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115 N CALHOUN ST., STE. 4

% TALLAHASSEE. FL 32201
COGENCYGLOBAL 866.6250838

COGENCYGLOBAL.COM

Account#: 120000000088

Date: October 27, 2021

Name: David Shulman

1498276
JOURNEYMANINC,, LLC

Reference #:

Entity Name:

Aticles of Incorporation/Authorization to Transact Business }

(] Amendment

(] Change of Agent
ISSUES? CALL

I:] Reinstatement David:

[] Conversion 850-270-0082

] Merger
[[] Dissolution/Withdrawal

[] Fictitious Name

[Other ) { Please provide_a certified copy of the filing evidence. Thank you!

Authorized Amount: $155.00
David Shatmar
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINFESS INTHE STATE OF FLORIDA:

| Journeymaninc., LL.C

(Name of Foreign Limned Liability Company: must include “Limsted Luubtity Company,” "L.L.C." or "LLLC.")

(I manie unsvailable, enter aliemase name adapled tor the purpose of transacting business in Florida. The alternate aame must include “Limited Liability Company,” “L.L.C.7 or "LLLT)

37-32
5 Wyoming §7-3239610

(Jurnisdiction under the law of which foreign himuted liability company 15 orgamzed)y

LY

(FEI number, ifapplicable}

A,

(Date fimt sransacted business in Florda, if pror 1a registraton. )
(See seetions 605 G904 & 605 G905, F.S. to determine penalty liasbility)

1761 West Hillsboro Bivd. Suite 409 1761 West Hillsboro Blvd, Suite 409

(Sireet Address al Prnncipal Office)

Deerfield Beach, FLL 33442

w
=)

(Mailing Address)

Deerfield Beach, FL 33442

7. Numwe and strect address of Florida registered agent: {P.O. Box NOT acceptable}

!

Tl =

Roy Weisman ol =
Namw: - T '_h’ o
P —1 hatl Lt
1761 West Hillsboro Blvd, Suite 409 T S

Office Address: s -

i it
T - B B

Deerfield Beach A 33442 M =
. Florida __~ = T — Cj

(City) {Zip codc) -— -

o

Registered agent’s acceptance: m

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment uas registered agent and agree to act in this capaciiy. I further agree )
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and f am familiar with
and aceept the obligations of my position as registered agent.

%[dwwm_

{Registered agent's signature}




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) total]:

Title or Capacity:

L | anager

a4 JMember

UlAwhorized
Person

L Jother

O IManager

D.\lcmbur

[ JAuthorized
Persan

D()lhcr

D-.\kumgcr

G.\Icmbcr
D:\uthorized

Person

[ Jower

Name and Address: Title or Capacity:

Roy Weisman

Name and Address:;

D)thcr

[lother

Name: D Manager MName:
1761 West Hillsboro Blvd, Suite
Address: Member Address:
Deerfield Beach, FL. 33442 .
[:I Authorized
Person
Dﬁ)thcr DOlhcr
Name: D Muanager Name:
Address: [_—_l Member Address:
[_—j Authorized
Person
DO[her DOlhcr
Name: D Manager Nante:
Address: D Member Address:
D Authorized
Person

DOlhcr DOlhcr

DOlhcr

Empurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

@ JJ()MWJV\_

Signature of an authorized person

Roy Weisman

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Journeymaninc., LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 22, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001045947,

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

| have affixed hereto 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 26th day of October, 2021 at 1:58 PM. This certificate is assigned |D Number 047671027.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




