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1L LaScala's Handyman Service, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)}
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APPLléATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. LaScala's Handyman Service, LLC

(Name of Foreign Limited Liabihty Company,; must include “Limited Liability Company,” L.L.C., or “LLC."}

(If name unavailable, coter altemate name adopted for the purpose of wansacting business in Florida. ‘The alternatc name must include “Limited
Liability Company,” “L.L.C,” or “LLC."™}
5 New York 3
.(Jurisdiction under the Jaw of which foreign limited liability - (¥LI number, if applicable}
company is organized)

(Date first transacted business in Florida, if prior Lo registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 18 Mountain View Ave.

Tupper Lake, NY 12986

T -
F‘ i, LD
— = —
(Street Address of Principal Office) > B
e SN
18 Mountain View Ave. P O .
6. Doy D b
}'Y - -_y'-",.)";
Tupper Lake, NY 12986 Ten & 3w
- a3
{Mailing Address} r'c; R e
2R
7. The name, titlc or capacity and address of the person(s) who has/have authority to manig¢’ is/arc:
Kenneth LaScala, Member
18 Mountain View Ave., Tupper Lake NY 12986

8. Attached is an original 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. (A photocopy is not

acceptable. If the certificate is in a {oreign language, a translation of the certificate under oath of the transiator
must be submitted)

Signature of an authorized person

(In accordance with section 605.0203, F.5., the exceution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true, 1
am aware that any falsc information submitted in a document to the Department of State constitutes 2 third degres felony as provided for in 5.817.135, F.8.)

Kenneth LaScala, Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (i )}(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

[. The name of the Limited Liability Company is:

LaScala's Handyman Service, LLC

i unavailable. the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Registered Agents Inc.

(Name)
3030 N. Rocky Point Dr, Ste. 1504 Sl o
DR
Florida Street Address (P.O, Box NOT ACCEPIARLI} L5 =
Era
Y
Tampa 33607 Tl D
L e
City/State/Zip Tn B
=0 WO

o
Having heen named as registered agent and 1o accept service of process for the above sl@;{iiﬁn@*d
liability company at the place designaied in this certificate. | hereby acce the appointnigni as
registered agent and ugree to act in this capacity. I'further ugree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statuies. M
L. VN

¥ {Signature}

$100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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State of New York

Department of State jss:

I hereby certify, that LASCALA’S HANDYMAN SERVICE, LLC a NEW YORK Limited
Liability Company filed Articles of Organlzation pursuant to the Limited
Liability Company Law on 02/28/2014, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

Yoo oF

WITNESS my iand and the official seal
af the Departmnent of State at the Cirv of
Albany, this 213t day of Ocrober two
thousand and fiftven.

Ceoidia
Execurive Depaery Secverass of Sture
201510220145 47



