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’ COVER LETTER

Ty

TO: Registration Section
Division of Corporations

.

SUBJE;IT: —)Df/ H F\YVD‘J MAN  LRT

Name of Limited Liabjlity Company

The enclosed "Application by Foreign Limited Liability Company for Authprization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign|limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Davis Dires o prela

Name of Person

Nx: NAWDY manN L1210

tirm/Company

995 _Powell WrigudRY

Address
MPRIEHA . GIA  Ropch
Ci:yiSmte»!md Zip Code / g

\Hu:s?msﬁﬂ hott ol com

E-mail address: (1o be usad for future annTﬂ report notification)

For further information concerning this matter, please call:

Dauis Pires logrem 678, AZ3 7492

Nahe of Contact Person Area Codg Daytime Telephone Number
MAHRING ADDRESS: STREET ADIIRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314

2061 Executive Center Circle
Tallahassee, FL 32301

Enclosed ig4 gheck for the following amount:
125,00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Certificate of Satus Certified Copy of Staus & Certified Copy




Division of Corpofations

January 25, 2018

DAVIS PIRES CORREIA
985 POWELL WRIGHT RD
MARRIETTA, GA 30066

SUBJECT: DPC HANDYMAN LLC
Ref. Number: W18000007952

We have received your document for DPC HANDYMAN LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the foliowing:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under ocath of the
translator must be attached to a certificate which ig in a language other than the
English language. A photocopy of this certificate is pot acceptable.

Please return a copy of this letter, within 60 days of your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l Lett%r Number: 018A00001708

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY
) IN FLORIDA

IN COMPLANCE WITH SECTION GOS0, FLORIDA STATUTES, THE FOLLOWI
COMPANY RO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

Do Haney AN Lyc

L.

FOR AUTHORIZATION TO TRANSACT BUSINESS

i Oy SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABRITY

(Nome of Forelgn Limited Liability Colnpany; must include “Limited Liahihity

UNlaue  Widows AN

Company.” "LLL.C." or "LLC.™

N DogpAS

(If name unavmilable, enter alermate name adopted for the purpose of transacting business in Florida. The alt

GE A=A

2

mate name must iclide 1imited Luabilty Company.™ “1..L.C." or "LLL.™

42222843 Y

3.
(hmsdiction wnder the law of which Toreign Lututed Knbility company s organized) (FEI numtber, 1f applicabie}
4.
{Pate first transacted busmess m Florula, sf prior w regritraton.)
{Sce sactions 6050004 & 605.0905, F.S. 1o determine penalty Hility)
5. qgﬁ Powel) [Nrisu Pp 6.

(SteetfAddress of Procipal Offce)

Marietia ~ A ~Zeold

Y85 Powell lurisut £y

WIRZ{&E1FA ~ GA 30066

7. Name and street address of Florida registered agent: (P.0O. Box NOT acd

B LOYWE AN C

Name:

eptable)

3123 N-E€ 2oy

Office Address:

St lapperppte |
Registered agent’s acceptance:

(City)
Huving been named ay registered agent and to accept service of process for
designated in this application, 1 hereby accept the appointment as registered
to comply with the provisions of all statutes relative 1o the proper and comp
amd accept the vhligations of my positiou_as registered ugent.
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A v
CovRf =T
a: P p=_]
‘)-‘ , Florida _3_-@3 fw -
{ip code) e e

m - O
T h (-
the above stated limited liability- c}dmpu&?pr the place

{ agent and agree to act in this capacity. rfurther agree

lete performance of my duties, akgl'fam Em:iliar with
=W

a

vd

chblaed agent’s signature }

8. The name, utle or capacity and address of the person(s) who has/have auth
Title or Capacity: Name and Address:

O N el Y] el

Title ¢

brity to manage is/are:

;CZ;:Z Apves

Name and Address:

-

Tg5 Ao T LoniBit R
Ma m://;d/ Ga)

e »T A/

(Use attachiments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenti
Jurisciction under the law of which it is organized. (If the certificate is in a forei

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flo
submitted in a document to the Department of State constitutes a third degree fe
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Baxob,

cated by the official having custody of records in the

in language, a translation of the certificate under oath

v
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da Statutes. [ am aware that any false information
pny as provided for ins.817.155, F.S.
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[. Brian P. Kemp, the Sceretary of State of the State ot G

otiice that

was formed in the jurisdiction stated below or was authori

Control Number ; 17113625

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King

Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EN

DPC HANDYMAN

a4 Domestic Limited Liahility

ISTENCE

orgia, do hereby certify under the seul of my

LLC

Company

zed to transact business in Georgia on the

below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has
cancellation or any other similar document with the office of t

hot filed articles of dissolution, certificaie of
¢ Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does

not certify whether or not a notice of intent to dissolve, ar
commencement of winding up or any other similar docun

Sceretary of State,

| application for withdrawal,“a statement of

nt has been filed or is pendingeevith the
Tio5
-

ey

3 ix
by ot
This certiticate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated & is ,éﬁma'—,fhcie
evidenve that said entity is in existence or is authorized 1o trangact business in this state. 7« - .
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Docket Number @ 15242637

Date Inc/AuthvFiled: 10/19/2017

Jurisdiction : Guorgla
Print Dute 013172018
Form Number 211
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Brian P. Kemp
Sceoretary of State




