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COVER LETTER

TO: Registration Section
Division of Corporations

Johnson Storage & Moving Co. - Miami. L1L.C.
SUBJECT:

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William H. Ebbert

Name of Person

Johnson Swrage & Moving Company

Firm/Company
7009 South Jordan Road
Address
Centennial. CO R[12
City/Statc and Zip Code

bebbert@ johnsen-united.com

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matier, please call:

William Ebben a3 7$5-4349
at( }

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 Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee (1$130.00 Filing Fee & (O $155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Johnson Storage & Moving Co. - Miami, L.I..C.

{Mame of Foreign Limited Liability Company; must mclude “Limited Liab:lity Company,” "L.L.C.," or “LLC."}

{If onme unavmilablc, coler sltcroate nnmc sdopted far the purpose of rantacting butiness in Florids. The altcroate name must include “'Limited Liability Company,” “L.L.C," or "LLC ™)

Colorado
2.

(Jurnsdiction under the Taw ol which Tereign Tirnited Tiability company 1 organized) (FET snumber, if applicabic)

April 15. 2024

4,
(Datc first transacied business an Flanda, if prior to repstration. )
(See sections 605.0904 & 505.0905, F.5. 10 dotermine ponalty hability}
645) NW 102nd Avenue 7009 South Jordan Road
a. 6.
(Street Address of Pnnzipal Offiee) (Mailing Addrcss)
Suite 2

Doral, FL. 33178

. N '__:
Centennial, CO 80112 =~ ..
. ner
o oS3
oy
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) J: “32 -
it
0 :-'Jc';m
o = 53
Corporation Service Company = ,3':'3
Name: -t
oM
e =2
1201 Hays Streel 7]
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
devsignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 of my position as registered agent.

1
% "i!éﬂ 52&/}14’/ Arsalan Malik - Assitant Secretary

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Donald D, Hindme:
= Manager Name: — S CiManager
7009 South Jordan Road
COIMember Address: OMember
O Authorized O Authorized
Centennial, CO 80112

Person Person

10ther OOther OOther OOther
Mark K. Johns
= Manager Name: - iR OManager
7008 South Jordan Road
OMember Address: DOMember
O Authorized O Authorized
Centennial. CO 80112

Person et Person
COther OOther ZOther COther
OManager Name: ClManager
OMember Address: OMember
OAutherized O Authorized

Person Person
OOther COther {OJOther O0ther

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

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

9. Attached is a 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {(b). Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.8.

W H- T _f

Willtam H. Ebbers

Signature of an authorired person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Johnson Storage & Moving Co. - Miami, L.L.C.

isa
Limited Liability Company
formed or registered on 02/27/2024 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241242923 .

This certificate reflects facts established ar disclosed by documents delivered to this office on paper through
04/05/2024 that have been posted, and by documents delivered to this office electronically through

04/08/2024 @ 13:26:29 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colerado on 04/08/2024 (@ 13:26:29 in accordance with applicable law.
This certificate is assigned Confirmation Number 15923322
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Seeretary of State of the Siate of Colorado

*‘**"‘““ttt.‘l"l"“.l“..“-*‘.“‘.!'..‘Fnd Of Ceniﬁca[e..i.t.‘."‘*.".Qt““**‘t*“**‘.“t“"“t

Notice: A certificate issued elecironically from the Colorado Secretary of State's website is fully and immediately valid and effective.
However, as an option, the issuance and validitv of a certificate obtained electronically may be established by visiting the Validate a
Certificate  page of the Secretary of Siate’s website,  hups:/www. coloradoses goebiz CertificateSedrchCriteriado  emering  the
certificate s confirmation number displaved on the certificate, and following the instructions displayed. Confirming the issuance of a certificare
ix merel opional and is noi necessary_lo_the volid_and effective _issuance of a_certificate. For more information, visit our website,
hups:iwww.colaradosos.gov click “Businesses. rademarks, trade names ™ and select “Frequently Asked (Questions.”




