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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD GUYS HOME SERVICES OF INDIANA, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application 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 liahility company to transact business in Florida,

Please return al! correspondence concerning this matter 1o the following:

Johanie Firari

Name of Person

Good Guys Home Services of Indiana, LLC

Firm/Company

1325] Smithtield Drive

Address

Westtield. Indiana 46074

Citv/State and Zip Code

Hirariggggoodpuyshomeservices.com

F-mail address: {10 be used Tor Tuture annual teport notification)

For further information concerning this mter, please call:

Mare J. Woltson, Esq. K13 2139393
at ( ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Maonroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T SIS5.00 Filing Fee & O 5160.00 Filing Fee. Certilicate
Centificate of Status Certihed Copy of Status & Certitied Copy



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

IN COMPLANCE WITFH SECTION 605000 FLORIDA STATUTES THE FOLLOWING IS SUBAFTTID T REGITER A FORFKN LINITED LIABIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GOOD GUYS HOME SERVICES OF INDIANA. LLC

TName of Forergn Tinvited Lability Company: mast mefude " Timited Trability Company.™ T.1.C. 7 or "LECT
Tekhne Service Providers, LLC

11 name unavailable, enter sdheenate name adupted T the purpase of transactspg business m Flonda ‘e alteraate name must isclide “Lamued Liabiliey Compans ™ 711 C7 o SHLET

Iadiana Rd-4306K14
"

Chunidiction under 1he Tow of which Toreign Timnted Totuhay company 1~ wrgantied)

Yt

1F LT number_ 1 applicable’

4.
(Date first pansacied bestness i Flonda, i prioe to registzinn |
[See sections 605 0904 & 603 Q93 F N 1o determne penalty habitity
15251 Smithficld Drive 15251 Smnithiicld Drive
5. 6.
(Streer Address of Prancapal O hice) I Maling Address)

Westtield. Indiana 46074 Westhield, Indiana 46074

7. Name and streetaddress of Florida registered agent: (PO, Box NOT aceepiable)

Mare J. Welfson, Esq.

—_—r
— L

Name: ‘?5 b o
1> =
—m 3
111 2nd Avenue NE. Suite 704 - g
Office Address: :;’ JER -t
gl =
. .- I ¢ R,
St Petershurg 33701 A7
. Florida = ™
Lty 1 1A conley v 2 - Lo
- x
Registered agent’s acceptance: >

S -
Hhaving boew named as registered agent and to accept service of process for the above siated limited liability cor g alglee pluce
designated in this application, 1 hereby accept the appointmenit as regisicred agent and agree fo act in this cupaddly. 't fulher ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [am familiar with
and accept the obligations of nty position ax registered agent.

"
;A
///

\\ (Repstered agent’s signaturel



8. For initial indexing purposes, list names. tite or capacity and addresses of the primary imembers/managers or persons authorized o
manage [up 1o sis (0) 1oal |:

Title or Capuacity:

= M\ fanager
COMember
O Authorized

Person

Onher

OManager
= Member
O Authorized

Person

ClOher

OIManager
CMember
O Authorized

Person

ClOiher

Nante and Address:

Johnnic Firari

Title or Capacity:

Name: LIManager
1521 Smithficld Drive
Address: Chtember
Westtield. Indiana 46074 _ .
L Authorized
Person
CYOther OOiher
Joey Gulhion .
Name: L Manager
7739 Salt Lane
Address: C Member
Purt Richey, Florida 34668 - .
CrAwthorized
Person
OCmher OOther
Name: CiManager
Address: C Member
T Authorized
Person
C)Oiher Clonher

Name and Address:

Namc:

Address:

Onher

Name:

Address:

OOther

Name:

Address:

ClOther

Important Notice; Use an attachment to 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 your Florida Department of State Annuval Repont form.

9, Auntached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a toreign language. a translation of the certificate under oath
of the translatar must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided tor in s.817.155. K5,

=

Johnnic Firan

Signature ol an authonzed person

Tsped o printed ame of <gnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i further certify that records of this office disclose that

GOOD GUYS HOME SERVICES OF INDIANA, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on January 07, 2020, and was in existence or authorized to transact business in the State of

Indiana an March 22, 2022,

| further certify this Domestic Limited Liability Company has filed its most recent report reguired by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no naotice of
withdrawal, dissolution, or expiration has been filed or 1aken place. All fees, taxes, interest. and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STATE

2o us
e 4y
e 2 2 g

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 22, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

Iy .
"taagnasuat®t’

1816

202001071365798 / 20222499151
All certificates should be validated here: https://bsd.sos.in. gov/ValidateCertificate
Expires on April 21, 2022.




