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Incorporating Services, Ltd. | ncse r\;g
. - i

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM
TQ  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Manroe Street, Suite 810
' .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/27/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1241801

ORDER ENTITY
JOHNSON ALLIANCE GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
JOHNSON ALLIANCE GROUP LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bl us for your services and be sure to incdude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

am ey ram = 2 rmmms e e Foey e . mem ot e -

”‘(';E‘I‘t‘)—t;li_'l'. March 27,2024

I’u_g’:- I;j‘ !



COVER LETTER

TO: Registration Scction
Dh ision of Corporations

Johnsom Alhance Group [LLC
SUBJECT:

Name of |.imited Liability Company

The enclosed ~Application by Forcign Finited Ligbility Company for Authonzetion Lo Transact Busingss in Florida.” Certiticate af

astenee. and cheek are aubmitted (o register tie sbone referenced Toreign linued Hability compant to temisact b
Please retum all correspondence concerning this matter Lo the following:

MNickeda lohnson

usiness 1 losda,

Nitmwe of Person

Johnson Alliance ¢roup [LC

FinyCompany

A0 Tavisiek [ake Blud.. Suite 400

Address

Onlando, Flonda 32827

Cuy /Suate wod Zip Code

mckednragoedelond s.com

Tl addross (o be Bsed Tor Tuitee anmied report potificanon?

For further inlommmation concerning this matter. please call:

Jocy Waldman 22 260-3074
ul | '

Name ol Conlact Person Aren Conde Duvtime Telephone Number
Muiling Addrvsy: Struet Addecss:
Reyistration Section Regmstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed 15 o cheek Tor the Lollowing amount:
Mease make check pavable (0: FLORIDA DEPARTMENT OF STATE

125060 Filng 'ee O 313000 Filing Fec & $155.00 Viling Fee & O $160.00 Filing Ve, Certilieule
Certithuate ul Slatus Cenilied Copy ol Status & Lerhihed Copy

FIOTTN -1 20 020 Wik Kineer Drkier



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

INVCERPTINCE L TTH NI G000 F1EAYIE NEATUTES TIIS I FEONING IS NI TERE D 30D RECENHIR A FORERTY LRATE (L Iy
VP INY TR DN UTRENNES INTHE STOTEOF IR
) Johinson Adlianee Group 11.C

[Nz of Forcten [inited TiaBiliy Company: mie! mbale Tinnted Tzalitny Compan,” LI o LT

(1 e unas addable. enzer aliemute mume adoptel By the purpose of iansscing bsitess i Hlorda The allemae rume quat Inchal "Limited Lighikts Compam, " "LL G o LUEC
Hlinens

88-4254805

—d owdrnasunde she L Uubuhizeim T miaTFahin, company toageousdl

FLT namber. o apphicahiey

Trte it o uwactiol Maiaea 10 Frrela 11 prue o recoirdion |

150 LTl arerepstsngublerwed (rais by Lnderormen porabiy luabalas
OO0 Tan istock Lakes Blvd., Suite 4ut)

i

Ovreet ke it ol Wllee)

o Ttk Lakes BIvd,, Suite JU0
Nlalry Wbl o

f,

Orlando. Flonda 32827 Ordande, Fhonida 32427

~
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7 Name and street nddressof Florida cegistered apent: (70 B NOT aceepiables s -
~o =T
] — T
NRAI Services, Ine e
MName: -0 [
) 1200 South Pine Islund Road oy
Oice Address:
=
. en
PMlanianion 332
L Florida
LIy ] Aapaadey

Repistered agent’s acceptance;

Having heen named as registered agens and 1o accepi service af process for the abave dated |

pany at the place
to comply with the provisions of all statuies relative 1o the proper and conplete performance of my duties, and [ am familior il
and accept the obligations nf my position ax registered ageni.

- Lcaz A. Da%u%

tKegedered agent’s sagrature

; lirtited liabiliy c
dexignated in this upplication, I hereby accept the appuoiniment as registered agent and ogree to uct in this capacity. | further agree

FUAATY - 121 2000 Wadrers & lmyy # nbome



. For nitial indesing purposes. list names. litle or capacity and addresses of the primany members/managers of persons authonzed 1o

manage fup o siv (6Y wal}:

itlg o citv: Name and Address: Title or Capagity: Name and Address:
FManager Nanie: Nicheady Johia Ememgur MNaine: Andnow Johon
CMember Address: 3563 Davengort Greck Gt Kissimmes FL 3474680 Mcuibyr Address: MQQQE/_?,QQ%_/@ZQ/Z
OAwtharized OAutharived Ki SS/mmee, £¢
TR TY

Person Persen
¢ her Oher Ot uher OOther
OManuger Name- CiManager Mam:
Onember Ackdress: I Memher Address:
O Amhortsed O Authorizad

Petsan Peram
COther Conher WIRH P Other
Clvinnager Name: OManager Name
O Muember Address: [IMember Address:
OAumhonsed OAuibonsed

I'crson Person
Ocnker DOOher Onher Oenber
Lmponan Notieg: Fise an attnchment (o report more than sis 16). The attachment will be imaged for reporting purpases only Non-

indescd individunls min be added w the index when ffing vour Florida

Dypartient of State Anntn) Report lorm,

4. Attoched is b certificate of eusience, no nwre than Y0 davs old. duly suthenticated by the ollicial having custody ol fecords in the
jurisdiction under the lnw of which it is arganized. (IF the certificnte 14 in n Toreign lungunge. a wnnstation of the centifiente under onth

of the ranstator must be submitted)

12, This document is esecuted in aecordance with section GO3IO203 (1) (b1, Florida Statutes. | am aware that any false inlormalwom
submitied in o document 1o the Pepartment of State constitute< a thied degree felony as provided for in < R17.155, F.5,

oo

N Yol

Nichazhe, labgaen. Sdamnges

of an sulhohired peraen

Trpd oo prinbad s o UGTRY
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File Number [244541-5

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

JOHNSON ALLIANCE GROUP LLC. HAVING ORGANIZED IN THE STATI OF ILLINOIS ON
NOVEMBER 02. 2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS,

InTestimony Whereof, | hcreto set

my hand and cause to be affixed the Great Seal of
tie State of Illinois, this  27TH

dayof MARCH  A.D. 2024

J NPT ‘;:'_,-_.-
Authentication #£. 2408700534 venfiable until 03/27/2025 ,W 5' ‘
Authenticale at; hitps flwww.ilsos.gov
SECHRETARY OF STATE



