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COVFER LETTER
TO: Registration Section
Division of Corpurations
SUBJECT: the Huv»«cltl( Burddy LAC

Name of Limited Liability Company

The enclosed “ Apptication by Foreign Limited Liability Company for Autherization to Transact Business in Flonida,” Certificate of

Existence, and cheek are submitted w register the above referenced forvign ltmited lability company to transact business in Florida.
Plesse return all correspendence concerning this matter 1o the following:
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F-miail address:{zo be used for future annual report notification)
For further mbormation concerning this matier, please catl:

Name of Contact Person

at( )
Area Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Mouroe Street, Suite 810
Taliahassee, FL 32303
Enclosed 13 a cheek for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee (3 5130.00 Filing Fee & 0 $153.00 Filing Fee &
Ceriificate of Status

O $160.00 Filing Fee, Ceriificale
Certified Copy

of Status & Certitied Copy



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

IN CONPLIWNCE WITH SECTION (OS00K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAHTE OF FLORIDA!
I
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7. Name and streetaddress of Florida registered agent: (P.O. Box NGT acceptable) T £
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Registered agent’s aceeptance:

Having heen numed oy registered agent amd to uccept service of proc ess for the above stated imited lability company at the place

antd accept the oblisations vf my pusition as registered agent.

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, [ further agree
ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 wial:

Title or Capacity:

CManager

{OMember

FrAutherized
Person

CHower

CIManager

CiMember
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Purson

C1Other

(D Manager

CIMember
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Nume:

Name and Address:

\j‘n"w NRSCIME

Address: 5!5‘1 HQmﬂfmbfk— UJ‘,LK,

Voo 08 30 3

Missimmee £/ 34746
Clother

Nume:

Address:
O Osher

Name,

Address:
COther

Title or Capacity:
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tmportant Notice: Use an attachment to report more than six (6). The atiachment will be imuged for reporting purpuses only. Non-
indexed mdmviduals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached 35 0 certiticawe of existence. no more than 90 days old. duly authensicated by the official having custody of records in the
jurischetion under the law of which it s organized. (1§ the certificate is in a foreign language. a translation of the certificate under oath
ol the transtalor must be submited)

10, This ducwmment is executed in accordance with section 603.0203 (1) (b), Florida Strtutes. | am aware that any false information
submitted i o document to the Department of State constitutes a third degree felony as provided for in=.817.155,F.5.
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TRET
Secretary of State

[, STEVE R. HOBBS, Sccretary of State of the Stale of Washington and custedian of its seal. hereby issuc this

CERTIFICATE OF EXISTENCE
OF

THE HANDY BUDDY LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the faws of the State of
Washington and that its public organic record was filed in Washington and became effective on 07/18/2019.

.-_.;
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cenificate, Lhe rccor@f the
Secretary of State do not reflect that this entity has been dissolved.
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I FURTHER CERTIFY that all fces, interest, and penalties owed and collected through the Secretary ofStatc ha;f?bcen paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for flmg aid that
procecdings for administrative dissolution are not pending,
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Issued Date:  01/19/2022 2%
UBI Number: 604 474 240
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Given under my hand and the Seal of the State
of Washington at Olympia. the State Capital

PR M

Steve R Hobbs, Seeretary ot Staie

Date Isaued; 11972022
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