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FLORIDA DEPARTMENT OF.STATE " I: /g
Division of Corporatiens 4,

[

L "‘..:
October 5, 2017 ONY

ATMORE, AL 36502

REUBEN MILLER @ @ ED) W
107 FERNWAY DR \

SUBJECT: MILLERS HANDYMAN SERVICE LLC
Ref. Number: W17000079126

We have received your document for MILLERS HANDYMAN SERVICE LLC and
your check(s} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. B i
If you have any questions concerning the filing of your document, please cail
(850} 245-6051. - >

Dionne M Pijeaux ’ &
Regulatory Specialist Letter Number: 517A00020164 Pt

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER |
TO: Registration Section
Division of Corpurations
|
1

Millers Hundvmam Service LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company tue Authorizaton o Trensact Business in Florida,” Certiticate of
Existence. and check are submitted to regisier the above reterenced forsign limited liability company o transact business in Florida

Please return all correspondence coneeraing this matter o the tollowing:

Reuben Miller

Nuame ol Person

Millers Handyman Service LLC

Firm/Compuny

107 Fernway Drive

Address

Aunare, AL 36502

City'Suate and Zip Code

reubenmillerddid pmail.com

E-mail address: (o be used tor Tuture annual report notificaiion)
For turther informanon concerning this matier, please call:
Reuben Milter 23
atl )
Area Code

339-1194

Name of Contact Persun

Duaytime Telephone Number

M
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- —
MAILING ADDRESS: STREET ADDRESS: 7. 2 .-
Divisiun of Corporutions Divisivn of Corporations o -
Registration Section Regisiration Section : coe
P.O. Box 0327 Clifton Building L oo o
Talluhassee, FL 32314 2661 Executive Center Cirele -
Tallahassee. FL 32301 - > . "j

T — N
Enclosed is a check for the tollowing amount:

B S123.00 Filing Feu O 513000 Filing Fee &

O $135.00 Filing Fee &
Ceritficate of Starus

T
O 3160.00 Filing Fec, Qﬁmncauc
Ceritied Copy

of Status & Ceritied Copy




\Pl’l I(_ ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANS. \(,T BUSINE

SS
IN FLORIDA

1

IN COMPLIANCE WITH SECTION fISim) /"j_( IRIDA STATUTES. 1T FOLLOWING IS SUBMITTED TO REGISTER { FOREIGN  LIMITED l.!.-tb’l[fh'
COMPANY TO TRANSAHCT BUSINESY INTHE STATE OF FLORIDA:

[ Millers Handymun Service LLC

tName of Forcian Linnited Liabifits Company s mest oochde “Laovted Liabduy Company 7 "LLCT or "LLCTY |

RQ\JJU\ M:\\f-( s \'\(‘T\J\ Jensa SC(‘V;CL |

11 nanye g ailabla, mer altentate tane sdupted o the purpose o ramacing seness i Flomude The alteniare agoe nast mcheds “Laoted Latndity Company ™
v Adabam

Vhwradicteon ander the Lise ot which toreegn hnated fability company s orgumesldy

L e LG T
L 822040063

TFE] numbee, ot sppiie ihley 1
1
LD e Best trne cted Sanes oo Flonds, |r poor o s intioe
e srrtons SIS IRRE a8 A0S F S o Jetermme penalty Tabalityy
5 107 Fernway Drive o 107 Fernway Drive

15irzet Address ol Principal O e
Atmore, Al 36302

{Marhog Addreasy
Aunore. AL 36302

Namu and sireet address of Florida registered agent: (PO Bax NOT aceeptable)

Namoe: Q. Pete Amerson (11

Office Address: 3091 N Pine Barren Rd

S . . - { -
Century . Florida 2=22
100w 121 onded

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stuted limited liakility company at the place
designated in this application, ! hereby accepr the appoimtment as registered agent and agree to act in this capuacity, | further agree

to comply with the provisions of all statuies relative o the proper and complete performance of my duiies, and [ am familiar with
und accept the obligations of my position as regisiered ugent.

0. b G S

tRegstered] agent’s wgnatures

5 a3
The name. title or capacity and address of the personts) who has/have authority o manage isfarer 7 - '_.. !
Title or Capaciry: Name and Address: Tite or Capacity: ~\nmt and Addre AN
< P 1 '
Managing Member Reuben Miller i - 1
107 Fernwav Drive L -
Atmore. AL 36302 - - =
- . i
. > 1,
: R
i |
. 3 |

(Use attachiments i1 necessary)

- Attached s a certificate of exisience, ne more than Y0 days old. dely authenticated by the utticial havieg custody of ru.urds in the

_]lll’bdlt.llOll under the law of which it is organized. (I the certiticaie is in a toreign language. a translation of the certiticate uhder oath
of the manslator must be submitted)

0. This document is exeeuied in accordance with section 6030203 (1) (), Florida Statutes, | am aware that any talse informaton

subniitted in 2 docunmeat w the Departmegt of State constitutea thigd degree telony as provided torin s 817,133 F 5.
Y -
ok o

Sigrature of an authorized person

pa:'((-(..‘b')}—"' M/IL,Z\_(/

Typed ar printad ramy of vigree




John H. Merritl
Secretary of State

PO Box 3616
Montgomery, AL 36103-3616

STATE OF ALABAMiA

1, John H. Merrill, Secretary of State of Alabama, having custod\i of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions ol Title 10A. Chapter [, Article 5. Code of Alabama
1975, and upon an examination of the entitv records on file in this ottice, the
following enuty name is reserved as available:

Millers Handyman Service LLLC

This name reservation is for the exclusive use of Reuben Miller, 107 Fernway

. - - . - . . 1

Drive. Atmore, AL 36502 tor a period of one year beginning September 29, 20,17
and expiring September 29, 2018 |
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In Testimony Whereof, I have hereunto set rrf?\
hand and affixed the Great Seal of the Statelat the
Capitol. in the city of Montgomery, on this day

et b

P
4
L

September 29, 2017

Date

bku.‘m..;ll

Secretary of State

John H. Merrill




