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DJ 111, INC.
¢/o DAVID JOHNSTON
74 LUNETTA COURT
ST. JOHNS, FLORIDA 32259

February 28. 2023

VIA EMAIL
Florida Department of Staie

c/o Registrations

P.O. Box 6327

Tallahassee. Florida 32314

Kyle Brumblev@dos.nvflorida.com

RIE:  Application #H23000072310 3
To whom 1t may concern:
This letter shall constituie DJ I Ine.’s, a Florida corporation (“Corporation™),

authorization for DJ 11, LLC, a Montana limited hability company to use DJ 1. LLC, a foreign
limited ligbility company, ("Company™) as the name to register said Company to conduct
business m the state of Florida, Both the Corporation and Company are owned and managed

solely David Johnston.
Should you have any comments or questions please do not hesitate to contact me.

Sincerely,

David Johnston
President. VP, Sccretary and Treasurer

of DI I, Inc., a Florida corporation
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

DJ I, LLC
{Name of Foretgn Limited Liability Compam; must include "Limited Liability Compeny,” "L.LC."or "LLT.¥)

(1f name unavailablc, enter aliersate name adopted for the purposc of mansac ling business in Florida. The aliemale name must inckudz *Limited Eiabitity Company,” “[L[.C." or "[LLC.T)

, Montana 3
(Tussdicuon undcr 1he law of which forcign lirted Tability company Is erganized) (FET nzmber, iTapplicable}
L NIA
(Date finst 7ansacted business 1a Flenda, if prior 10 regisivation.]
{Sew scctions 605.0904 & 605,0905, F.8. v dewennine ponalyy fiabifity)

74 Lunetta Court

6.
(Mailing Address)

s 74 Lunetta Court
\5treet Address of Principal OThce)
St. Johns, FL 32258

St. Johns, FL 32259

7. Name and gtreet addresy of Flonda registered agent: (P.O. Box NOT acceptable)

David Johnston

Name:

74 Lunetta Court

¢l:€ Hd 42 8348203

Office Address:

32258

, Florida
(Zip code)

St. Johns

(City)

Registered agent’s acceptance:
flaving 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 performance of my duties, and I am familiar with
rend.

and accept the obiigations of my pasition as registered
{Regitcred agent’s siwy
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1otal]:

Title or Capacity: Nome nnd Address: Title or Capacity: Name and Address:
R Manager Name: _David Johnston O Manager Name:
B Member Address: 74 Lunetta Court O Member Address:
Oauthorized St. Johns, FL 32259 T Autherized

Person Person
TOther___ COther CICmer CHOther
CTiManager Name: O Muanager Name:
T Member Address: OMember Address:
TiAuthorized [ Authorized

Person Person
D Other COther__ OOther OOther
TiManager Nax;lc: ' ] Manager Name:
CMember | Address: TMember Address:
O Authorized O Authorized

}’c_rson . Pzrson
[ Qther OOther OOther O Orher

Lmponant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purpeses orly. Non-
indexed individuals may be edded 1o the index when filing your Floride Deparument of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days cid, duly authenticated by the official having custody of records in the
jurisdiction under.ihe law of which it is organized. (If the cenificare is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with secion 605.0203 (1) (b}, Fiorida Statutes. | am aware that any false information
submitted in a docwnent to the Deparument of Staie conbtitutes a third degree felony as provided for ins.817.155, F.S.

ol it

Signature of 3Suthorized person

David Johnston

Typed or printed name of signee
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CERTIFICATE. OF EXISTENCE

I, CHRISTI JACOBSEN, Sccretary of State for the State of Montana, do hereby
certify that:

DJ I, LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on December 14, 2016, and on that date was authorized to transact business in
this state for 4 term of perpetual duration.

Paymemnt 1s reflected in the records of the Secretary of State for all fees owed to the
Seccretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the taws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this statc on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 1 7th day of
February, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 36659332
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