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Lansing, Mlchigan

This is lo Certify That
STEVE THE HANOYMAN LLC

was validly authorized on November 30, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMFPANY.
and said imited liability company is validly in existence under the laws of this slale and has satisfied ifs

annual filing obligalions.

This certificate is issued pursuani [o the provisions of 1933 PA 23 lo alies! 1o the facl that the company is
in good standing in Michigan as of this dale.

This certificale is in due form, mads by me as the proper officer, and is entillad to have full faith and credi!
givan it in evesy court and office within the United Stales.

In testimony whereof, [ have hereunio set niy hand,
in the City of Lansing, this 12th day of January , 2021.

ot Clsp

Linda Clegg, Diractor

Sent by efscironic ransmission Corporations, Securities & Cominercial Licensing Bureau
Certificate Number: 21010178410

Verify this cantificata atr URL ta eCertificate Verification Search hiip:/mww.michigan.govicopverifycartficate.
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COVER LETTER

TO:  Registration Section
Division of Corporations

STEVE THE HANDYMAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submirted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Cheyenne Moseley

Nuame of Person

Legalzoom.com, Inc.

Firm/Company

10t N Brand Bivd 1 1th FI

Address

Glendale, CA 91203

City/State and Zip Code

scontdalpo2008(@yahov.com

E-mail address: (10 be used lor future annual report notfication)

For further information concerming this matier, please call:

Cheyenne Moscley . 800 773-0888
8t { )

Name of Contact Person Area Code Daylime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporationg
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the [ollowing amount:
Please makce check payable 10; FLORIDA DEPARTMENT OF STATE

O siosooFiling e 11 513000 Filing Fee & @ 515500 Filing Fee & L $160.00 Filing Fee, Certificate
Cenificate of Stalus Cenified Copy of Siatus & Cenificd Copy
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WRITTEN CONSENT TO ADQPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the uoderi gasd. do boehy centilly tog Fam dw Avtharued Penon
| STEVE THE HAXDYMAN LLC
o

svur f Liwid Lisckiln Cwnpus gy

o Kmited fiabluty vorqaey duly wganiced and saiatizg unda thy b af
Michigan

Bl o Oy od G e

Beemse the axeme of this iUnven limated lubility Locapany ooy oot setis [y ke
seguement of the s 65,614 2 F.5,, the iEnited liability eostipan v hea eby udopts the

folkeming numme s 175200 business in the state of Fliaida,
Hantyrran Stuve LLC
450 L brwend by baited Bohday orppny e Flacls, NUTE: Name oud o Limied Uiy

4] l(jt/ [-2-202

Sipwr.:n‘/l\:ﬂbuﬁud Peisn ¥ Dms
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOILLOWING S SUBMIITED 1O REGISTER A FORFIGN LIMITED LABILTY
COMPANY TOTRANSACT BELSINEXS IN THE STATEOF FLORIDA
y STEVE THE HANDYMAN L1.C

(Name of Foreign Limitod Linbility Company; must include “Limited Liabiliy Company,” "L.L.C.," or "LLC.™)
Handyman Steve LILC

{U rae ilable, enter ah name adopted for the purpose of Uansacling butiness in Florids The altermate nane must isclude ~Limited Liabuty Company.” "(.L.C."o¢ "LLC.")
Michigan . 85-4081550
2, 3
{Jurisdrcuon wnder the baw of whach forcign linuted habeliy company is orguurod}

(FEI mumtas, if apphicatrc)

4,
fD'.-tc Tirst Gansacted business i Flonda_ sl pror 16 registration )
See neclivm G05.00H £ £05.0005, I 5. 10 detormune penslry Labdity)
5. 6.
(Street Address of Prencipaf Oflicey {Mailng Address)
6044 Riverside Dr.

6044 Riverside Dr.

Jackson, Michigan 49201

Jackson, Michigan 49201

o
7. Name and §treel address of Florida registered agent: (P.O. Box NQ'T aceeptable) i .
5
Stephen M. Scott N
Name: K '
9951 SW 88th Court Rd., Unit G i
Office Address: -
[Gnd]
Ocala 34481 -
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statules refative fo the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition as registered agent.

Stephen M. Scott

(chslcrtd agent’s vigomiure}
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8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) totat]:

Title or Capacity:
(iManager
[@IMember
(authorized

Person

(JOther

{OManager

L__]Member

OAuthorized
Person

Clother

(OManager

(CJMember

(CJAuthorized
Persan

(JOther

Name and Address:

Title or Capacity:

Name: Siephen M. Scatt (] Manager
Addrec, 2951 SW 88 c1d. unit G 7 Member
Ocala, FL 45851 O authorired
Persen
(CJother Cioer
Name: ] Manager
Address: [ Member
(T Authorized
Person
(Joher Doer
Name: (3 Manages
Address; (3 Meinber
[ Authorized
B _ Person
Cother Ooter

Name and Address;

Name:
Address:

[CJOther
Name: -—
Address:

DOlhcr
Nang:
Address:

(CJOther

{mpartant Motice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Nan-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Repori form.

9. Attached is 2 certificale of existence, no more than 90 days otd, duly authenticaled by the official having custody ol records in the
jurisdiction under the faw of which it is orgunized. (If the centificate is in a foreign language, 4 translation of the certificate under oath
ot the translator must be submited)

i0. This document is executed in sccordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Stawe constitutes 4 third degree telony as provided for in s.817.155, 15,

phe 1 LJ]

Stephen Scolt

Sipuaure of 8o suhorized peryon

Typed or printed name of ugnee



