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" TO:  Registration Section

COVER LETTER

Division of Corporations

'\l'llllLJ

" SUBJECT: (= mLﬁo 5 Howlyman &fmm LLC

Dear Sir or Madam

corporation - must include suffix

Certificate of Existence

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida

or "Certificate of Good Standing”™ and check are submitted 1o register the
above referenced fareign corporation to transact business i Florida

Pleasc return all correspondence concerning this matter to the following

{/10/}’7&3 ﬁ \ijZCC/i/.{(._ Jr’n

Name of Person

J*ma‘/h)u Heand, mean
\/l‘_% Kﬁ‘/‘/’n [\f’

Srvices  LLL
- Firmv/Company

Miheh ..

LT
Address

o
bk
07430

m-.’._'.
City/State and Zip code
Y petton @ yupm, Com

Theis £ Nicenia

Name of Person

STREET/COURIER ADDRESS
Repistration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce, FLL 32301
Enclosed is @ check for the following amount
O $70.00 Filing Fee O $78.75 Filing Fee &
Certificaie of Status

-
E-fail address: (to be used for future annual repaort noufication)
For further information concerning this matier, please call

at (2¢/ )

749- 7364
Area Code

Daytime Telephone Numbe

MAILING ADDRESS:
Registration Section
Division of Corporations
.0. Box 6327
Tailuhassee, FL 32314

O $78.73 Filing Fee &

$87.50 Filing Fec
Certificd Copy

Certificate of Status &
Certified Copy

g2\ 4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED (e
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
éJDL 1o ‘)

Hinduman  Sritices LLCE-
"Inc.,” "Collt

(Fntcr name ol carporation; nudst inctude “INCORPORA fED.
. L Corpl” "ne” "Col™

SCOMPANY”
or "Corp.”)

“CORPORATION

Neq)

(If name unavailable in Florida, enter aliernate corporale name adopied Tor the purpose of transacting business in | torida)
}r Ney

{Slate or country under the Taw of which it is incorporated)

4 ‘/-025*/5

(Datc of incorporation)

473 - 194 -577 s 00

(FEI number, it'rapplic‘!hkl

N

0.

{Date of duration, it other than perpetual)

{ Date first transacted business in Florida, if prior te registration)
: SECTIONS

(SEE SECTIONS 607.1301 & 607.1502. F.5. 10 dumn:n:pcn ity habiluy)
76528 U5 Hwy 3l

Suite (o4 Rerthiews F L
{Principal office address)

23 Kuen

&&571
=
r"'("~ = "r‘
Ne. Mihweh  n. L 67430 P R
{Current mailing address, if ditferent) ?,."L_;‘ “:_) T“-
E2 M
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) _ﬂc:' 0 O
. L w)
- _ oo M
i Name: %M’nﬁ oI JQ'CLM’V{&_ -._Bf f—; -
ome. ) o
Office Address: 70& O/d /\Ar bﬁf jf.
SefCner
(City)

. Florida jﬁéﬁ 17/
9. Registered agent’s acceptance:

{(Zip code)

Having been named as registered agent and to aeeept service of process for the above stated corporation at the pluce
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations uf my position ax registered agent.

g Rl

(Re L'Kn.d .n.n.nl

fin: mm.)

10. Attached is a certificate of existence dulv authenticated. not more than 94 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.



FL Noames and business addresses of otticers and’or directors

. DIRECTORS

]

Chairman: //! /(’\J

Address:

Vice Chairman; ﬂ /é(--

Address:

Director: n / A

Address:

Dircelor: fl_! (e

Adddress;

B. OFFICERS

-
Prcsidcm:/.!h[)ﬂ’ld:) I JCL"O/\H.‘»— J‘f :

o, =
Addees: [0 Dld harbq St r;—r ::% :r__‘_
 Aefene, Fl 32044 2R
Vice President: b Drie. \J({L TR (':f;’ 0 g_
Address 1A Ol f\afbu Jf E: bl _
)L’.{‘('ﬂﬂl, FL ‘37)5 7
Secretry:
Address _

Treasurer

Address:

NOTE:

[f necessary. vou may attach an addendum o the applic
2 (e

Signature ofdxrecior or O
The officer or director signing this document €

ation fisting addigonal officers and:or directors,

and whe is listed in nufther 1F above) atfirms that the facts stated herem
are true and that he or she s aware ta fa

lse information suhmitted in adocument o the Departinent of State constiluies
a third degree felony as provided for in's. 81713515,

13 %Mtﬂ’ Yo Jr Q

{ Typed or printed name and ¢ capacily of person signing apphication)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING
GIPETTO'S HANDYMAN SERVICES LLC
0400742565

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named Domestic Limited Liability Company was registered by
this office on April 22, 2015.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

—

Thomas Jaconia : %

. | PR A
33 Karen Drive %{;___. o —
Mahwah, NJ 07430 1705 22D "‘:.]

%D ®)
R

Ser
‘."-

IN TESTIMONY WHEREOF, | have

hereunto set my hand and affixed my
Official Seal at Tremion, this

22nd day of April, 2015

Fone AT

Andrew P Sidamon-Eristoff
Certification# 136028480 Sate Treasurer

Verify this certificate at
https:/fwww] state.nj.us/TYTR_StandingCent/JSP/Verify_Cent,jsp



