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. COVER LETTER
TO: Registration Section
Division of Corporations

3

SUBJECT: H’QV‘LA (C, H’ ‘HCU’“vlq WY AN u—’C,/

Name of Limited Linbility Cm}‘p:my

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificaie off
Existence, und check are submitted to register the above referenced foreign limited liabifity company 1o transact business in Florida

Please return all correspondence concerning this matter to the following

var(aj)rﬁda P

Name of Person

/@[&/M(% %4@ Y e
le(rS

Address

L/CI_’;(/ A CH 1/1

City/State and Zip Code

Cngtlalecunctcccpa Coo)

E-mail address: (1o be used for futuere amfual report noflication)

For further information concerning this matter. please call

- 221

Frincela DRelepdy 459, 204231 &

)

Mdme of Contact Person Arca Code Daylin{c Telephone Number s

Mailing Address: Street Address: o~
Registration Section Registration Section <
Division of Corporations Division of Corporations -
£.0. Box 6327 The Centre of Taliahassee ~o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 -
Tallahassee, F1. 32303 -

Enclosed is a check for the tollowing amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
%135.00 Filing Fee O $130.00 Filing Fee & O $15500 Filing Fee & 0O $S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

LY COMMPLIANCE WiTH SECTION 605088, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN  UMITED LIABILITY
COMPANY TOTRANSHCT BUNINEXS INTHE STATE OF FLORIDA:

} Horndlr H W pdomnnzn

(Name of Forcegn Uimited Linbility Company: ulast u:chzdcﬁqmlled Lizbslty Company ™ "L L.C.70r "LLLTY

Uf mame unavailable, enter alicniaie name adapted for 1he purpose of ansacting business in Fhwida. The slwmste name must inchude “Limied Liabilily Compmnry,” "LL.C," or "LLC 7)

. Dlsrpns i . Y - 2BLACSH

(humdution under ire™w & h foreign Timated Tability compaay 1s organized] (FET rumber, 1l applicable)

(% /_}‘—/,;” /Z'//

{Date T rantalicd business 10 Flonda, i prios 10 reguimbon §
{See seclions 605,0905 & b03 0303, F.S. 10 dercrmune penalty hiabilay)

5. &84 MECQT’AG{"-JFL-!DL*’ 6 Samr.as #F5S

(Street Address of Prineipal Office) {Mailing Address)

BQE igmi Poraca Pz
25428

';'. Name and sigeet address of Florida registered agent: (I.O. Box NOT acceptable)

Pz

Name: }% I UF(_&_ D&( LLQC Mﬁ/@ ot an
Qffice Address: Z/&é ég {OT‘I’! S—r :ﬂf‘l/__:)l -~

L

Deevfida b i 2244

(Cuy) {Zip code)

egistered apent’s acceptance: . .
Yaving been numed as registered agent and 1o accept service of process Sor the above stated limited liability company at the place
ssignated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agre
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

vd accept the vbligations of my position as registered agenl.

Ditscln DAL
V4 U‘émmd ageni's stgm@




8. For imitial 'ndexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Y A -
CIManager Name: —W £~ H’!’\ CVer () CiManager Name:

/'E‘ﬁcmbcr Address: L/ﬂ 8’5] ”E (éh/[ G OMember Address:
O Authorized UVH+ {DL}‘ O Authorized

Person E{/” Dﬁmbdf‘ Fi'- Person
~ 33435

ClOther COther COther I Other
ClManager Name: OManager Name:
Onember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther DOther OOther
OIManager Name: UManager Numw: -%_":
OMember Address: OMember Address: |
)
O Authorized CiAwhorized -
Person Person r-\
OOther ClOther DOther ClOther=

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

9. Auwached is a certificate o existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. & translution of the certificate under vath
ol the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in @ document to the Department of State constituteg thigd degree felony as provided tor in 5.817.155, F.S.

. el N
Signatare of an authorized peror——

EArAN = it el ced

o of nrinced name of i e




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Patti Epstein. Administrator ol the Division of Corporate und Consumer Services. Department of Financial
Institutions. do hereby certify that

HANDLE I'' HANDYMAN INC.

is a domestic corporation or a domestic Himited hability company organized under the laws of this state and that

its date of incorporation or organization is October 07. 2019.

I turther certify that said corporation or limited hability company has not vet completed 1ts mitial report year
and. accordingly. has not yet filed an annual report under ss. 18001622, 180.1921. 181,1622 or 183.0120 Wis,
Stats.. and that sard corporation or hmited lability company has not tiled articles of dissolution,

™3

IN TESTIMONY WHEREOF. I have hereunto set
. T

my hand and affixed the official scal of the

Department on September 22, 2026);

liciRs 73

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverifty/

Entar thie ~rAada:

7L YRIE L LA



Division of Corporations

September 3, 2020

ANGELA DELGADO
665 SE 10TH ST #201
DEERFIELD BCH, FL 33441 US

SUBJECT: HANDLE H HANDYMAN LLC H( i ({( ¢ :ﬂ’ H'G{(/\J[ YV]/MU/I L

Ref. Number: W20000100124

We have received your document for HANDLE H HANDYMAN 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):

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) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 620A00016957

RFECEIVED
SEP 28 2010

www.sunbiz.org



