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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2019

JOAN PETERS
631 US HIGHWAY 1, STE 410
NORTH PALM BEACH, FL 33408

SUBJECT: JOHNSON FERRY VENTURES, LLC
Ref. Number: W19000035942

We have received your document for JOHNSON FERRY VENTURES, LLC and
your check(s) totaling $125.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 conceming the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00007122

n: 'LL'?
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVYER LETTER

TO:  Reglstration Section
Division of Corporations

Johnson Ferry Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali comrespandence concerning this matter to the following:

Joan Peters

Name of Person

Business Aviaiton Law Group PLLC

Firm/Company
631 US Highway 1, Suite 410
Address
North Palm Beach, FL. 33408
City/Sate and Zip Code

entities{@balawgroup.com
— B-mail address: (io be used for future annual report notficaton)

For further information conceming this matter, please call:

Tim Kenney 828 661-3223
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Divisien of Corporations
Registration Section Registration Section
P.0. Box 6327 _ Clifton Building

Tallahassee, FL 32314 2661 Exccutive Certer Circle
. Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

B 512500 FilingFee 1513000 Filing Fee&  LJ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stams Certified Copy ’ of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
Johnson Ferry Ventures, LLC

1
(Name of Foragn Limmited Tizbility Company; st includs -imated Liability Company,” "LLC-.- or -LLC."}

(1f came unavailable, enter at e adopxed fof the purpose of transacting basivess in Florida. The dtenmte came moust inchsde “Linted Lizbikiry Coaspapy,™ “LLC,~ or “LLC.™)
Georgia 8342000928
3
(Tt wer th brw of wizh foragn Fxird FxwEy conasy G ofgarard) {FE] orober, O applcabic)
N/A
4,

Deur (s tmacted Besiness Iy Flarida, 17 w0 regisiation
&mmmamm,rsufmm ¥}

1000 Johnsan Ferry Rd, Suite A-125 1000 Jahnson Ferry Rd, Suite A-125
5. 6.
(Soeet Adfresy of Pricpal Oftice} {Mnilng Addres)
Marietta, GA 30068 Marietta, GA 30068

7. Name and street address of Flarida registered agent: (P.O. Box NOT scceptable) j:

Regtstered Agents Inc. o :
Name: -
901 4th StN STE 300 o
Office Address: Co
" St. Petersburg 33702 o
, Florida
(Wiry) \iLp codo)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Limited liability company ot the place
designated in this application, I heteby accept the appointment as registered agent and agree to act in this capacity. I further agree
to cotnply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. - E

(Registorod agont's sigratire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tatal]:

Title or C : Name and Address; Title or Capacity; Name and Address:
[MManager Name: Jonathan Been [] Manager Name:
[CMember Address: | 200 Johnson Ferry Rd [ Member Address:
[JAuthorized Suite A-125 O Authorized

Person Marietta, GA, 30068 Person
[CJother CJother Clother Clother
DManagcr Name: O Manager Name:
OMember Address: [ Member Address:
[ Authorized [ Authorized

Person Person
Clother Dlother CJother [JOther

i

[(JManager Name: [J Maoager Name: =
[IMember Address: ) Member Address: e
[JAuthorized 3 Authorized ”

Person Person _A :
Oother (lother UJother (Jother___n

lmportant Notice: Use an attachment Lo report more than six (6). The auachment will be imaged for reporting purpases ooly. Noa-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 arn aware that agy false information
submitted in & document to the Deparunent of State constinutes a third degree felony as provided for in 5.817.155, F.8.

\
Q_\\f‘) aﬁy e

Signature of aa atithorted parton

Joan Peters

Typed or pricted oane of signee



Contro! Number : 19042676

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

- Johnson Ferry Ventures, LL.C
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filng 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 similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or amy other similar document has been filed or is pending with the

Secretary of State.

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

Docket Number ;17105036
Date Inc/Auth/Filed: 03/27/2019
Jurisdiction : Georgia
Print Date : 04/01/2019
Form Number M

Bt Rapnaptsion

Brad Raffensperger
Secretary of State




