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COVER LETTER
TO:  Registration Section
Division of Corparations

e . ABC HANDYMAN AND REMODELING. INC.
SUBJECT: SR 1

Name of corporation - must include suffix
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 cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase reiurn all correspondence concerning this matter 1o the following:
GARY CARPENTER

Name of Person

o~
=

Frrm/Companm .

. = P2

1517 ANNE AVE = J——

- ™~ _*_:::7

Address - - .
3 )
PANAMA CITY BEACH, F1. 32408 -_jt-“_-. E :j
City/State and Zip code .o ™m
. R . .- . L Fal
GCARPENTERPCBZHOTMAIL.COM ! c-_l
E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please cali:

KAREN METCALFE : (630 ) 739-3070
a
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Strect. Suite 8§10 Talluhassee, FLL 32314
Tullahassee, FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
| 570.00 Filing Fee [ $78.753 Filing Fee &

0 $78.75 Filing Fee & (1 SR7.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Siatus &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT]
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ABC HANDYMAN AND REMODELING, INC.

(Enter nane of corporation: must include “INCORPORATED.” “"COMPANY " "CORPORATION.”
“Ine..” "Col" "Corp,” "lne” "Co.” or "Corp.™)

(If name unavailable in Florida. emer alternate corporate name adepicd for the purpose of transacting business in Florida)
ILLEINOIS

81-1883549
2 3.
{Stie or country under the law of which it is incorporaieds (FEI number, it upplicable)
0472172016 -
o,
(Nate of incarparation)

02/01/2022

1.

{Date of duration. if other than perpetuat)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. o deterntine penalty liability)
7 2617 ANNE AVE, PANAMA CITY BEACH, FL 32408

P
=
{Principal otfice street address) : >
- [ S, L]
- o i3
F_ :: ey
(Current maiting address. it different) - ‘:__"’ i
z I
8. Nume and strect address of Florida registered agent: (P.0. Box NOT acceptabic) (r:E.. o ,‘::j
: GARY CARPENTER AL
Niame: o _J__I‘i
- 2167 ANNE AVE
Oifwee Address: t

PANAMA CITY BEACH 324038

. Florida
{Citv)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation ar the place
desionated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of m pa.\'iriuriﬁ registered agent.

v
[

A,

. N il
(Registfred agcn\ n]%nalurc)

A

under the law of which it is incorporated.

10, Anached is a certificate of existence duly authenticatdd, not more than 90 days prior to delivery of this apphication to
the Department of State, by the Secretary of Stake or other official having custody of corporate records in the jurisdiction

(1. Fornital indexing purposes. Iist names. titles and addresses of the primary ofticers andfor directars [up 1o 3ix (6) tonal]:



Ao DIRECTORS

. ) GARY CARPENTER
UIChairman Name:

L ) 2617 ANNE AVE
DiVice Chairman Address:

_ PANAMA CITY BEACH
W Director

_ ) Flo 32308
W President

Ovice Preswdent

W Scerelary & Treasurer
CiOther GOther
CChairman Namg:

Divice Chairman  Address:

Cipirector

O President

i Vice President

GSeeretary O Treasurer
OOther C0ther
O Chainmuan Nume:

O Vice Chairman  Address;

CiDirecter

TiPresident

CIVice President

CSecretary O Treasurer

CiOther CiOther

Important Notice: Use an attzchment © report more than sin 16} The attachre,
individuals may be added w the index whea filing vour Flarida Department

CiChatrman

O Viee Chairman
CiDirector
TCiPresident

i Vice President

MSecretury

OOther

CiChairman

T3V iee Chairman
{ODirector

O President
OVice President
LI Secretury

OOaher

D Chairman

I Viee Chairman
TiDirector

O President

T Vice Presidem
CiSecretary

TiOther

Nuamu:
Address:
O Treasuser
T Other
Nume:
Address:
O Trensurer
CJOther _ 23
- [ gt 3
~
", - . <r e
! T c i
—w
T -—— + mans
Namg: - (A S
[ .-![rw'.
Address: ‘. ) c
N —in R
ol i
e i
—

g

T reasuret

DiOther

. N oo
twill be fmaged for reporting purpuses vnly. Non-indeved
tate Annfial Report fu

- . R L4 "y
Signature of Director or Officer \-'

The efficer or diiector signing this document ¢and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thit false information submitted in a document t the Department of State constitutes a third degree felony as provided lor in

s817 155 F S,

. GARY CARPENTER

("Typed or printed name and capacity of person signing application)



File Number 7034-690-6

3 A ‘ i
A A T, .

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

. ~3
ABC HANDYMAN AND REMODELING. INC., A DOMESTIC CORPORATION. .- 2
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 21, 2016, APPEARSCLO Ty
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPOR}'L\_TION%CT s
OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC ™Y ;=
CORPORATION IN THE STATLE OF ILLINOIS. o sy

™

{

p— 4

LG:2 Hd
(

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH

day of JANUARY A.D. 2022

e ,
Authentication #: 2200500560 venfiable until 01/09/2023 Q-D’WX/ W

Authenlicate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



