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COVER LETTER

TO: Registration Section
Division of Corporations

Johnson + Mclcan x Design LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum al) correspondence conceming this matter to the following:

Cheyenne Mostley

Namg of Person
Legalzoom.com, Inc.
Firm/Company
101 N Brand Bhvd 1 Ith F1
Address
Glendale, CA 91203
City/Statc and Zip Code :J
cord@@jmxdesign.com e
_E-mail address: {10 be used for future anmal repont notification) c,lﬁ

For further information concerning this matier, please call:

Cheyenne Moscicy 800 7730888
a( ) T
Name of Contact Person Area Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Repgistration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amoun:
Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & M@ $155.00 Filing Fec & O s5160.00 Filing Fee, Centificate
Centficate of Status Centified Copy of Status & Cenifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LMITED LABILIT.
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Johnsan + MclLean x Design LLC
l {Name of Foreign Limmed [3ahility Company, musi mefiude “Umited Liability Company,™ "LLL.C." o “LLc ™

(1l pame wavailsble, emar ahermate rame sdopted for the purpose of rumaciing buvivess in Flonda The shamale name must inc hade “Limitod Liabitity Carzpany,” "LL.C." o *LLC.7)}

Texas 84.3517922
; 1
{hrsdiction wor the law of whith foregn lonned labilty campary © oganiad) (FEI neamheer, (f spplicable)

4,
Tt cumacted busciess 0 Fierda, 1 priof Lo repsiralon. )
'See sections 605 0903 & 605 0903, F.5. w delormine peralry Gabuity}
3 6.
Ttrent Adress of Princpal Office) (Mading Addren}
36894 Riverwood Dr. PO Box 2434
Yulce, FL 32097 Galveston, TX 77553 s
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) i
o
UNITEDR STATES CORPORATION AGENTS, INC. - -
Name; :
$575 S. Semoran Blvd., Suite 36 7
Oflice Address: it
Orlando 32822
JFlorida
{Ciy) R (Zip code)

Registered agent's acceptance: .
Having been named as registered agent and to accept service of provess for the above stated limited Uability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ogr
to comply with the provisions of ail statutes relative (o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent,
CHEYENNE MOSELEY, ASSISTANT SECRETARY,

I /] /\\__,, UNITED STATES CORPORATION AGENTS, INC.

(Regiscred ageni's signeasre)
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8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized |

manage {up to six (G) lotal):

Title or Capncity: Nume and Address: Title oc Capacity: Name and Address:
(Manager Name: Cord Mcl.can [] Manager Name: Brice Johnson
@Member Address: 86894 Riverwood Dr. @ Member Addross: 16615 tamaica Inn Rd.
[JAuthorized Yulee, FL 32097 [ Authorized Jamaica Beach. TX 77553
Person Pcrson
CJother (Joher [Jother (_JOther
[IManager Namc: () Marager Namc:
[Mernber Address: (] Member Address:
OAuthorized (] Authorized
Person Person
(CIGther (CJOther (JOther (JOther
=
(IManager Name: (] Manager Name: 3
{Member Addrcss; (] Member Address: C‘l’-‘
DAuthorizcd 0] Authorizcd .
Person Person m
Clother (CJCther [J0ther [JOther -

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onty. Non-
indeved individuals may be added to the index when filing your Flonida Deparniment of Slatec Annual Report form.

9. Antached is 2 certificale of cxistence. no more than 90 days old, duly authenticated by the official having custody of moornds in the
jurisdiction under the law of which it is organized. (I the cenificatc is tn a forcign language, a translation of the certificate under oal
of the translator must be submitied)

10. This document is cxecuted in sccordance with section 605,0203 (1) (b), Florida Swtutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

I A=

Sgnatae of an authorizod person

Cord MclLcan

Typed or prinued rame of signee
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Corporations Scetion
P.0O.Box 13697
Austin, Texas 78711-30697

Ruth R. Hughs

Sccretany of Siale

NS
Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Johnson + McLean x Design LLC (file number 803454377), a Domestic Limited
Liability Company (LLC), was filed in this office on October 25, 2019.

It is further certified that the entity status in Texas is 1n existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 29, 2029___?:1'

Ruth K. Hughs
Secretary of State

Come visit us on the internet at hips: Avww.sax. tevas.govy
Phone: (512) 463-5553 Fax: (512)463-5709 Dial: 7-1-1 for Relay Scrvices
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