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LTS
COVER LETTER .
T Repistration Section
Division of Corporations

Johnson Family Wyoming, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return alt carrespondency concerning this matter to the followiny:

Joshua Q. Porcevy, Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

1018 1-C Six Mile Cypress Pkwy

Address

IFort Myers, FILL 33666

Cin/State and Zip Code

registeredagenti@doreeviaw.com

F-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

=

1 (C-__.._ “’ﬂ

Joshua O Poreey 239 418-0169 — B

at l ] L ==

Name of Contact Person Area Code Daytinie Telephone Namber o '

MAILING ADDRESS: STREET ADDRESS: 4 = fr:)
Divisien of Corparations Division of Corporations = _| £
Registration Seciion Registration Section — ™
P.0. Box 6327 Clifton Building oo

Talluhassee, FILL 32514

2061 Executive Center Circle
Tallahassee. F1. 32301
inclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee M $130.00 Filing Fee &

[ s155.00 Filing tee &
Certificate of Status

O $160.00 Filing Fee. Centificate
Certtfied Copy

of Status & Certified Copy



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

INCOVMPLLANCE DI SHCHON 603 0902 FLORIDA STATUTFX THE FOLLOWING IS SUBMITTED 70 RECINIER A FOREEGN LIVOED LIABLAY
COVPINYTOTRINSHCT BUSINISS INTHE STATEOF FLORIDA:

| Johnson Family Wyoming, [LI.C

(Name ol Foretgn Limited Liabihny Company: must inclade “Limited Liabihity Company,” "L 1LC " or “LLC ™)

111 name unavalable. emter altermate name adopued for the purpose of transacung business i Flerida The allernate name must inelhde “Linuted Liabity Company 7L L ac "LLE )

Wyoming RE-1R1630R
N

tunsdiction under the law of which toregn hnled habnldy cempamy 1s organized)

Iy

{FE]l number_ 1 applecable)

4.
1t first wansacted business in Flanda, st poor e regstraten )
(Sce sechions 605 Q901 & 605 05, F 5 10 determine peralty habaliny)
5. 6.
151Irect Address of Principal CHTree) txJailing Addressy
3930 Shady Oaks Lane 3930 Shady Oaks Lane
Naples  FL 34119 Naples. FIL 34119
~3
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) W =
. o -
: = g
- — ~ro
DLF Registered Agent Service. LLLC . on :g":”
Name: o —xs
. - FTH
. . et - g -3
FOTRL-C Sin Mide Cypress Phwy o Cj
Oflice Address: — -
. ;' M2
Fort Mvers 33966 oo

. Florida

1y (7ap codet

Registered agent’s acceptance:

Flaving been named ay registered agent and to accept service of process for the above stated limited liabifity company at the pluce

designased in this application, I hereby aceept the uppointment as registcred agent and agree o act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligatinons af my pm:!mn ay registered agf_m' !

tchlslcrcd agent’s signature)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal |;

Title or Capacity; name and Address: Title or Capacity: Name and Address:
Robuert 1Y, Johnsan .
(WM anager Name: OJ Manager Name:

Iniember Address: (] sember Address:
3930 Shady Oaks Lane

CJAuthorized (] Authorized

Naples, FL 34119
Person Persan

[JOther ClOther [Other f1Other

Diane Johnson

WM anager Nanie: [ Munager Name:
D.\lcmhcr Address: [] Member Address:

5830 Shudy Oaks Lane

[Authorized (] Auwhorized

Naples. F1L 34119

-

Person Person
[:](.}lher [Jother D(}thcr [JOther
[:If&lalnagcr Name: il Manager Name:
[ Intember Address; () Member Address:
Authorized L] Autharized
Persan Person = _%’
b =]

[CJother [Jother Oother_ Df;lhﬂ'_}g—?_
- = —~ 4

= —_— vy
. . o . . e iiahiid

Important Notice: Use an aitachment 1o report more than six (61 The attachment will be imaged for reporting pgrposcs%ﬂl_\’. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report fofm. ':‘g .3‘?3

. . - . - . * . Jazziry
9. Attached is a certificale of existence. no more than 90 davs old. duly authemicated by the official having cuosiody of Rrordstin Lhe
Jurisdictien under the law of which it is organized. (If the certificate is in a foreign language. a translation of fRt Certifate under oath
ol the translator must be submitted) ' o

10. This document is exccuted in accordance with section 645.0203 (1) (b). Florida Siatutes. | an aware that any false information
submitted tn a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F S.

&l
\J

Signature of an authonsed penon

'/P\o{?cﬂt \Jc l’lv'l%ﬂ

1y ped or pnnted name of signee




State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according io the records of this office,

-

Johnson Family Wyoming, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 13, 2019, comply with all applicable requirements of this

office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000855905.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annua!
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed herete the Great Seal of the State of Wyoming and duly generated, executed, authenticated,

issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 28th day of May, 2019 at
11:55 AM.

M'X.M

Secretary of gtate

By ZM&%}! JO’M‘*\“’Z‘O

Rosalie Gonzales .

.k !




