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feptember 24, 2024
FLORIDA DEPARTMENT OF STATE

Division of ati
MYLLC.COM, INC. 1vision of Corporations

’

SUBJECT: JOHNSON VENTURE MANAGEMENT SOLUTIONS, INC.
REF: W24000133972

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeat.

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 other
official having custody of the records in the juriediction under the laws
of which 1t is incorporated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the Engligh
language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, plaaae call
(850) 245-6051.

Andrea Andrews FAX Aud. #:@ H24000323218
Regulatory Specialist IT Letter Number: 324A00021470
Registration Section

\x /PIU\DDO (7795} ﬂ,% P.O BOX 6327 - Tallahassee, Flonda 32314
Qh@\g( cn oo W
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COVER LETTER

TQ: Registration Section
Division of Corporations

Johnson Venture Management Solutions, inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign 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 return all correspondence concerning this matter to the following:
Kathryn Coonts

Name of Person

WVWALLEL . Com. Tl

Firm/Company
1910 Thomes Ave

Address
Cheyenne, WY 82001

City/State and Zip code
Fitings@myllc.com

£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

W (LBONED  u 098-866.955.0~

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amaount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee 1 $78.75 FilingFee & [0 $78.75FilingFee& [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Ww f\t\hhr\‘L‘\QsQlﬂ
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09/39/2¢24 MOK 12:14 PFAX
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR/DA.

| Johnson Venture Management Solutions, inc.
(Enter name of corporation; must include “INCORPORATED,” “"COMPANY," “CORPORATION,”

rllnc"ll IICOI‘N "Corp," "lnc," |rco‘u or "Cor'p.")

(If name unavailable in Florida, enter alternata corporate name adopted for the purpose of transacting buginess in Florida)

5 Texas ;. 471622188
(State or country under the law of which it is incorporated) (FEI numbser, if applicable) -
7/11/2017 5
(Date of incorporation) {Date of durstion, if other than perpetual)
" Upon Flling
(Date first transacied business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., (0 determine penalty liability)

2 118 Broadway St Sulte 621, San Antonio, TX 78205
' {Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) %:

InCorp Services, Ing. o

Name: o

3458 Lakeshore Drive o

Office Address: oy
Tallahassee 32312 : 2 .

, Florida . —=

(City) (Zip code) - -

r o

i

9. Registered agent’s acceptance:

Having been named ns registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ngent and agree tv act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

-
— \‘\q\ ' -
u@*f\g’ﬁg&%'—,'—;__:_\» __. Louise Breytenbach on behalf of InCorp Services, Inc.
\J/ (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 i incorporated.

Ll. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total}:

AW A2 T2 N
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A, DIRECTORS

A Chairman Name: Margie Johnson OChairman Name: Reichel Baisden

OVice Chairman  Agdress: | 18 Broadway St Suite 621 OVice Chairman  Address:! |8 Broadway St Suite 621
A VGG 7 TF0Y ST ARGAS TX /R0

K Director [ ODirector

B} President - CPresident

O Vice President : OVice President

CISecretary OTreasurer & Secretary K Treasurer

OOther OOther OoOther O0ther

CiChaimmen Neme: Reichel Baisden OChaiman Narme: Margie Johnson

OViee Chairman  Address: OVice Chairman  Address:

O Director ClDirector

Ol President OPresident

O Vice President CIVice President

D Secretary O Treasurar OSecretary OTreasurer

CIOther COther O Other OOther

BIChairman Name; UChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector OiDirector

OPresident OPresident

OVice President O Vice President

[ Secretary QTreasurer CiSecrewary OTreasurer

OOther O Other OOther OOther

imporant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuat Report form,

12. -
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constilutes a third degree felony as provided for in
s.817.155,F.5.

Reichel Baisden, Secretary
(Typed or printed name and capacity of person signing application)

W AUGAD 23BN ES

13,
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9107 Wast Russali Roac Sulte 100

INC ORP Las Vegas, NV B9148-123]
' Phone 702.866.2500

Toll-Frae 800.2. INCORP (1-800-248-2677)

Fax 702.866.2689

www . Incorp.com

09/23/2024

Corporations Division

Florida Departmant of State

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom it May Concern:

InCorp Services, Inc., an authorized Corporate Registerad Agent in Florida, whoge office
is located at

3458 Lakeshore Drive, Tallahassee, FL 32312, Leon
herein consents to act as Registered Agent for

Johnson Venture Management Solutions, Inc.

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performanca of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you hava any questions, please contact me at (800) 246-2677 from &:00 a.m. to 5:00
p.m. PST.

Singarely,
N

%@@cﬂﬁ _
Louise Breytanbach on behalf of inCorp Services, Inc.

B 0 345 71«2, “
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Corporations Section
P.O.Box 13697
Austin, Texas 787113697

Jane Nelson
Secrelary of Statc

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Johnson Venture Management Solutions, Inc. (file number 802765973), a Domestic
For-Profit Corporation, was filed in this office on July 11, 2017,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
offically and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 20,
2024,

C}w:ﬂ-kdl_

Jane Nelson
Secretary of State

H Qq u> 59 2}9‘ ] 5 Cume visit uy on the interne! gt ht.fps;/m-ww_m,r.te.\‘a.f.go;n/
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