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§ COVER LETTER -

TO: Registration Section
Division of Corporations

!

Johnsen Service Plumbing & HVAC LLC

’
-l

. SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matler to the following:

Thomas Johnsen

Name of Person

Johnsen Service Plumbing & HVAC LLC

Firm/Company

82 Hearthstone Lane

Address

Marlton, NJ 08053

City/State and Zip Code

W johnsentom1@gmail.com

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

.For further information concerning this matter, please call:
> . .

v

: Thomas Johnsen 609 560-3950 o S
at( ) e = -
Name of Contact Person Area Code Daytime Telephone Numb?'f, o2 . o

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee. FL 532314

Enclosed is a check for the following amount:
O $12500 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

THOMAS JOHNSEN

82 HEARTHSTONE LANE
MARLTON, NJ 08053

SUBJECT: JOHNSEN SERVICE PLUMBING & HVAC LLC
Ref. Number: W17000039234

We have received your document for JOHNSEN SERVICE PLUMBING & HVAC
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 817A00009037

www.sunbiz.org

Miviainn of Cornoratione - PO BOY 8297 ' Tallahaeene Flarmda 239314

—i =y
-7 kenigh .
B =
P~ =3 R
- Hond =i =
(5] = aror NS S e
o - =¥ L
(X =5 f;?j':;_': —
) - Ll
= . S (w]
- roveT
- b <0 -—_!_E
iaa —
by s
o Lo Ly T
— tus 25, M
=< =527
2 5 s ':'.—"Z',':‘: w
= = e @
- it
—— -;,_.u
=i =

g3ad



—
<

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ‘ IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS I[N THE STATE OF FLORIDA:

| Johnsen Service Plumbing & HVAC LLC

{Name of Foreign Limited Liability Company; must include *Limited Liability Company

S ULLC," or “LLCT)
5 New Jersey

{if name unavailable, enter altemate name adopted for the purpose of transacting business in Florids, The altsmate name must include “Limited Liability Company,” “L.L.C,” or “[LC.7)

3 81-3728818
(Jurisdiction under the law of which foreign miled habilRy company is organizeds )
{Have not yet transacted business yet)

(FEI nymber, if applicable]

(Date first transagted business in Flonds, if pror to registration, ]
(See sections 605.0904 & 605.0905, F.8. to determnine penalty hiabality)
s Johnsen Service

6 Johnsen Serwce
(S ddress of | ! Office} ailing Address
2746 Trggtléal Avgnm “ _ 2746 Troplr:alf#-\veAdljr )
Vero Beach, FL 32960

Vere Beach; K\ 32961

7. Name and street address of Flotida registered agent: (P.O. Box NOT acceptable)
. Thomas Johnsen
Name:

Office Address: 2746 Tropical Ave.

Vero Beach

, Florida 32960
(City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree lo act in this capacity. I further agree
to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and I am familiar with

~ and accept the obligations of my position as regi;

8. The name, title or capacity and address of the pery
Title or Capacity:

ho has/have authority to manage is/are
Name and Addre
President

o
I
: Title or Capacity:
Thomas Johnsen

YeroRBeach—FL32980-

{Use attachments if necessary)

jurisdiction under the law of which it is organized. (If the cemificace is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

) e b

rure of &n au1huleersnn
10. This document is execumed in accordance with secti

9. Antached is'a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

5.0203 (1) (b), Florida Stawtes, | am aware that any false information
submitted in a document 1o the Depariment of State constiiutes a third degree felony as provided for in5.817.155, F.8
Thomas Johnsen

Trped or printed name of simee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

: ' SHORT FORM STANDING

JOHNSEN SERVICE PLUMBING & HVAC LLC
0450101832

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 01, 2016.

4s of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certify that the registered agent and office are:

THOMAS JOHNSEN
82 HEARTHSTONE LN
MARLTON, NJ 08053

Certificate Number : 6079446336

Verify this certificate oaline at

htips:/iwww ] state.nj.us/TYTR StandingCert/’JSP/Verify Certjsp

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2nd day of May, 2017

My,

Ford M. Scudder
Acting State Treasurer




