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COVER LETTER

1

T6: Registration Section
Division of Corporations

KEWJ FINANCIAL MANAGEMENT SOLUTIONS. LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busingss in Florida,” Cenificate of
Exisience, and check are submitted o register the above referenced foreipn linsited liability company te transact business in Florida,

Please veturn all correspondence concerning this matier o the following:

KATHIE JOHNSON

Name of Person
e—

KEWIHOLDINGS, LLC. dba KEWI FINANCIAL MANAGEMENT SOLUTIONS. LLC

Firm/Company

2483 HERITAGE VILLAGE, SUITE 16354

Adddress

SNELLVILLE. GAL 30078

City/State and Zip Code

WRIGHT7TIR@BELLSOUTILNET

E-mail address: (1o be vsed for futare annuoal report notitication)

For further imformation canceroing this maiter. please call:

KATHIE JOHNSON 770 71403719
at { )

Name of Contiet Perzon Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Regisuation Scetion
P.OL Box 6327 Clifion Butlding
Tallahassee. FLL 32314 20661 Excentive Center Cirele

Tallahassee, FL 32301

Enclosed is a clieck fur the Rallowing amount:
O S125.00 Filing Fee  CTISI30.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certitivate
Certificate of Status Cerntitied Copy of Stutus & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 30, 2017

KATHIE JOHNSON
2483 HERITAGE VILLAGE, SUITE 16354
SNELLVILLE, GA 30078

SUBJECT: KEWJ FINANCIAL MANAGEMENT SOLUTIONS, LLC
Ref. Number: W17000095096

We have received your document for KEWJ FINANCIAL MANAGEMENT
SOLUTIONS, LLC and your check(s) totating $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

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

Jenna D Harris
Regulatory Specialist I Letter Number: 417A00024188

www.sunbiz.org
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION t653.0502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN . LIMITFED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE SEATEQF FLORIDH:
KEWI FINANCIAL MANAGEMENT SOLUTIONS | Lol

(i of Foreign Lonmied Dbty Compans s must mekide “Lomsted Tabiiny Cempang,” "L LO o "LLCTY

KEWJ HOLDINGS. LLC

(Tt rane Lrasmlanle, cnict altorrmn mam adeptad 107 B Parpess of afsa ey sustess 16 Flonas The sitormals sens mast indiude “Linutsd Labthey Companz. ©T 1O 70 "LLEC
5 GEORGIA SECRETARY OF STATE , 82-3230282
uns ety wnder e e o whnh torogn imnted habsitts comepam vorganisodt (T EEnambeer, ot agritcals)
2 will he atter registration
Vale g baneadled Pueites it Fendda, @ per s reginitain )
ISe2 sevtions PRS IROL & B8 BS TS b deternune poially Babilin
5 2483 HERITAGE VILLAGE, SUITE 16334 6 2483 HERITAGLE VILLAGE, SUITE 16354
aarect Address o Prncipal Othieot Paderg Aaddresd "
SNELLVILLE, GEORGIA 30073 SNELLVILLE, GEORGIA JU07H - by
(771 7E4-031Y (77N 7140319 [ -
7. Name and street address of Florida registered agent: (P.0). Box NOQT acceptable)
Name: JOUN WRIGHT o
Ofiice Addivss: 3630688 STATE ROAD 200, SUITLE 1-318 oY
t=z
YULEE Floride 32097 ) i

(LY IPATMNAN K

Registered agent’s acceplance:
Having been named as registered agent und (o accept service uf process for the above stuted limited Lakility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes velative to the proper und complete performance of my duties, and I.am Samiliar with
and accept the obligations of my position as registered ugent. _‘_ _
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&. The name. title or capacity and address of the person(s) who hasthave authority to manage is‘are:

Title or Capaciy: Name and Address: Title or Capacity: Name and Address:
PRESIDENT/CLEQ KATIHN JOHNSON

3483 HERITAGE VILLAGE=/. '3, 7~
SNELLVILLE. GA. 20078 '

ADMINISTRATOR JOUN WRIGHT

463688 STATE ROAD #1518
YULLL. FL 32097

{Use antachments if necessary)

9. Attached is 1 certificate of existence. anomore than 90 days old. duly suthenticaied by the official having custody oFiecords in the
jurisdiction under the law of which it is arganized. (I the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translutor must be sobmiited)

101, This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. 1 am aware that any lalse information
submitied in a docurent to the Departined uj}ngc constitttes a shird degree felony as provided tor ins 817,133, F.8.
'\\ . /' - ?’/. o
R

\\‘ St of an anthatizag possen

KATHIE JOHUNSON. PRESIDENT/CEO




Control Number : 17107401

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

KEWJ Financial Management Solutions, L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other sinular document with the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not 2 notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number @ 15079130
Date Inc/Auth/Filed: 1071072017

Junsdiction : Georgia
Print Date 01122018
Form Number C 201
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Brian P. Kemp
Secretary of State




