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COVER LETTER
TO:

Registration Section
Divisien of Corporations

GOOD GUYS HOME SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company fo trunsact business in Florida.

Please return all correspondence coneerning this matter to the following:

Julinnie Frrari

Name of Person

Goud Guys Home Senvices, LLC

Firm/Company
13251 Smithticld Drive

Westfield, Indiana %O 7 (_L

(','il_wSlalc and Zip Code

Address

jhrarigigoudguyshomeservices.com
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F-mail address: (10 be used Tor future annual report notilication) = .
r~o
For [urther information concerning this matter. please call: d §
--U '
. . , - a0: == e
Marc 1, Woltvon, Lisg. 813 215-9383 . ;
at{ ) - £
Namwe of Contact Person Arca Code Davtime Telephone Number :&-DJ
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.0). Box 6327

Division ot Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810

Tallahassee. Il 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 850900 FLORIDA STATUTES THE FOLLOWING ISSUBNITETED TU REGISTER A FOREXGN LIMITED LABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GOOD GUYS HHOME SERVICES, LLC

rvame of Forergn Limied Liabiiny Company; must mclude “Tinnted Tiability Company
Tekhne. LLC

T.T.L

Car T
11 maene urasinlable, eatet ihernate name adopied i the purpose of tamsicting business 10 Forde “The alternase mime so anclade ~Limited Dabdiny Company,” =L LG o "LEC ™
Indiana R4-3326859
2. R}
Thursalicion under the Liw of which feeren Tnsted Dabilies company 1 organzed) (FE] number, 1t appheabley
4.
(Date Tist twmsacted Pasmess oy Fonda, i pior to regintion )
(S welians 608 DU A 605 905 7S 1o deternmng penalts labiling
15251 Sinithticld Drive
5

18treet Addsess af Principal Otbices
n

15251 Sonthtiekd Drive
Westfteld. Indiana 46074

tMathne Adidressy

Wesifield. Indiana 46074
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7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) ~ -
(@]
T
. . -0 Lt
Mare J. Waltson. Esq. - = J—
Name: - = : wﬂ
P11 2nd Avenue NI Suite 7044 - c‘é
Otive Addruess: ¢
St Petersburg 371
. Florida
(AN

[FAINA ]
Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liahifify company af the place
designated in this application. | hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and fam Sumiliar with
and accept the obligations of my position as registered agent.
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“Repivered agent’s siymature)



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary membersimanagers or persons authorized to
manage [Up o six {6) toral]:

Title or Capacity:

Name and Address:

—_ Johnnie Firari
= Manager Nanmw:
1321 Smithfield Dirive
Cniember Address:
] Westhield, Indiana 46074
O Aumhorized
Person
C Other COher
OManager Name:
CiMember Address:
O Authorized
Person
O Other TJOther
O Manager Nanw:
CIMember Address:
O Authorized
Person
COther Onher

Tide or Capacity;

Nuame and Address:

C Mapager Nume:

CiMember Address:

L Authorized

I*erson

Onher Other

 Manager Name:

C Member Address:

C Authorized

Person

CiOther O Other

- Manager Name:

. Member Address:

-
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- Autherized

Person
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O Other Ciher

Important Nutice: 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 Annual Repori form.

of the wranslator must be submitted)

9. Anached 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 certiticate is in a foreign lunguage. a translation of the certificate under vath

10, This document is exccuted in accordance with section 6030203 (1) (b}, Florida Statutes. | am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in s 817155 ¥.5,

P =

Sigidtare of an authonzed persen

Johmaie Frran

Tapeed o1 pumised name of ~gnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OFf 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.

| further certify that records of this office disclose that

GOOD GUYS HOME SERVICES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on October 09, 2019, and was in existence or authorized to transact business in the State of
Indiana on March 22, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent repart required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest. angd

—
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of stalld
have been paid. ’
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In Witness Whereof, | have caused to be affjxed iy
signature and the sea! of the State of Indiana, ':_s‘t:{he Citk
of Indianapalis, March 22, 2022 T

S

"..a..i-é HOLLI SULLIVAN

SECRETARY OF STATE

201910091350638 / 20222499152
Alt certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on April 21, 2022.
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