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COVER LETTER

TO: Registration Section
Division of Corporations

Nailed It Handyman CO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Mark Gutierrez

Nume of Person

Firm/Company

7382 Lagoon Rd

Address

Spring Hitl. FL 33660

Citv/Suie und Zip Code

mark@igindicebuilds.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mark Gutierrez 719 7231814
K| }

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

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Pleasc make check payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 13000 Filing Fee & O $155.00 Filing Fee & O $1060.00 Filing Fee. Ceruficate
Certificate of Status Certitred Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6500602, FLORIDA STATUTES, THE FOLLOWING S SUBMITTIZ TO REGISTER A FORFIGN  LINITID LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Nailed It Handvman CO. LLC

(Name of Foreign Limned Tiablity Company: mustmchude "Limited Liabdny Company
Giudice Builds LLC

TULLC, T or LLCT)
11t name unavailable, enter ulternate name adopled for the purpose of tmnsacting business in Flonda, The alicrnaie name must include “Linuted Liabily Company.™ “L.1E " or "ELCT
Colorado QR-17E2533
2. 3.
(hmsdiction under the Taw ol which Toreign Tinnted Tabiliy company 1» arganized) (FET nurber, 1l applicable)
N/A
4.
(Date 1insk ransacied bustacss in Horida, H prwr o registration, )
15ee seclions 605 Y & 603 0005, F.5, 1o determine penalty abibie
7382 Lagoon Rd 382 Lagooun Rd
3.
(Szeet Address of Principal Office)

6.
{Mailing Address)
Spring Hill, FL. 34606

Spring Hill, FL. 346006
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7. Nuamec and street address of Florida registered agent: (P.O. Box NOT acveptable) ‘f.—’l;or"‘
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. Mark Guticrrez N B
Name: ~Ny =
LY
7382 Lagoon Rd
Ottice Address:
Spring Hhli

34606

. Florida
101ty

12ip eode)
Registered agent’s acceplance

Having been named ay registered agent and to accept service of process for the ahove stated limited liahility company at the pluce
designated in this application, 1 hereby accept the appointment us registered agent and agree o act in this capacity. [ further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and am fumifiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons autherized to
manage {up 1o six (6) wtal];

Title or Capacity:

TiManager

= Meinber

iJAuthorized
Person

CiOther

Name and Address:

Mark Gutierrez

Title or Capacity:

O Manager

OMember

OAuthorized
Person

OOther

Name and Address:

OIManager

OMember

O Authorized
Person

OOnher

Nume: DI Manager Name:
Address: 7382 Lagoon Rd CMember Address:
Spring Hill. FL 34606 O Authorized
Person
COsher OOther OOther
Name: O hanager Name:
Address: CiMember Address:
LiAuthorized
Person
O Onher OOther OMher
Name: CiManager Name:
Address: OMember Address:
O Auwthorized
Person
Onher C1Other OOher

Important Notive; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 99 days old, duly authenticawed by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the vertificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

L. This document is executed in accordance with seetion 605,203 (1 (b, Florida Stannes. | am aware that any false intormation

submitted 1n a document 1o the Department of State

onpstilutes a t

¢ felony as provided tor in s 817,155, F 5,

Mark Guticrrez

Wc .!W hwrired person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Nailed It Handyman Co. LLC

15 4
Limited Liability Company
formed or registered on 06/02/2023  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231602982

This certiticate reflects facts established or disclosed by documents delivered to this office on paper through
08/20/2024 that have been posted, and by documents delivered to this office clectronically through
08/22/2024 @) 10:14:06 .

| have affixed hereto the Great Seal of the Staie of Colorado and duly generated, exccuted. and issued this
official certificate at Denver, Colarado on 08/22/2024 @ 10:14:06 in accordance with applicable law.
This certificate is assigned Confirmation Number 16318831
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Seerctary of State of the State of Colorado
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Notice: A certificate isvieed electronically fram the Coloradu Secretury of State’s website _is fully and immediotely valid and_effective.
Hiwever, as an option, the issuance and validiey of o certificate obigined clectronically may be established by visiting the Validute o
Certificate page of the  Secreiary of State’s  woebsite, hitps: i eoloradosos. gowhiz/CertificateSearchCriteriado  entering  the
certificate s confirmation number displaved on the cevtificate, and fiflowing the instructions displayed. Confirming the issuance uf'o certificate
is merely optiongl_and is nod necessary o the valid and effective issuanee of o certificate. For more information, visit eur website,
hitpstfww. coloradnsos.gov elick “Businesses, iradeowrks, trude names ™ and select "Froguenily Asked Questions.”




