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COVER LETTER :
' i .
TO; Registration Section mt:.
Division of Corporations I
*
Showpicee LLC ot

SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiflicaic of
Exisicneg, and check arc submitted o register the above referenced forcipn limited liability company to transact business in Florida,

Plcase return all correspondence concerning this natter 1o the Tollowing:

Kionne Johnson

Name of Person

Showpicee LILC

Firm/Company

1477 Balsam Willow Trail

Address

Orlando. FLL 32825

Cuv/State and Zip Code

kKionnejohnson@ gmail.com

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

For further infornation concerning this mauter. please call:

Kionne Johnson 407 5220-4761
aly )

Name of Contact Person Arca Code Davtine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporitions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 3230
Enclosed is a check for the foltowing amount:
Plcasc make check pavable o FLORIDA DEPARTMENT OF STATE
O sisooritingFee 13000 Filing Fee & [J s155.00 Filing Fee & I $160.00 Filing Fee. Cenificate
Certificate of Status Cenrtificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Showpiece LLC

(Name of Fureign Limied Liabilny Company. must nelude “Liruted Liabihly Company,” "LL.C."or "LLET)

!

Showpicce Realty LLC

{1l name unasaclzble, enter altermite name adopted for the purpose of transacting business in Florida  The alietnate name muss include “Lanuzed Liability Company,” "L L C." o0 "LLC ™

Nevada §2-2267758

Lo

2

thunsdiction under the v of which loreign hiouted Labilily compam s orgameed) {FE number, 1f applicable}

(Mate festransaeted business w Flonda, o priur we regisiateon
(See nections 05,0004 & 5050905, F S to determune penalty habdig )

3305 Lake Lynda Drive 3505 Lake Lynda Brive
6.
(Street Address at Pneipal Ofhice) (Maiding Address)
Suite 200 Suite 210
Orlando, FL 32817 Orlando, FL 32817 na
~ona
f—1
—
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) T = -
- : P
e
Kionne Jobnson EETR. P
Name; < jo
= Nawe
3305 Lake Lvnda Drive, Suite 200 g

QOftice Address:

Orlando 32817
. Florida
1City {Zip sode)

Registered agent’s acceplance: o o
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position By registered agent

Lo
\J (Regissere agent’s signature )




8. For initial indexing purposes. list suames, litle or capacity and addieesses of the primany members/minagers or persons authorized 1o

nuiskge [up to six (6) total]:

Title or Capacily:

[ Manager
[:]Mcmbcr
CJAuthorized

Person

[Jouher

CIManager

Ovicmber

CJAuthorized
Pcrson

(Cloher,

[ IManager
[ IMember
[ JAushorized

Pcrson

[Cloter

Nane

Nanw and Address:

_ Kionne fohnson

Address:

1477 Balsam Wiltow Tral

Orlando, FL 32825

ClOnber
Name:
Address:

CJOower
Name:
Address:

Clother,

Title or Capacity:

W) Munager

|:] Member

) Amhorized
Pcrson

[Oiher

(] Manager

J Mcmber

] Awthorized
Person

Clother

[ ] Mamager
O] Member
] Authorized

Pcrsan

CJother,

Name and Address:

Maonigoe Johnson
Name:

1477 Balsam Willow Trail

Address:

Orlando, FL 32825

[Cosher

Naune;
Address:
™3
=
™3
—3
L
i
L]
L T
3T <
Clower__2
- .
ST, <
Name: - o
Address:

UOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuils may be added 10 the index when fifing vour Florida Depariment of State Annual Repor form,

9. Atlached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
Junisdiction under the law of which it is arganized. (I the certificate is ina forcign language. a translation of the certificate under oath

of the translator nwst be submiticd)

10, This document is executed in accordance with section 605.02003 (1) (b, Florida Sttutes. T o aware that any false information
submitted in a document to the Department of State constitutes i third degree felony as provided for in s 817,155 F.5.

Sgnature ol an authorized person

Kk mwouse

TJoKA Lo

Tvped aor prnted nanw of ugnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Seeretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. hmited-liability companies. limited partnerships, limited- liabiliy
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of thes centilicate.
evidence, SHOWPIECE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/23/2017. and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and alfixed the Great Seal of State. at my
office on 12/17/2019.

Lodaw k. szib

BARBARA K. CEGAVSKE
Certificate Number: B20191217446022 Sccretary of State

You may verify this certificate

oniitne at hup:/fwww.nvsos, gov

N

o\




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020 E_“
KIONNE JOHNSON

SHOWPIECE LLC

1477 BALSAM WILLOW TRAIL =
ORLANDO, FL 32825

SUBJECT: SHOWPIECE LLC
Ref. Number: W20000003601

We have received your document for SHOWPIECE LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ;. "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 620A00001219

www . sunbiz.org
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