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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i/ﬂ/ﬁy’ @WM C77 ALy SZM@ , {LC

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Douied Havsdy

Name of Person

Honipy lourencrngy Seeucss L

Firm/Company

28370 7. Mildagrs KD

Address

EASDN MO 240/

City/State and Zip Code

/o (7 MESpLss . comt

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Bue [bpiZ . B UBY0E

Name of Contdet Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please make check pavablg tg: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee &SB0.00 Filing Fee & O $155.00 Filing Fee & I $160.00 Filing Fee, Certificale
Centificate of Status Cenitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:

] My (owsmd crindg SEbucs LU

(Nume af Fareign Limited Tzability Company; must include “Limueed Liability Campany, "L.L.C.." or "LLC. )

ArsDS (oaer beriftG , L

U1 pame unavailable. enter aliernale name adopied lor the purpose ol transacting business in Flonda. The aliernase name must include *Limited Liabiluy Company,” " 1.L.C." or "LLC.")

. Al y LA N 7 426 9926

tTarisdictzon under the Taw of which foreign Timited habilny company o arganzed

3202

1Dawe first transacted business in Flenda, 11 prior 1o registration.)
{See sections 6050904 & 605.0905. ¥ 8. 1o desermine penalty hability)

{FEI number, 1t appheable)

s 28370 ST MILAAELS M. 6.

(Sireet Address of PFrincipal Office (Mailing Address) Q’/
- .
*1

e

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble)

7.

AN

N

Name; gf g l/f- QOMN
Office Address: é}ﬁ/ W M_f 5”% EL U'b}6z‘j
ﬁﬂ’f/’{ . Florida 330/&9

{Fap coded

Registered agent’s acceptance:

(Registered agent’s signature)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manaye [up 1o $ix (6) totalf:

Title or Capacityv:

O Authorized
Person

O Other

Name and Address:

Name; p&U#L& //’fbub‘{
7 \Oﬁ
¢ @JE
—'ﬁ)"%
AR
VAR

OOther

Address:

O Manager
CidMember
%‘\uthorizcd
Person

O Other

Name: Z’-/Sﬁgguw

Address: ,\\):1
WY
// \Q/ /I.r
| 2\ 4

\

O Other

OManager
OMember
O Authorized

Person

O Other

Name;

Address:

CIOther

Title or Capacity:

%\-l anager

CMember

O Authorized
Person

Ol Other

Name and Address:

Namwe: 5/ (L é&[/g Z,-
0")
0

Address: é A\

)

yd gb‘\\fy

O Manager

CIMember

CiAuthorized
Person

DOther

O Manager

CiMember

OAuthorized
Person

OOther

COther
Name:
Address:

10ther
Name:
Address:

CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes ondv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached is a centificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the centifi
of the transtaior must be submited)

10. This document is ¢xecuted in accordance with secti
submitted in a document te the Deparument of State ¢

cate 18 1n @ foreign language. a translation of the centificate under vath

O3 (1) (b), Florida Statetes. [ am aware that any false informauon
nird degree telony as provided for in s 817,135 F 8,

|\ Sim;m authorised perton

Bie (Bpez

Fyped ur pri;ned name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL 1. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HANDY CONTRACTING SERVICES, LLC (W16742371) . REGISTERED
AUGUST 31, 201515 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TG TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 13, 2020,

Michael L. Hfggs
Director

301 West Preston Soreet. Baltimore, Marviand 21201
Telephone Baltimore Mewo (4105 767-1340 7/ Quiside Baltimore Metro (858) 246-394
MRS (Marvliand Relay Service) (800) 733-2238 TT/Voice

Online Certificate Authentication Code: 2G7 JvJgnOUSdPInEK-XhtA
To verifv the Authentication Code, visit hup://datmaryband goviverify




