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COVER LETTER

T0O: Repistration Section
Division of Corporations

SUBJECT: Aftention To Details LLC

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please retum all correspondence concerning this matter o the following:

Francesco Johnson
Name ot Person
Attention To Details LLC
Firm/Company
6724 Cotton Tail Lane
Address
Jacksonville. FL 32210 )
CitytState and Zip Code o
(g
atdautosvc@gmail.com
E-mail address: (1o be used tor future annuad report notitication) (‘_-,
For further information concerning this matter. please call: "’“‘_
Lo
Francesco Johnson LI 695-0280 -
— P
Name of Contact Person Arca Code Daytime Tebephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810
Tallahassee. FIE. 32303

Enclosed is a cheek for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing FFee O S13000 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Staius Certified Copy of Status & Certitied Copy



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

INCOMPTLNCE WITH SECTRON A0S 008, FLORIE STATUTES THE FOLLOWING INSUBMITTED T8 REGISTRR A FOREIGN LIMITED LHBILITY
COMPANY TO TRANSACTBE SINESS IN THE STATE OF FLORIDA
:  Attention to Details LLC

T Name of Foraign Limited Liabiity Company, must mclude "Lomited Tabifies Company,” T 1.0 7ar RAG

AH’QF\JNOI\ Jru b(;’,{f\\lS Au-LO b(—’-l‘u"r\q LL-C._

{TE n2me cnavailable, enter atiernate name adopted ky the perpose of transuching business i Florida, The alternate namq{p’:sl inchude ~Limited Lisbility Congpany.” "[.1.C.” or “LLCTY

2 Virginia

Twd

Y Tatimdsclion under the faw of winch fororen hnuted failies crnmpan s erganized) (FET purba, at applicaiies

. NA
Tate 1318l transdcied busimess in Flocida, it pen teacgtration )
15ce ooy BOS g L S 903 F S w detenmune penalty labniay
5. 6724 Cotton Tail Lane n 6724 Cotton Tail Lane
15teet Mdiess ot Prancepat Othieel Maghing Addeessd
Jacksonville, FL 32210 Jacksonville, FL 32210
~7
7. Name and stregUaddress of Vlorida registered agents (P4 Box NOUT aceeptable) B
1
{2
N Francesco Johnson -
Sames .
=
Office Address: 0724 Cotton Tail Lane -
oI
Jacksonville, FL Florida 32210
Ly Fap ande)

Registered ngent’s acceptance:

Having been named us registered agent and to aceept service of process Jor the above stated limited liability company af the pluce
designated in this epplication, | hereby accept the appointment as registered agens and agree to det in this capacity. 1 further agree
to comply with the provisiuns of all statutes relative to the proper and complete pecformance of my duties, ynd an famitiar with
and accept the obligaiions of my position as registered agent.

L

I Betfilined yeent s SERRE

'



manage Jup W six 6) wal]:
Title or Capacity:

8. For inival indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
Name and Address:
IXIManager

Title or Capacity: Name and Address:
Namie; __F1ancesco Johnson CIMunager Nunw:
OMember Address: 8724 Cotton Tail Lane O Member Address:
O Aaumhorized Jacksonville, FL 32210 O Authorived
frerson Person
ClOther Oither CIOther CiOther
OManager Nume: OManager N
OMember Address: O Nember Address:
O Authorized CJAuthurized
I'erson I'ersan
CiOther, TOther Cither O nher r--
§
CInvfanager Nume: CiManager Name: -
Clxember Address: CiMember Address: ; ’
DOAuthorized CiAuthorized .,-r
Prerson Person
OOther Otnher

O Other

OOther
[mportant Notice: Use an atlachment W report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is 4 certiticute of exisience, no muore than 90 davs old. duly authenticated by the olticial having custody ol records inthe
ol the trunslutor must be submitied)

jurisdiction under the luw of which it is organized. (16 the certificate is in @ foreign lanpuage, a translation of the certiticate under vath

18, This document is exceuted in secordance with section 603.0203 (1) (b, Floridu Statutes. b um aware that any labse information
submitted ina document to the Department of State constitutes o third degree felony as provided for in s 817133, F.5,

ya

P i

Stgrature of an authinzed persan

Francesco Jehnson

Iypend o pranted naane ol agnee
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State Qorporation Commission

CERTIFICATE OF FACT

] Ceﬁg‘y the Fo”owingﬁom the Records ofthe Commission:

That ATTENTION TO DETAILS LLC s duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia; -

That the Limited Liability Company was formed on February 10, 2022; and

i
That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below. -

<'_.
Nothing more is hereby certifted.
Signed and Sealed at Richmond on this Date:

November 23, 2022

s

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022112318018723
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

&

December 12, 2022

FRANCESCO JOHNSON
6724 COTTON TAIL LANE
JACKSONVILLE, FL 32210 US

SUBJECT: ATTENTION TO DETAILS LLC
Ref. Number: W22000152975

We have received your document for ATTENTION TO DETAILS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

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.

Sharon D Franklin
Regulatory Specialist i Letter Number: 022A00027607
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