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COVER LETTER

TO: Registration Section
Division of Corporations

Nucky Johnson Home Elevation LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniel Patrick McKearan

Name of Person

Ducky Johnson Home Elevation LLC

Firm/Company

8108 Ferrara Drive

Address

Harahan, LA 70123

City/State and Zip Code

danny@duckyjohnson.com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please calk:

Daniel McKearan 304 628-7562
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

nclosed is a check for the following amount;
B $£123.00 Filing Fee 0O 5130.00 Filing Fee & O S133.00 Filing Fee & O $160,00 Filing Fee. Cenificate
Centificate of Status Centified Copyv of Status & Certified Copy



"AEPLIEATION'BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 803,002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TCY RECISTER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. DUCKY JOHNSON HOME ELEVATION LLC
TLEC T or LG

(Name of Foreign Limited Liahiluy Company; must inctude “Limited Laabihty Company,” 7L C

(I name unasarlable, enter aliemate name sdopted for the purpose of tansactiag business m NMonsda The aliermate nasee muast include ~Limsted Liabnlin Company,” "1 LG e “LEC ™
0
46-2269584

5 Louisiana
unssiction under the law of which foreym lemited habddits company 1y orgazed) (FEL namber F apphieable)

{Date first transacted hasiness in Flonda, of prior o repstration )
18ee sections 403 (904 & 05 0005, F 8 1o determine penalty abihty 1
5. 7069 JEFFERSON HWY 6. C/O DANIEL MCKEARAN
{Sticet Adkdress of Princrpal CHtice} (i dmling Address)
HARAHAN, LA P.0O. BOX 23741
70123 NEW ORLEANS, LA 70183

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable)

Charles Johnson

Name:
5089 Old Hickory Circle

Office Address:
32246

Martanna Florida
171 conde)

(Cityl

Registered agent’s acceplance:
Having been named as regisiered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, | herehy accept the appointment as registered agent and agree 1o act in this capacin. ! l_:'f_urrlu'r agree

to comply with the provisiony of all stituies refapfe 6 the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as regis, ‘71ch “:3
+ =
i
7

4

[ (Repigerdd agent's signatuce)
4 L3 k!
4 :
D

8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

B D

Drantel McKearan Meinber Charles Johnson

8108 Ferrara Drive 3089 Old Hickory Circle
Marianna, FL 32446

=

Harahan, LA 70123

Manager. Member

‘Use attachments if necessary)

. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
irisdiction under the law of which it is organized. (It the certificate is in a forcign language. a translation of the certificate under oath

[the translator must be submitted)

), This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

bmitted in a document to the Department of State constity€s i third degree felony as provided for in s 817,155 F S,
W . A—
& C-

Signature of an authorized person

mr\‘q L Y e beaan

Iyped or printed name of siymee




SECRETARY OF STATE
Y Feirotiny of Tote ot Tetnts of Losisianas S flretly Cordidy thist

DUCKY JOHNSON HOME ELEVATION LLC

A limited liability company domiciled in HARAHAN, LOUISIANA,

Filed charter and qualified to do business in this State on March 05, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

November 8, 2017

Certificate ID: 108869234#QWM73

To validate this certificale, visit the following web sile,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%w@g& /,_%é the instructions displayed.

www.sos 1a gov
Web 41105051K

Pane 1af 41 on 11/22017 2527320 PM



