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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2019

JOSEPH BENEDICT BROWNING
953 DUNBARTON AVE
BOWLING GREEN, KY 42104

SUBJECT: BEN'S HANDYMAN SERVICE LLC
Ref. Number: W19000027138

We have received your document for BEN'S HANDYMAN SERVICE LLC and‘
your check(s) totaling $130.00. However, the enclosed document has not been-

filed and is being returned for the foliowmg correction(s):

Florida Statutes. The reglstered agent must sign accepting the designation as
required by Florida Statutes.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor || Letter Number: 413A00005488

www.sunbiz.org

Divicion of Cornorations - PO ROYX 6397 -Tallahaszee Florida 32314

"'-
The designation of the registered office and the registered agent, both at thea"‘-
same Florida street address, must be contained within the document pursuant to
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COVER LETTER
TO:

Registration Section
Division of Corporations

Ben's Handyman Service LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Joseph Benedict Browning

Name of Person

Firm/Company
953 Dunbanon Ave o
o =
- [#=) LN i
Address = = Ys
Bowling Green. Ky 42104 i B F;
owling Green, Ky NS
AR
Ho . : e e
City/State and Zip Code o _"‘17_ E‘!’E
Browning25@twc.com - e 7
E-mail address: {(to be used for future annual report notification) = B
For further information concerning this matter. please call: "
Ben Browning 270 2021622
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M $150.00 Filing Fee & [ s155.00 Filing Fee &~ [ $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SHCTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMIED LLABILITY
COVPANY TOTRANSACT BUSINESY INTHIE STATEOF FLORIDA:

| Ben's Handyman Service L.L.C.

{Name of Foreign Lamited Linbihty Company: must include "Limited Liability Company,” "L L.C. or“LLC.™

(I nainc wnavailable, enter alternate name adopted for the purposc of transacting business in Florida The alternate name must clude “Limted Liabaduy Company,” "L L.C.7or "LLC)

Kentucky 81-2750391
2. 3.
(Tursdiziien under the law of which foreign Iinsted liabiliy company s organized } (FEI number, if apphiecable)
05/01/2019
4.

(Date Arst transacled business in Flonda, if pror to regstration )
(See sections 6050904 & 40£.0805, F.5. to detennine penalty habilitv}

953 Dunbarton Ave 953 Dunbarton Ave

6.
IStreet Address of Princapal Office)

{Manling Address)
Bowling Green, KY 42104

Bowling Green, KY 42104

~
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#7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : e
N AL
: ESON I
Name: \QSP’a\ (% R,"QLQA); 1'1)(: [P £

Office Address: 057 M/D{,OC /I‘<7Z' /?(O
/Q\ Fendlh a)RS7L

{Ci)

. Florida

1Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and 1o aecept service of process for the above stated fimited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to 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 position as registered agent.

/Z;!i’/ff ﬂéy/-7
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oS signature)
~—



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Joseph B Brownin
(W]Manager Name: P g [J Manager Name:
Dunbarton AVe
[ IMember Address: 953 [ Member Address:
Bowling Green, KY 42104 .
[JAuthorized 9 [] Authorized
Person Person
ner
@Othcrow © [(other [ JOther DOther
CIManager Name: {7 mManager MName:
[Istember Address: (] Member Address:
[_JAuthorized ] Authorized
Person Person
:" M
[ =>
[LOther [(Jother Clother Jother__= -
" = i
T X2
c, ot ] ors s
RV e
[ IManager Name: ] Manager Name: D el 3
e o3 i
[ Jstember Address: (] Member Address: - o rmres
.-ty £ ]
[ JAutherized |:| Authorized = f:
Person Person
[JOther (Jother (JOther [(JOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language.

a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a thipd degree fetony as provided for in s.817.135, F.S.

/ %/ e

Signature of an amho?ed'fcrsnn

Joseph B. Browning

Tyed or printed name of sigice



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 g :
Frankfor, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww. 505 .ky.gov

Authentication number; 214132

Visit hitps./app 508 ky,oow/fishow/certvalidale. agpx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

BEN'S HANDYMAN SERVICE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is June 2, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS-14A_.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of March, 2019, in the 227" year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth uf Kentucky
214132/0954159




