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FLORIDA DEPARTMENT OF STATE
! /

Division of Corporations

QOctober 31, 2019

WILLIAM ARTHUR JOHNSON
58 NE 14TH ST

#3218

MIAMI, FL 33132

SUBJECT: JOHNSON UNLIMITED LLC
Ref. Number: W19000096457

We have received your document for JOHNSON UNLIMITED LLC and your
check(s) totaling $130.00. 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.

Section 805.0203(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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number; 619A00022555

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

JOHNSON UNLIMITED LILC
SUB.IECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

& Existence. and check are submitted to register the above referenced foreign limited lability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

WILLIAM ARTHUR JONINSON

Name of Person

JOHNSON UNLIMITED LLC

- o
Firm/Company - -
: 2
S8 NE 14TH ST #3218 '> =
T AR
Address e ™ :
;= -
. VW '
MIAML FLORIDA 35132 w0
A e
, — o=t
Citv/State and Zip Code =
WILLIAM@JOHNSONUNLIMITED.CO
E-mail address: (to be used for future annual report notification)
For further mformation concerning this matter, please call
WILLIAM JOHNSON 770 765-7286
at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section -
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. FL. 32501
Enclosed is a cheek Tor the following amount:
0O $125.00 Filing Fee B $130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLSCATION BY FCREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTER THE FOLIOWING IS SUBMITTED 10 REGISTIR A FORERGN LIANTED 11ABILITY
COMPANY TO TRANSHCT BUNINESS INTHE SEAATE OF FLORIDA
1. JOHNSON UNLIMITED LLC

{Name of Foreign Limated Liabihty Company; must include “Timuted Liabilaty Company

s L Anuted Liabthity Company,” "LL.C or "LLECT
JOUNSON UNLIMITED [L1..C.

5 ATLANTA. GEORGIA

(I name wnvailable, enter alternate nane adopred for the purpose of ransactiag bosmess m Flonda The alternaie name must mehade “Limned Liability Company
o - - <
3 83-1405927
(Junsdicnon under the law of which foreagn Inuted babbts cumpany: s arganized)

TeLLC o tLLC Y

TF1EL number, of appheable)
1 NA

1Xate first iransacted basmess ui Flondi, if prior o registration )
15ce sections 05 0904 & 505 0HS, F § o detemune penadty habidiy )

5 238 SOUTH COLONIAL HOMES CIRCLE NW 6, S8 NL MTH ST #3218
1Sucer Address of Principat Office) i8arlng Address)
£1202 MIAMIL FL 3315
ATLANTA. GA 30309 T =
7.

-

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=)
. (] .
Name: WILLIAM ARTHUR JOHNSON -
ame: e _ID A
Office Address: 28 NE I4TH ST #3218 e o3
MIAMI . Florida 3132 '::—". <
1Cis)
Registered agent’s acceptance:

2
1Z1p conde) -

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacin

in thiy ¢ iy, F further agree
to comply 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 FW’" W

{Registered a},:

4 sipmatuee)

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are
Title or Capacity: Name and Address:

: Title or éunacil\': Name and Address:
OWNER S8 NE 14TH ST
RO T Ty = T M
(=N RE

{Use attachments if necessany)

9. Antached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organtzed. {1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

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

submitted in a document to the Dt.p'trtnknl of State mnstnutc/) third degree felony as provided for in s.887, 155, F.5.

Sxpl izare ol an anthonsed person

WILLIAM ARTHUR JOMNSON

Ty ped or prted namne of signee



Control Number : 180911114

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the scal of
my office that

Johnson Unlimited, LLC -
& Domestic Limited Liability Company —

J\L.H)l[]z

was formed in the ]uriqdiction stated below or was authorized 1o transact business. in (iugjﬂh on the
below date. Said entity is in compliance with the applicable filing and annual registration prn\’l’ilonb of
Title 14 of the Othicial Code of Georgia Annotated and has not tiled articles of dlscoluuon u:rlmunc of
cancellation or any other similar document with the oftice ot the Secretary of State, - =

This certificate relates only to the legal existence of the above-named entity as of the dutc assuedl. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pcndmg 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 n this state.

Docket Number ;0 18146335
Date IncfAutivFiled: 07/08/2018

Jurisdiction - Gueorgia
Print Daze C10/16/2019
Form Number D20t

Brwot Fatgmapeifo-

Brad Raffensperger
Secretary of State
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