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COVER LETTER

TO: Registration Section
Division of Corporations

Pincllas Fourth Avenoe 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Busingss in Florida.” Certificate of

Cinimtmssmm e alimale aee codisseitind b canipdmetho nhatcn waflmmanand Facalaem Taaie
Loaldlv b, Ay Swifouh Ll JUUIIIITLU (W) l\aslbl\'l LiB AU L T LI TG TS

Pleasc return all comespondence concerning this matier to the following;

Phyllis A Johnson Trustee

Name of Person

Phyllis Johnson Living Trust Dated Aprl 16, 2007 and any amendments thereto, Phyllis A Johnso

FirmvCompany

3643 Markeplace Bivd, STE 130 #33

Address

Fast Point, GA 30344-53748

Citv/State and Zip Code

pageajohnson@gmail.com

E-mail address: (10 be used for Tutiare annual report notification)

For further information concerming this matter. please call:

Phyllis Johnson 404 8196927
nt Y

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Enclosed is a check for the following amount;
Please imake check payable 1o FLORIDA DEPARTMENT OF STATE
= £125.00 Filing Fee I $130.00Filing Fee & T $135.00Filing Fee & T $160.00 Filing Fee, Cenificate
L Centificate of Status Certified Copy of Status & Certified Copy
frey 108
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N CONPLIANCE W SICTION 68,0902 FLORI A STATUTES, THE IROILONTING IS SURBVITTED 70 REGNTIR A FORFIGN  [NATYD 14T
CONPANT TO TRANKACT BUSINESS IN T STATE OF FTORIA
I Pinellas Fourth Avenue [L.C

(~ame of Toretgn Linuted Liabifiny Companys must include™Tanrted Taabiliy Company
23 Commons L1C

LT w TICT)

(If name unavailable, enter altemate name adopied for the purpose of ransacting business in Florida The alternate name must include “Limited Liabiiny Company,” "L L C.” or "[.LC ™)
Cicorgia

2. 3.
“(Turisdictton under the Taw of which Toretgn iimiated Tiabihity company 1s organized} (FE] number, if applicable)
4.
{Date it ransacicd businesan Flanda, il prior o regisration
fSee sections 605 0004 & 6050905, F 8 to determine penalty habily)
1010 Forest Overtook TRI.

2,
(Street Address of Principal OfTice)

3645 Marketplace Blvel
6.

(Maihing Address)
Atlanta, GA 30331

STE 130 435

Fast Point, GA 303445748

.2
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptabic) _," ?;-‘,
.-:' . - -

LoE oW
Phyllis Johnson o \ 'r""

Namge: = ™~
TS
1336 Alhambra Way South RS - 4 =

Office Addrese: Ten =

s L

S1. Petersburg 33705 : ;—t‘ Iia

. Florida
{Cny)
Registered agent’s acceptance:

{Zp code)

Huaving been numed as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
v Ty 7Y N PR e ary J ot adaadan wd o 2.

and accept the obligations of my positio

.
1. PR Yy SRR B
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registered agent,

64‘4@/ Lga AP

( cBy cred ag agent’s signature)

RECEIVED
MAY 02 2025



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
WARAET fup 1o sik {6) todal):
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Phylilis A Johnzon
=M anager Name; 1 A Jomsr CiManager Name:
1010 Farest Overlook TR SW

miMember Address: e - OMember Address:
— . ATL, GA 30831 .
m A uthorized TJ Amhorized

Parson Parson
SOther dOther Z]Other CO0ther

Phyllis A Johnson Trustee
mManager Name:  C ot T TIManager Name:
— 3643 Marketplace BLVD
mMenber Address: IMeinber Address:
ST 130 #35
= Authorived 1 Authorized
Fast Point, GA 303443748

Person Person
JOther dOher TOther TOOther
CiManager Nanic: Onanager Name:
OMember Address: IMember Address:
CiAuthorized O Authorized

Person Person
i_IOther OOther COther, OOther

Important Netice: Usc an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repont form.

Y. Attached is a centificate of existence. no more than 90 davs old. dulyv authenticated by the official having custody of records in the
Jursdiction uider the L of which it is organized. (1 the certificutv i3 g Toreign langiinge. @ muslaiion of the certificale inder vuth
of the translator must be submitted)

1. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infomation
submitted in a document to the Depantment of State o6TRtitutes a third degree felony as provided for ins.817.155, F.S.

//%MQWMW F7EE

Signatire of an avthorized person

f}w/hﬂs\j/() h nsor/ Teusleo

Tvped or printed name of signee




Control Number : 23026403

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of Slate of the State of Georgia, do hereby certify under the scal of
my oltice that

Pinellas Fourth Avenue LLC
a Domestic Limited Liability Company

was formed in the junsdiction staled below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titic 14 of the Official Cude of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. [t does
not cerify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siatc.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this stale.

