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Incorporating Services, Ltd. : 57
1540 Glenway Drive l nc Se rV
Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953
WWw.incserv.com

ORDER FORM

18] ] Florida Department of State F_RGET Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE! 11/12/2021 PRIORITY ! Regular Approval OUR REF_# (Order ID#)] 965282
ORDER ENTITY___ |

NY HANDYMAN.COM, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: = — = =

NY HANDYMAN.COM, INC. (FL)

File the attached foreign gqualification document and provide a centified copy.

s e e —_——— ————————

NOTES: o o
$78.75 Authorized
RETURN/FORWARDING INSTRUCTIONS: ]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Friday, November 12, 2021

Page I of |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| NY HANDYMAN.COAL INC.
(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION.

“Inc.." "Co..” "Corp.” "Inc.” "Co."” or "Corp.")

(It name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NEW YORK 3
{State or country under the faw of which it is incorporated) (FE number, Fapplicable)
6222018 -

4. 2

(Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior w registration)

(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penaliy liability)

8445 NW 39th Court, Cornl Springs. Florida 33065

(Mrincipal office street address)

7
(Current mailing address. it difterent)

8. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) o

Maya habakov T

Name: N . »
. B4 NW 3%th Count : e
Office Address: . >
Coral Springs L 33063 ' ~
. Florida ST :,_? : i

. P— '-‘ L :, —
(City) (Zip code) hhf_‘ NS

%

rm —_—

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy avcept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statuteys relative o the proper and complete performance of my duties,

accept the obligations of my position as registered agent.

and I am familiar with rtﬂ‘m

7
(Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other official having custody ol corporate records in the jurisdiction

under the law of which itis incorporated.

For initial indexing purposes. fist names, titdes and addresses ot the primary ofticers and/or directors up o six (6) wowal]:

HL



A. DIRFCTORS
G Chairman

O ¥ice Chairman
W Director

W President

O Vice President
OSecretary

O nher

I Chairman

O Vice Chairman
ONirectar

O Peesident

O Viee President
CiSecretary

Otnher

O Chairman
OVice Chairman
Clinrector

O President
CIVice PPresidem
O Secretary

COther

individuals

MMava lzhakov
Nt
SHS NW 3%h Cournt
Address:
Coral Springs
Flonda 13065
L Treasurer
COther
Name:
Address:
i reasurer
OOther
warmne:
Address:
O Treusurer
DiOther

> aflded to thegndes when filing vour Fly

O Chainman
CViee Chairman
CDirector
CPresident
OVice President
O Secretary

CHother

DO Chairman

O Vice Clairman
ODirector

D leesident
CIVice President
O Seeretary

JOther

O Chairman
[JVice Chairman
ODirector

O President
COVice Presidens
O secretary

CHOther

Name:
Address:
O I'reasurer
Oonher
Name;
Audddress:
DI Treasurer
Oiher
Name:
Address:

O Treasurer

TOther

Impuortant Notice; Lisgyan attachment to report more than sin (6). The attachmeni will be imaged for reporting purposes only, Non-indexed
y i Depariment of State Annual Repurt torm,

al CH 7
U L_WU WWHUW of Dircctor or Officer

12
The ul'ﬁuclUrdirucmr signing this document (and who is listed in number 11 above) aftinns thit the facts stated herein are true and that he or
she is aware thi false inlormation submisted in a document o the Depariment of State constitutes a third degree felony as provided forin

s.817. 135 1°8,

5 My ittt Presiti

(Tyvped or printed name and capacity of persan signing application)



STATE OF NEW YORK
\ DEPARTMENT OF STATE
Certificate of Status
. ROSSANA ROSADO. Seerctary of State of the State of New York and custodian of the records required by law 1o bhe filed in

my office. do hereby ceriify that upon o diligent examination of the records of the Department of Stale, as of the date and time of this
certificate, the following entity mformation is reflected:

Entity Name: NY HANDYMAN.COM. INC.

DOS 1D Number: 3364343

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0672272014

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information 13 available from ihis otfice regarding the financial condition. business activity or practices of this entity.

verone WITNESS my hand and official seal of the Depariment of State,
.(.)F NF.“;- ., at the City of Albany, on November 11,2021 at 11:14 AM.

°, ROSSANA ROSADO, Sceretary of State

j\"b

TE »

. .
.l..-..'l

B redon € Lanlan

S, «’HE NT QQ i By Brendan C. Hughes

*teenseet” Executive Deputy Secretary of State

f«i

.

Authentication Number: 100000622900 To Veniy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov




