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

IN COMPLIANCE WITH SECTION 805 00012, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) HANDFINANCIALEDU.COM, L.L.C.

{Name of Forcign Linmitted Liakility Company, must inelude “Limited Liability Company,” "L L.C..7 or "LLC.}

WYOMING

(If name unavailsble, cutce altcrnsse name adogisd for the purpore of Tonsecting businesd in Floridn The ohermats neme must inelade “Limired Linbitity Co}-npfmy.' v;x_:;c o "LLL.)

-
S - "“
e i
- . 85-y|gioso v m i
T (hurdienion endsr the law of which Torelgn limiie d Tiabiisty campany i organtrod) T (FElawmber, il apphiesbic) (8] "%""
Lo o -
P —
L 38
4, . y
&Dr:a fivxt rynaacted hogmess wa Flends, if prior to registation.) = E 3
5ee sections §05.0004 & GO5.0003, .8 fo determine penalty hability) =
1245 COURT STREET 1245 COURT STREET =
- a—
(Serect Address of Prinzipal Olfiec)

{Maihng Addresy)
CLEARWATER, FL 33756 CLEARWATER, FL 33756

7. Name and street address of Florida registered agent: (P.O. Box NOT seceptable)

ALAN 8. GASSMAN, B5Q

Name:

1245 COURT STREET
Oflice Address:

CLEARWATER 33756
, Fluridu

(Cuy) (Zip code)
Registered agent’s acceplance:

Having been named as regisiered agent and fo accep! service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the nppointment as registered agent and agree (o act in this capacity. I 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 obligations of my position as registered a y

(Registered agan-s vignslurs)
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8. For inilinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to zix (6) total]:

‘litle apaciiy: Name and Address: Litle or Capacity: Name and Address:
STEPHEN R. HAND
= Munager Name: OManager Nuame:
1245 COURT STREEYT
CMember Address: OMember Address:
=
A CLEARWATER, FL 33756 e —
OAwhorized } QAuthorized “n b 4 |
Person Person - 7?. L!Tﬂp
OOther C0ther O)0ther ~ [30ther iy
Y =
P
OManeger Name: OManager Nemc: IR e
OMember Address: OMember Address
Tl Authorized T Authorized
Person Persun
O Other JOther G O0ther O0Other
OManager Name: CIManager Name:
OMember Address: TIMcmber Address:
O Authorized O Authorized
Person Person
O Other OOther J0ther CiGiher

Imporlsnt Notice: Use sn attachment 1o 1eport more than six (6). The attachment will be imuged for reporting purpases only. Non-
indexed individurls may be added to the index when filing your Florida Deparument of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ccrtificate is in a forcign language, a wranslation of the ceniificate under oath

of the ranslator must be submirted)

10, This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. 1 am aware Lhal uny 1alse infermation

submitted in a document ta the Department of State W‘Web“y as provided for ins.817.155,F.8.
W——-

Sgnotre of un cuthorizad peTicn

ALAN 8. GASSMAN, AUTH. REP.

Typed or printed namz of signee



03/10/2021 45324 .FAX 7274435828 GASSMAN,CROTTYEDENICOLO Z0004/0004

STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Handfinancialedu.com, L.L.C.
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 24, 2020, comply, witizall
applicable requirements of this office. Its period of duration is Perpetual. This entlty hé.s’fbeegﬂ
assigned entity identification number 2020-000960698, = R—

.-,::. =

This entity is in existence and in good standing in this office and has filed all -‘annuial reports
and paid all annual license taxes to date, or is not yet required to file such annual reports,@nd'
not filed Articles of Dissalution, 1J -

| have affixed hereto the Great Seal of the State of Wyoming and duly generated e jcuted
authenticated, issued, delivered and communicated this official certificate at Cheyenr&, Wyoming
on this 10th day of March, 2021 at 2:51 PM. This cerlificate is assigned ID Number 042917934.

W}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sits is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Secretary of State's website https:/ivyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