Docket Number . 29367376
Date IncfAuth/Filed: 02/01/2025

Jurisdiction : Georgia
Print Date c Q3152025
FForm Number 211

Boest Fatipmnepgfo

Brad Raffensperger

Qiarvwcrbensrsr ovd 8 cx b o




COVER LETTER

TO: Registration Section
Division of Corporations

Pinellas Fourth Avenue L1LC

SUBJECT:

Name of Limited Liability Conpany

The cnclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flonda.” Certificate of
Exisience, and clieck are submitted 1o register the above referenced foreign limited liability company 1o transact busingss in Florida.

Please return all correspondence concerning this matter to the following:

Phyllis A Johnson Trustee

Namc of Person

Phailis Jobnson living Trost Dated Apeil 16, 2007 and any Amendments thereto, Phyllis A Johnson 772

Firm/Company

3643 Market Place Bivd. 8TI: [30 %33

Address

Faast Poing, GA 3034:4-3748

Citv/State and Zip Code

pageajohnson @ gmail.com

E-mail address: (10 be used for fiture annual report netification)

For further information conceming this matter. please call:

Phyllis fohnson HH R1964927
aty )

Nane of Comact Person Arca Code Davtime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration 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 is a check Tor the following amount;

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee O S130.00 Filing Fec & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE T SFECTTON £05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBNFITED 10 RECHISTER A FORIIGN LA D LLRLITY
COVNPANY TOTRANSACTBUNNESN IN T SR OF FLORIA:

] Pinellas Fourth Avenue {LC

(~ame of Foreign Limited Liabifiy Company. must include “Tamited Tiabiliy Company.™ LT.C.7or "TT.CT)

23 Commons 1.1.C

{If namne unavailable, enter alternate name adopled for the purpase of transacting business in Florida The alternate name must mciude "Limited Linblity Company,”™ “1 L.C.7 or *L1C 7)
CGeorgia 73-0741532
2. 3
~(Jursdiction under the law of which toreign imited Tiability company 1s ergaruzed) {FET number, o applicable)

April 25, 2006

4.
(Date 1irst ransacted business 1z Flonda, it priof tn regustration )
[See sectom G015 1904 % 6020905, F S W delermine penalty Liabiliy)
1010 Forest Overlook "Trail, SW 30645 Marketplace Blvd.
3, 6.
{Street Address of Principal Othice) (MMading Address)
Atlanta, GA 30331 STE 130 #33

Fast Point, GaA 303445748

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Phyllis Johnson
Name:

1336 Allimbra Way South
Officc Address:

St Petersburg 33705
. Florida

(10} {Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl starutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the oblipations of my p/r;':'tirm as registered agent,

MM,‘ o
J /‘-' i {Regmtiered agent's signature)
I/




%. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persens authorized o
manage [up to six (61 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Plivilis A Johnson, Trustee
= hMamiger Name: __° ) N TIiManager Name:
— 1010 Forest Overlouk Tral . SW
m Member Address: _IMember Address:
. . Atanta, GA 30331 .
= Authorized O Authorized
Pcrson Person
COther Other CiOther JOther

Phyvllis A Johnson Trostee

= Mugger Name: OManager Name:
— 3643 Marketplace Blvd,
=N ember Address: CIMember Address:
_ ‘ STIS 130 #35 .
= Authorized JAuthorized
Fast Pomnt, G 3034353748

Person Pcrson
JOther _Other TiOther Oher
Manager Name: CIManager Namge:
OMember Address: CiMenber Address:
TJAuhorized TJAuthorized

Person Person
TOOther 0ther TJOther TOther

Imporntant Notice: Use an auachnicnt 1o repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a certificale of existence, no more than 90 days old. duly authericated by the official having custody of records in the
junsdiction under the Liw of which it is organized. (H the centificate is in a foreign language. a translation of the centificate under oath
of the translaior must be subimiiied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Dcpd;?l of State constiluies a third degree felony as provided for ins817.155, F.S.

Ll pdtn 7y Tann 75

x

Signatuic of an nuﬂ:on?cu persan

/)\vi”:\s /4 J"Aﬂio f\/

Typed oz prnted name ol signce




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2025

PHYLLIS A. JOHNSON - TRUSTEE
3645 MARKET PLACE BLVD STE 130 #35
EAST POINT, GA 30344 US

SUBJECT: PINELLAS FOURTH AVENUE LLC
Ref. Number; W25000053284

We have received your document for PINELLAS FOURTH AVENUE 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penatty and annual report fiting fees total $3,136.25.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, 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.

Corey Pettway

Regulatory Specialist |I Letter Number: 425A00008336
RECEivVcD
MAY 13 2025

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



