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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 608503, FLIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABITY COMPANY 1O TRANSACT BUSINESS IN [1 11 STATE OF FLORIDA:

1. JOHNJAM LLC
{Name of Foreign Limited Liability Company; must includc “Limited Liability Company,” "L.L.C.." ar “LLC ™)

(I nume unavailable, enler aliernate name adopted for the purpose of transacting business in Florida and amach a copy uf the wnitten
consent of the managers or managing members adopting the alternate name. The alternaie name must include “Limited Liability

Company,” "L.L.C," "1L1C"Y)

2 WYOMING 5
{Jurisdiction under the law ol which {oreign limited Tability (FEI number, if applicablc)
company is organized)
4. 07/08/2002 5 PERPETUAL
(Date ol Organization) {Duration: Year limited Tiability company will vease o
exist or *perpetual”
6. SR e
{Date first ransacicd business in Flonda, if prior to registration.) — '{_T) <
(See sections 608.50] & 608.502 F.S. 1o determine penalty liability) e tas l"'ﬁ?'
sl
;. 3185 WEST INDIAN TERRACE DRIVE, JACKSON, WYOMING 83002 %= ©
e e
-
. . Dm0
{Street Address of Principal Office) _’_r_' - oK
. O ———
8. If lirnited liability company is a manager-managed company, check here Il %E o
Tl =

WORTHINGTON JOHNSON, JR, MANAGER, PO BOX 30,000, PMB # 412, JACKSON, WYOMING 83002

MARIA JOHNSON, MANAGER, PO BOX 30,000, PMB # 412, JACKSON, WYOMING 83002

10. Attached is an oniginal certificane of exdstence, no more than 96 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of' which it is onganized. {A photocopy is not acceptable. If the certificate isiny a foreign ngnage, a
mnshnon of the catificate under cath of the translator must be submrattod )

11. Nature of business or purposes 1o be conducied or promoted in Florida:

PROPERTY AND ASSET MANAGEMENT

penalties of perjury that the fucts stated herein are drue [ am aware thal any false informmation submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8)
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CERTIFICATE OF DESIGNATION O
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liabitity Company is:
JOHNJAM LLC

I unavailable, the allternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered apent and officc are:

CORPORATION SERVICE COMPANY
{Name)

1201 HAYS STREET
Florida Sireet Address (P.O. Box NOQT ACCEPTABLE)

TALLAHASSEE FL 32301
City/State/Zip

Having been nomed as registered agent and 10 accept service of pracess for the above stated linited
liability comparty ut the place designated in this certificate, | hereby accept the appointment us registered
agent and agree to act in this capacity. 1 jurther agree to comply with the provisions of all staiutes
relating 1o the proper and complete performance of my duties, and I am jamiliar with and accept the
oblipations of my position as registered agent as provided for in Chapter 608, Florida Statutes

Matthew Young
/ot S\ VAt P
| (Signanire) \ 'b

$100.00 Filing Fee lor Application

5 2500 Designation of Registered Agent
3 3000 Certified Copy (optional)

5 500 Certificate of Status {optional)
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State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming 8§,

L. MAX MAXTIELD, Secretary of State of the State of Wyoming, do hereby certify that
Johnjam LLC

A Limited Liability Company criginally organized under the Jaws of Connecticut, did on July 8,
2002 apply for a Certificate of Registration and filed Articles of Conlinuance in the office of the
Secretary of State of Wyoming.

TFURTHER CERTIFY that Johnjam LLC has renounced its state of organization,
and is now organized under the laws of the state of Wyoming in accordance with W.$. 17-15-143
and is in good standing as of the date of this certificate,

IN TUESTIMONY WHEREOF, I have hereunto set my hand and
affixed the Great Seal of the State of Wyeming. Done at
Cheyenne, the Capital, this3rd day of November A.D., 2010.

SBG‘F’M( State
By Z@’Ji_/bé’ u/ﬁz{/‘k@é—-
g
s
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