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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /@A LJEY .C’I’F—o NG Ll
7 Name of Limited Liability Corpany

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

/)/74{/'/( ﬂﬁﬁ;&%}——

Namc of Person

Bl IN \QMA/S

Flrm/Compam
% YIS pRes Der Apr PR sy
Address —: ‘..3 ';'
MNovs . n/. f/fff’/ oE S
/ City/State and Zip Code {.;‘,9‘ o
- ' X
CltneK @ Cotuck @ pinich. Com oo ©
E-mail address: (to be used fof future annual repont notification) Sm 2

For fusther information concerning this matter, please call:

Y

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

nclosed is a check for the foliowing amount:
lcasc make check pavable to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee T $130.00 FilingFee & 11 $15500FilingFee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

RECEIVED
AUG 12 2024

d3 U=



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

IN COMPLIANCE W SECTION G03.0002 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECESTTR o FORIGN LIVATTD HARIETTY
COR PANY TO TRANSACT BUNNESS INTHE STATE OF FLORIA:

I TouRNEY  STRoNG — LLC-

(Name of Foreign Limited [iability Company, must include “Timited Tiability Company,™ L.L.C " or *II.CT

GA’:‘ Dica (GRIup fLic

{If name unavatlnble, enter licrnate name adopled for the purpose ol‘r.mrmcl—n?gbmincss in Florida The alternate name must include “Limited Liability Company.” <L L C” o "LLE )

M ICHG an . Fa-369¢755

Oursdiction under the law of which foreign brnited Tability company 18 otganized) (FEI number, 1f applicable)

4 jﬁzjwf??‘@j / 72”"’ ‘/

i
T (Date Tist ransacled business (n EFda, T prior to registration )
(Sec seciions 605.0904 & 605 0203, F.5 10 determine penalty lability)

s Hoq12  (ppksrrey) SHIRES Buldy S 4362 TERRS DE mARDR.

(Mading Address)

2.

{3treet Addreas of Principal Ottice)

ESriro, F2._3352r AoV, mi 45574

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 1> i

Name: Qf?c{ 6\247 :D / G’ﬂ" r':
Office Address: v ‘%A- QM &C‘/@EDJ Sﬁ@/ég 5 /g LVb, i}jr}_—'i
ESTERD Florida_ I P2F

(Cuy) (Z.ip code)

a3

10:CIKd 21 3NV 4202

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

designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I 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 register

yaun Y/ P2




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOManager Name: W CJManager Name:
WMcmbcr Address: 20 ‘{"2 C:NQKS'QQELJ i HRESTIMember Address:
ClAuthorized €3 7'&730/ te. s O Authorized
Person 3 37257 Person
JOther CI0ther OOther TlOther
UiManager Nam: &JQAQ Q& ‘ D h[ Y OManager Name; e E-:
A
OMember Address: 204 )2 CopR KSCREW SHORES Member Address: E.;C"' § T
HTr O e
¥Authorized roLdp - O Authorized ({;: o
o _ESTRD, Feo 33528 g i
/ S TS o
{Other OOther COther DOIEI;: <
CIManager Name: TIManager Nanic:
OMember Address: CiMember Address:
TAuthorized TJAuthorized
Person Person
ClOnher UOther, O0Other OOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aulached is a certificate of existenee. 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 cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted ina document to the Department of Sta itytes a third degree felony as provided for ins.817.155. F.S.

G

Si o1 an afthorized person

I

CHtue AT T
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Tansing, Michigan |

This is to Carniify Tha!
JOURNEY STRONG LLC

was valicly authonzed on December 7, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY '
and saic imited liability company is validly in axistenca under the laws of this stals and has satisfied its

annual filing ashigations.

This cenificate is issved pursuani to the provisions of 1992 PA 23 to aftest to the fact that the company is
in good s:ancing in Micrigarn as cf this dats.

This cernficate is in dus form, made by me as the proper officer, anc is entitied to have full faith and cracr
ghven i in every court and office within the United States.

In testimony whereof. | have hereunio set my hard,
ir: the City of Lansing, this 27th day of Juna . 2024.

Za
25 7 Cﬁz\/g
Lindg Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEAAS ONLY ON ORIGINAL
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