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COVER LETTER

TO: Registrution Section
Division of Corporations

Rob's Handyman Services, LLC
SUBJECT:

Namg of Limited Linbility Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence. and cheek are subminted t register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Rinker

Name of Person

Rob's Handyman Services, LLC

Firm/Company

330 Clubhouse Drive

Address

Youngsville, NC 27596

CitysSwate and Zip Code

crinkerl0@ggmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning tis maitter. please call:

Colleen Rinker al9 747-1913
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303

Lnelosed is a check tor the fullowing mnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = $]30.00 Filing Fee & [0 $135.00 Filing Fee & ) §160.00 Filing Fee, Certificaic
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WHTESECTION GO50X0, FLORIM SCITUILS, THE FOLLOWING IS SUBMITTFD 1O REGISTIR A FORIIGN LMD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA
| Rob’s Handyman Services, LILC

(Name of Toretgn Lunited Lizbility Company: must inciude “Limited Lialnfity Company,”™ "L.L.C.7 or "LLCT)
Rob's Handyman Services-Fi., LLC

U nane wnasatable, ¢nter aliernate nanic adopted for the purpose of tramsacting business in Flonida The sheraate nanw must ateludy *Limited Liabitiny Company
North Carolina

T or TLLE™
2

RE8-0801883

(Tursdicnion under the Taw of which toreign Limned hability company » organwed)

(FET mumber, tf npphicable)

[ate firat iramacted business m Flonida, o prior so regatiation )
18ee sections 603 903 & 6050805, F.5. to detertnine peaalty Tiahiliny)

330 Clubhouse Drive
s,

330 Clubhouse Drive

L5t Address of Prineipal Ot

7. Name and street address ot Florida registered agent: {P.O. Box NOT acceptable)
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David Rifenbure
Namie:

834 Bimim Lane
OMice Address:

Puntta Gorda 33950

. Florda
nyl

(Zip code)
Registered

agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated linited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
v | . o p I.- H X o ! .

to comply with the provisions of all statates relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of ny position as registered agent.

DM( PI'L/"\H/

(Regnmtd 1gcnr ~ sipgnatwe)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
mange [up Lo six (6) wul):

Title or Capacity:

Name and Address:

Robert Rinker

Title or Capacity:

Name and Address:
Colleen Rinker

= Vanager Name: O Manager Name:
T vlember Address: 330 Clubhouse Drive (I Member Address: 330 Clubhouse Drive
) Authorized Youngsville, NC 27396 & Authorized Youngsville, NC 27596
Person Person
JOther, OOther CiO0ther £iOther
D Manager Namu: O Manager Name:
TIMember Address: Civember Address:
JAuthorized ClAuthorized
Person Person
TOther Ol Other, ClOther Ci0ther
O Manager Nume: OManager Name:
TMember Address: LI Member Address:
TAuthorized O Auvthorized
Person Person
C1Other T Other JOther CiOther

Important Nytice: Use an attachment to repoert more than six (6). The atuchment will be imaged for reporting purposcs unly, Non-
indeacd individuals may be added w the index when filing vour Florida Departiment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized, (IT the certificate 15 in a foreign language. o ranslation ot the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (11 (). Florida Statutes. 1 am aware that any telse mformation
submitted in a document to the Departiment of State constitutes a thicd degree felony us provided for in s 817155 F.S,

YNy S

Signatusv o1 a0 autherized person

Roberd Rinker

Iyoserd Ar 331 11Toe] t1ateee (18 ©lwIsm



‘NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ROB'S HANDYMAN SERVICES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of February, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and affixed my official scal at the City
of Raleigh. this 7th day of Ociober, 2022

.l
Scan to verify online.

Secretary of State

Certification® | 143893491 Referenge# 19074863 - Page: | of']
Vernity this certificate online at https://Avwaw sosne.goviverificalion



