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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T HX LT ForYoy ,TnC,

Name of corpuration - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followiny:

Tefeee 9 SPEC 10

Name of Person

TriL £ T For dou , Tag

Firm/Company
1901 Ml(}‘ﬁﬂu‘ Road | Suﬁﬁl , $ ol
Address
Q)\pm{om { Ae 12015
City/State and Zip code ~3
TEEF SPECTOR (11 @ GMAIL (oM .

I-matl address: {to be used for future annual report notification)

For further information ¢oncerning this matter, please call: )

JEFFREY 4PECTOR 2Bl ) _351- (50 =

Name of Person Arena Code Dastime Telephone Number o
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Cenire of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7] $70.00 Filing Fee T3 $78.75 Filing Fee & {0 $78.75 Filing Fee & '2(587.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE F OLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- ] {
] o . -
¥ T'Le Fx 1T FoR You, The,
(Enier name of corporation: must include “INCORPORATED,” “C‘(S.\'IPANY," “CORPORATION,”
"Inc.." "Co.." "Comp.” "lne.” "Co." or "Corp."}

(If naine unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)

Aekansas 3 47- 1139379

2.
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
s fuqust 2T, oY 5 CURRENT
it ul‘incomormilon) (Date of duration, if other than perpetual)

6. JTanuoey 4 205\

(Datk first trafsacied business in Florida, tf prior to registration) _
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penulty liability) 335'4 [-53 q({

UnoT_ Furpine Lave #2205  Destin FL <25

{Principal office street address)

-1

SOME

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptabic)

Name: JeffreY SPECITOR ‘ Z

Otfice Address: 1507 FurLinG LANE £t-30‘;') o
Deamin . Florida _3_2_5_’_‘{_'_" 531"{4 \J

(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ai the place
desipnated in this application, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

///U(chis 4 agent S TigRalure)

10. Attached is a certificafe of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ufficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directars [up to six {6} wotal]:



A. DIRECTORS

(JChairman
{JVice Chaimuan
CIDirector
D¥frasident
JVice President
OJScerctary

O Other

Name:

JEFFRE X SPECTOoR.

.-\ddrcss:_lj_S_Q_'] Fug LinG LN, 1*305

DESTIN, FL. 3254 1- 534y

JChainman

D Vice Chaiman
CiDirector
CiH'resident
TiVice Presidem
TSeeretary

D Onther

DO Chairman
Vice Chainman
TiDirector

T President
CiVice President

T Secretary

TiOther

Important Notice: Use an attachment ta report more (b
individuals may be added to th

k2.

Name:

TiTreasurer

CiOther

Address:

Name:

O Treasurer

OOther

Address:

C Frensurer

JOther

e ind/%min
%-’ P o

O Chairman
OVice Chairman
CiDircctor
CiPresident
CIvice President
{Dxecretary

JOther

Nimwe:

Address:

OChuirman
OVice Chairman
O Director
Cilrresident
JVice President
OSecretary

O0Other

Name:

e
LiTreasurer

10ther

Address:

T Chaiman
Ovice Chainuvan
Cibirector
TiPresident

O Vice Presidem
Osecretary

1-Other

Nanwe:

[ Treaswrer

CiOnher

Address:

O Treasurer

OOther

hupent will be imaged for reporting purposes only. Non-indexed
6f State Annual Repon form,

The officer or direclor s
she is aware that (alse information submitted in a document to the De

5.817. 155 F.8,

[

/éo " Signatde of'ﬁccr

g this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
pariment of State constitutes a third degree felony as provided for in

NEFFREY SPECT .

— PRESINENT

{Typed or printed name and capacity of person signing application)



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ §01-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

I'LL FIXIT FOR YOU, INC.

authorized to transact business in the State of’ Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office August 27, 2014.

Qur records reflect that said entity, having complied with all statutory requirements in the State

of Arkansas, 1s qualified to transact business in this State. "5

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my cffice in the
City of Little Rock, this 7th day of January 2021.

Offline ch%;ggli\rﬁ;t on $}ion Code: 0a452¢638bbe1dD
To vccrﬁlﬁg%Wuﬂonza 1oen Code, visit sos.arkansuas.gov



