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COVER LETTER

TO: Registration Section
Division of Corporations

Johnson's Empire LLC
SUBJECT:

Name of Limited Liabilits Company

The enciosed "Application by Forcign Limited Liabality Company for Authorization to Transact Business in Florida" Cernticate of
Existence. and check ate submined 1o register the above retecenced toreign inited Hability company to transact business tn Florida,

Please return all correspondence concerning this matier to the following:

Avery Gilmer

Name of Peison

Johnson's Empire 1L1.C

Firm/Company

1000 Brickell Ave #1087, Swe, 713

Address

Mianii, FL 33131

City/State and Zip Code

realestateavvi@email.com

Eonunl address: (10 be used for future annuad report potification)

For further intormation concerning this matter. picase cali:

Avery (ilmer 354 776-3490
I | Y
Namw ef Contact Person Arzu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24 13 N Monrog Stieet, Suite 810
Tallahassce, FL 32303

Enclosed is a check fur the foliowing amount:
Pleuse make check payabic wo: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 2 S13000 Filing Fee & T3 $15500 Filing Fec & T 3160.00 Filing Fee, Centificate

Cernfca of Status Certitied Copy of Status & Certitied Uopy



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

IN COMPLIANCE WIEH SECHION G050, FSLORIEDA STATUES, THE FOLLCWING 1S SUBMITIEL 10 REGISTER 4 FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIA:
| Johnson's Empire LLLC

TName of Torcign Limited E3ahiliy Company: must welude “Limied Liability Company,” 1.1 or L.}

-

tU mame unavaikable, cntor abicrnate mane sdopicd tor the purpose of anactiag bitsingss i Florda The allesmate nane musst usclude *Laated Labibity Company,” “1L1LC" o "LLCT™
Arzona

A1-1772882

{hreadictior under the fow of which ki eign Tmnted ubthity comnpany s vogamzed
14 k. e

(21 nutnbaet, ol applcuble
<.

(Daic first troansacted dbusingss in Fluoda, o prier to mogi-iration )
(e sections o8 D5 & 608 05 ES wdewaning penalty b

1000 Brickell Ave #1087, Ste. 715

-.'1

(8rvet Addrecs of Principal {Hfice)

TG00 Brickell Ave #1087, Sie. 715
6.

(Mathg Adiirels) i,‘ o = -
e W5
Miami, FL. 33131 Maanu. FL 33131 ;.,::',;". (.C_: T3
TN e
0 - o] '
- = = = Pl
t. 2 O
7. Name and street address of Flurida regtstered agent: (B.0. Box hOT aceeprable) 25 <2
EE o
-
REGISTERLED AGENTS INC.
Namc; -

7901 4th SUN S1e 300
Office Address:

St Petersbury

3370
i Florida
10i

1Z4ip code)
Repistered agent’s acceptance:

Having been named as registered ageat and o accept service of process for ilw above stated lmited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capaciry. I further agree

fo comply with the provisions of all starutes velative 1o the proper and complese performance of my dutics, and I am famifiar with
and accept the obligations af my position us regivtered agent.

TRegistered apent” s sienalire)



8. Forinitiab indexing purposes, list names, title or capacity and sddresses of the primary inembers/managers or persons authorized e
manage fup to six {6) total]:

Title or Capacity: Nane and Address: Title or Capavily: Name and Address:
O Manager Name: Avery Gilimes DM anager Name:
= Moember Address: 1700 Brickell ;\“\12-1():\‘7 _ Cxiembe Address:
[JAuthorized Ste. 713 [JAuthorized
Person Miami, FL 33131 Person
ClOher Clother . Uxher itnher
{_Ihanager Name: . CIManager Name:
CIMember Address: CIMember Address:
JAuthorized ClAuthorized
Person . _ Person
Other Ciother Ooother TOther
CiManager Name: Civtanager Nuame:
O Member Address: O ™Member Address:
OAuthorized e OAubhonzed B N
Person o . Peison
CInher C0ther_ i0ther T10ther

imporiam Notice: Use an atiachment to report more than sia (6). The uttachment will be unaged fur reporting purpeses only, Non-
indexed individuals may be added 10 1he indes when ling your Florida Depintient of State Annual Report o,

9. Attached is a cenificate of exisience. noe more than 90 days old. dulv authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is orgamized. (17 the certificas is in a foreign lunguage. a translation of the certincate under sath
of the ranslator must be submitted)

[0, This document ts executed in wccordunce with section 6050203 { 1) (), Florida Swatutes. [ am aware tha any false information
submitted in a document te the Department of Stute constitietes o 1hind degeee felony as provided for in s 8171583 F.5,

Sigmtre at an suthorired perin

Avery Gihmer, Wlanaging Member

Typed oz printee nae of signee




2206111706440

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Fxecutive Barectar of the Arizona Corporziton Conumission, do hereby certify that:
JOHNSON'S EMPIRE 1L

ACC file numibers L20724016
wiis incorporated under the Taws of the State of Anzona on 03/0172016, and that. according o the recerds of the Arizona
Corporativn Commission. said limited liability company is in good standing in the State of Arizona 43 of the date this
Certilicate is issued.
This Certificate relates unly to the legal existence of the above named enty as of the date this Certafivate 1s tssued. and
is not an endorsement, recommendation, or dpproval of the entity s comdition, business activites, affairs, or practices.

N WITNESS WHEREOFE, 1 have hesesaio set wy hand alfixesd the athicial seal o the

Anvora Corporatioz Comntision, wad issued this Certificate on this tate: 00H2022

/Moluz\! e A—

Aatthew Neubert, Exccutive Director




