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COVER LETTER

TO: Registration Section
Division of Corporations

Sunpaws Handyman & Home Improvement LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptlicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability compaany to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Cody Geisendorfer

Nanme of Person

Firm/Company

2401 Pappas Ter

Address

Port Charlotte. FL 33981

City/State and Zip Code

cody{@sunpawz.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cody A. Geisendorfer 941 270-4486 .S

at { } i €O .
Name of Contact Person Arca Code Dayuime Telephone Nimber ?’-) i
LLE R - .
MAILING ADDRESS: STREET ADDRESS: /- 22 |77
Division of Corporations Division of Corporations 7.~ e
Registration Section Registration Section ; {31
P.0. Box 6327 Clifton Building U

Tallahassee, FL 32314 2661 Executive Center Circle” - m h

Tallahassee, FL 32301 i
Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee (3513000 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificat
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Sunpmv;‘Handyn‘aan & Home Improvement LLC

{Name of Foreign Limited Liability Company: must include “Linnted Liability Conmtpany,” "L.LL.C.." or “LLC."}

(i name unavalable. eater alternate name adopted for the purpose of brunsacting business in Floridu. The altemate nume must inelude Lirmted Liability Company,” “LL.L.C." or “ELC.T

Colorado 82-2160544
2 3.
(Junsdscuon under the Taw of which foreign limited habiluy company 15 organcred) \¥E! number, if applicabie)

4.
¢Date first trunsacted business m Floridu, il prior to registration.}
1Scr sectivns 603 0004 & £05.0905, .S to determine penalty hability)
2401 Pappas Ter 2401 Pappas Ter
5 6.
{Sureet Address of Prineipal Office) (Mailing Address)
Port Charlotte. FiL 33981 Port Charlotte. F1. 33981

e ~a
- =
g o=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o = 3
PN e
. [ ] T
Cody A. Geisendorfer ol
Name: M .
v' 3: *
2401 Pappas Ter Ge Tk
Office Address: " PO
Port Charlotte 33981
. Florida
Cityd (Zip vodec)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. I further a
to comply with the provisions of all Halure\ relative,to rhe\pmper and complete performance of my duties, and | am familiar wi
and accept the obligations of my pmr{mn ax regn!lrﬂd ageat.

Au
M ABA

gistered agent’s signature)




&. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Cody A. Geisendorfer (] Manager Name:
(Member Address: 2401 Pappas Ter [ Member Address:
CJAuthorized Port Charlotie. FL. 33981 (] Authorized
Person Person

[Cother (Jother Cower [ JOther

[IManager Name: [ Manager Name:
CIMember Address: ] Member Address:
OlAuthorized (] Authorized

Person Person

DO(hcr (Clother (Clother DOlhcr

- oy
=
[ IManager Namwe: (] Manager Name: 3 Pt
= i
g o -
COMember Address: ] Member Address: - :: i Trn
) e
e i
ClAuthorized ] Authorized " fram
o -x Fi.
Person Person sla - e
R 0] ’
(JOther CjOther (Jother [other—

Important Notice: Use an auachment w 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is orgamized. (If the ¢ertificate 15 in a foreign language, a translation of the certificate under oz
of the translator must be submiteed)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

s

v \7{%9,& Wﬂmﬁzcd person

f/ﬂlb“’\ A (?liﬁﬁzubs,a\c&g_

Tvped ar printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Sunpaws Handyman & Home Improvement L1.C

isa
Limited Liability Company
formed or registered on 06/10/2017 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20171438896 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/15/2019 that have been posted. and by documents delivered to this office clectronically through

10/16/2019 @ 09:37:46 .
| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver, Colorado on 10/16/2019 (@ 09:37:46 in accordance with applicable law.
This certificale is assigned Confirmation Number 11857855

oot

Seeretary of State of the State of Colorado

"*‘tt.t..‘ﬁ."t‘!t‘“.-t.t*‘*‘..““"t‘-"‘End Ofceniﬁcate.¥.¥...‘““"t.-“#'.’..t“i..'t-tit‘O!tt*

Notice: 4 certificate_issued electronically from the Colorudo Secretary of State's Web site is fully and immediately valid_and effective.
However, as an option. the Lsuance and validiy of a centificate oltained elecironically may be established by visiting the Validate a
Certificate page of the Secretary of State's Weh site, hup/wwwosas stare.cousshiz/CertificuteScarchCriteria.de entering the certificare’s
confirmation number displaved on the cenificate, and folfowing the instructions displaved. Confirming the issuance of a certificate is merely
optional apd is not_necessary 1o the valid and effective isswance of a certificate. For more information, visit our Web site, hnp:l/
www_sos siate.co.us/ click “Businesses, wrademarks, trade names ™ and select " Frequently Asked Questions,”




