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COVER LETTER

T Registration Section
Division of Corporations

Hooster Handyman Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melissa Harris

Name of Person

Firm/Company

200 East Main Street, Suite 1000

Address

Fort Wayne, IN 46802

City/State and Zip Code

MHarris@burtblee.com

E-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christopher McCarty 260 312-9673
ac( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street. Suiwe 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Cernificate
Centificate of Status Certified Copy of Status & Cerufied Copy



DocuSign Envelope ID: BG4ACS5BE-23AD-4206-88C3-452A108BB419

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

IN COMPLIANCE WITT] SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LIMITED LIABITY
COMPANY TO TRANNACTBUSINESY INTHE STATE OF FLORIDA:

| loosier Handyman Group, LLC

(Name of Foreign Limated Liabadiy Company; must include “Lamited Liability Company.™ L.L.C.7or "LLCT}

{11 name unasanlable, enter aligrnate name adopred for the purpose of ransacting business in Flonda, The altcrnate name must include “Limted Liabitity Company.” “L.L C."or “LIC.™)
Indiana

-

(a2

tunsdiction mder the fiw ol whwch foreign himited Tability company v organmzed}

(FEI numbcr, 1f apphcablc)
June 13, 2023

4.
1t Tirst transacted busincss tn Florida, if prior to reginiranon.)
{See wctions A0S 0904 & 605.0905, F.S to determine penatty hability)
7630 Estero Blvd., Unit C103 7630 Estero Blvd., Unit C105
5 6.
15treet Address of Principal Office)

(Mailing Address)
Fort Mvers. FL 33931

Fort Myers. FI. 33931

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

Christopher MeCanty
Name:

o
7630 Estero Bled., Unit C103
Office Address;

Fort Mvers S 3393 ’ (:_3
. Florida .- S
Wiy g {Zip code) T

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree (o uct in this capacity. [ further agree

o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
annd accept the obligations of my position as registered agent.
DocuSignad by:

——2

Vb {olndel ol Yo laT e/, Zlsinl

(Registered agent™s signature)



DocuSign Envelepe ID: BG4ACSBE-23AD-4206-88C3-452A108B8B419

8. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
CiManager Name: Christopher M. McCarty (IManager Name:
= Member Address: 7630 Estero Blvd.. Unit €103 OMember Address:
ClAutharized Fort Myers. FI. 33931 U Authorized
Person Person
OOther {JOther OOther OOther
OManager Name: OManager Name:
O Member Address: O Member Address:
[ Authorized O Authorized
Person Person
OOther OGiher [ Other OOther
OManager Name; CManager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
i Other ClOther OOther OOher

Important Natice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent ot State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
ol the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSignad by:

—?
-

10320 AL0S a4 30

Signature of an authorized person

Christopher M. MeCany

I'yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, 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

HOOSIER HANDYMAN GROUP, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 08, 2023, and was in existence or authorized to transact business in the State of

Indiana on June 15, 2023."

| further certify this Domestic Limited Liability Company has filed its most recent report 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, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianagpolis, June 15, 2023

Lvege [Vernies

.3'--...,_"_“,,6- ’ DIEGO MORALES
181 SECRETARY OF STATE

202306081698060 / 20233233086
All certificates should be validated here: https.//bsd.sos.in.gov/ValidateCertificate
Expires on July 15, 2023,




