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COVER LETTER

TO: Kegistration Section
Division of Corporations

HELPING HAND PROPERTY GROUP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization (o Transact Business in Florida,” Centificatc of
Existence, and check are submitted to register the above referenced forcign limited linbility company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Kim Richard

Name of Person

HELPING HAND PROPERTY GROUP, LLC

Firm/Company

304 50th Ave DrW

Address

Bradenton, FL 34207

City/Stte and Zip Code

jamamaw55@gmail.com

E-moil address: (1o be used for future annual repont noufication)

For further information concerning this matter, please call:

Kim Richard 937 )638—3220

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corportions
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassce, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fec & 0) $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Sintus Centificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABSLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE $¥TTH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. HELPING HAND PROPERTY GROUP, LLC
TRame of Forcign Limited Lihifity Company; must include “Limited Lisbiliy Company, LELC.," or "LLCT)

(1f ramme caovaibible, enter altcorrote came adoptod for the purfuse of Tamsacting buines i Florids The altcrmte mome oot ciade ~Limitsd Lisbfty Compeny,” “L.L.C.” or "LLC)

7 Nevada 3,
TTarsdiction ander the Biw of w hich foceign trmited Tabehity ceknpany s argamized) (FO1 mumber, 1 applcatle)
3. Tirsl Canactod Taamnesy © Fiorca, 0 TCESIIDm.
f%‘m H03.0904 & 60509005 K3 h‘::a:éx per=iry h).d»hm
5. 304 50th Ave Dr W 6. 304 50th Ave Dr W /
1iroet Address of Frmcgal (Hikc [Muiing Addreal
Bradenton, FL 34207 Bradenton, FL 34207
-~
—“en O
-
7. Name und stregt address of Florida registered agent: (PO, Box NOQT acceptable) % '% ?
e
Name: Registered Agents Inc. ':'{\ﬁ PO e
i e
<N
-
Tampa  Florida 33607 - &7, “:ﬂ
1) Zap cone %fﬂ )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my pusition as registered agent.

Jpeetn

(Regbicred agent's sigroaare b

$. The name, title or capacity and sddress of the person(s) who has/have authority to manage is/are:

Tltle or Capacity: Name and Address: Title or Capacity; Name and Address;
Manager Kim Richard

304 500 Ave Ov W

Brpowrson, L M207

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, u trunstation of the certificaie under oath
of the transiator must be subnuitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Depargment of State constitutes a third degree felony as provided for in s.817.155. F.S.

”~ ’
" Lchano
Signature of an authorized porsan

Kim Richard

‘Typod or prieted aume of vignee



SECRETARY OF STA1p

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elecied and qualified Nevada Secretary of State, do hereby
certifv that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper oflicer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HELPING HAND PROPERTY GROUP, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since May 7, 2018, and is in good standing m this state.

IN WITNESS WHEREOF, | have hercunto set my
hand und affixed the Great Seal of State, at my
office on June 5, 2018,

Dadisaf. CBMLL,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Cenrificate Number: C20180605-1542




