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COVER LETTER

T Registration Section
Division of Corporations

SURBJECT: Jake Johnson Enterprises L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
Existence. and cheek are submitted (o register the above reterenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter o the tollowing:

Jonathan Welis

Name of Person

WSH

Firm/Company

7300 FRANCE AVE S STE 215

Address

EDINA

Citv/State and Zip Code

frontdesk@wellstax.com

E-mail address: (io be used tor Tuture annual report notfication)

For further information concerning this matter. pleasc call:

Jonathan Wells at( 952 ) 8813345

Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O S$130.00 Filing Fee & = $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN LIMITIELD LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Juke Johnson Enterprises L1LC

(~ame of Foretgn Limited Liabiliy Company: must imnclude “Limited Liabibity Company

TLLC. o MLECTY
{11 marme anavailable, enter alternale name adopled for the purpose ef transacting business in Florida, The alternate name nst inchude *Limited Liabidity Company ™ "L C7ar =LLLETY
purp: ]
5 Minnesota 3. 83-3384342
(Jursdiction under the Taw of which foreign hmited Lakiuy company s organln.(i) (FEI numbcr, f Jppllcabk)
4.
(Date first tramsacted business m Flonda, 1t priot to registration )
[Sce sections A0S 0904 & ROS.0903. F.§, 1o determine penalty liability)
5 345 Banvan Blvd #1307 6 7300 France Ave 5. Suite 215
(Street Address of Principal Ottice) (5 lading Addzess)
West Palm Beach, FL 33101 Edina. MN 33433
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;;.'_'_'é - ﬂ"%
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Narmne: Juke Johnson e o
i g
[gal
Office Address: 45 Banyan Bivd #1507

West Palin Beach

- Florida 32401
(City)
Registered agent’s acceptance

{Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
g r
wprgr ;

designated in this application, I herehy accept the appointment as registered agent and agree to actin 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
and accept the obligations af my position as registered agent

> -

(Rn.buh.n.d agent’ s sigoatnre]




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity:

= Manager
O Member
O Authorized

Person

OOther

Name and Address:

Name: Jake Johnson

Address: 045 Banyvan Blvd #1307

West Palm Beach. FLL 33401

D Manager
OIMember
O Authorized

Person

O Other

Ol danager

OMember

O Authorized
Person

OOiher

O Other
Name:
Address:

CiOther
Name:
Address;

OO1ther

Title or Capacity:

O Manager
Onlember
O Authorized

Person

OOther

Name and Address:

CIManager

CiMember

O Authorized
Person

O Other

O Manager

JMember

OAuthorized
Person

OOther

Name:
Address:

DO Oiher
Name:
Address:

OOther
Name:
Address:

O Other

buportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9, Auached is @ certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the centificate under oath
ot the iranslaior must be submiued)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information

submitted in a decument to the De

artiment of State constitutes a third degree felony as provided for in3.817. 153 F.5.

-——

Jake Johnson

Sigrmature of a0 authorired perssan

Tvped ar printed name of sirnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certiticate is issued.

Name: JAKE JOHNSON ENTERPRISES LLC
Date Filed: 10/09/2020

File Number: 1185113600028

Minnesota Statutes, Chapter: 322C
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Home Jurisdicuion: dinnesota

This certificale has been i1ssued on: 09/27/2023

(PM

Steve Simon

Tit:

Secretary of State
State of Minnesota
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