive, tenexa, KS 66215

(Principal office street address)
8439 widmer Road, Lenexa, K5 66215

(Current mailing address. iU differeny)

8. Namue and street address of Florida registered agent: (P.0. Box NOT accepiable)

Jason Lambert
Nanie;

201 N, Franklin st. ste. 3050
Office Address:

Tampa . 33602
. Florida -
{(Civ) {Zip cod®) )

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and Lam familiar with and accept the obligations of my position as registered agent.

DocuSigned by:
% 3/21/72021

ARSI T 4 4

Jason Lambert (Registered agent’s stgnature)
1. Atached is a certificate of existence duly authenticated. not more than 90 davs prior Lo delivery of this application o

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indesing purposes. list names. titles and addresses of the primary officers and/or direclers [up w s (8] sotal]:
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A, IMHRECTCGRS
Dan Johnston

OChairman Name: OChairman Name:
8439 widmer Road

CVice Chairman  Address: OVice Chairman  Address;

Lenexa, KS 66215
Obirector CiDirecion
I President Oresident
Cvice President OVice President
OSeeretary OTreaswier OSecietary O Freasurer
COher OOther O Other _1Other
OChairman Namw: OChairman Name:
Ovice Chainman  Address: OVice Chairman  Address:
ODirector ODirector
CPresident CIPrestdent
OVice President iZIVice President
OSecretary O Treasarer D Seeretary iJTreasurer
OOther COther COther TJOther
OIChairman Name: CIChasinman Namu:
O vice Chairman  Address: Cvice Chairman  Address;
ODirector ClDirecton
OfMesident CJPresident

OVice President

OSeereiary O Treasurer

OOther OOt

Civice President
C)Scercetary

TiOther

CTreasurer

JOther

Important Notice: Use an attachment to report mwre than six (6). The attachment will be imaged for reporting pumposes onlv. Nop-indexed
individuals may be added 1o the index when filing your Flotida Department of State Annual Report form.

DocuSigned by: 3/21/2021
12, M-_MM

S51ACF4FOEB1430

Signature of Director or Officer

The officer or director signing this document tand who is listed in number 11 above) affirms thal the facts stated herein are true and that he or
she i aware that false information submited in a document to the Depattiment of State constilutes a third degree felony as provided for in
58171535 FS.

Dan Johnston Owner DJ JOHNSTON ENTERPRISES, TNC.

13

{Fyped or printed ninme and capacity of persan signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby certifv. that
according 1o the records of this office.

Business Entity 1D Number: 2816023

Entity Name: D) JOHNSTON ENTERPRISES, INC.
Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization; KS

was filed in this office on December 23,1999 and is in good standing. having fully
complied with all requirements of this office.

No information 1s available from 1his office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof [ execute this certificate and affix
the scal of the Secrctary of State of the state of Kansas
on this dav of April 27, 2021

{Wj Sk

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1174762 - To verify the validity of this certificate please visit
htips://www kansas gov/bess/flow/vahdate and enter the certiticate 1D number.




