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COVER LETTER

TO: Registration Section
Division of Coerporations
4
CExcuhbur Handviman Services 1L.L.C.
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Centificate of
Cxistence. and check are submitted to register the above referenced foreign Hmited liability company to transact business in Flarida,

Please return al! correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.con. Inc.

FirnvCompuny

9900 Spectrum Dr

Address

X 78717

Austin, T

Ciuv/State and Zip Code

Jam108904hellsouth.net

E-mar address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

R0 T73-088%
at { )
Area Cnde

Mike Town

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corpoiations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is o check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Scectton

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32201

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 12500 Fiting tee T $130.00 Filing Fee &

Cerlificale of Status

O $160.00 Filing Fee. Certilicate
of Siatus & Centified Copy

$155.00 Filing Fee &
Ceniified Copy

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

N COMPLIANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Excalibur Handyman Services L.L.C.
l (Name of Foreign Linnted Lrabthly Company: must inelude “Lumited Liabihty Company.” "L.L.C ar TLLCT)

{If name unavuilable, enter aliermate name adopted for the purpose of transacting business in Flozida, The abtemuze name munt inglude “Limaad Liakibty Company,” “"LLE or *LLECT)

83-1551136

Georgia
2.
urisdiction under the law wf which foreign Bmited Tiabilny company is organized) (FEI number, if apphoeable)

1

.
{Date i transscted Busingss 1 Fhanda, 1 pror w cgistraton, |
Oyee sechions AD2 M & BUS DI F N ke detenmune penalty habihiy s

3. 6.

{Marling Address)

{Tircel Address of Princapal Qifice)
211 Wood Duck Way 211 Woed Duck Way

Springfield, GA 315329 Springficld, GA 31329

~
7. Name and gireet address of Florida registered agent: (P.O, Bea NOT acceptable) =
F::-;:
UNITED STATES CORPORATION AGENTS, INC. -
Nuiny: fR)
176 Riverside Ave, =
Office Address: =
™
Jacksonville R ERUK: L
. Floruda =
() Lip cded

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stuted fimited tiahifity company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. | further agree
to comply with the provisians of all statutes relative ta the praper and complete performance of my dutios, and D am familior with

and accepr the obligations af my pusition as registered agent.
ey : ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
(il Tiestten STATES CORPORATION AGENTS, INC.

{(Registered agant’s signature}
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B. For initial indexing purposes. list nanes. title or capacity and addresses of the primary membersimanagers or persons authorized 10
manape [up o six (6) loaif:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
_ Jason Wilkes ,

DManugcr Name: il Manager Namc;

@ ™Member Address: {3 Member Address;

211 Wood Duck Way

Mauthorized ] Awthorized
Person Springfietd. GA 31329 Person
Cleher Clomher OloOther Clower
D.\-l:mugur Name: ___ ] Muanager Name:
(CMember Address: ] Member Address;
D.‘\ulhuri?cd {J Authorired
Pemson Person
{Teonher CJother Jower Clother
{IManager Naine; . { ] Manager Name:
COMember Address: ) Member Address:
L JAuhorized T Authorized
Person Person
[JOther (Joher {JOher CJOther

Important Notice; Use an atachiment (o report more than six (6), The attachment will be imaged for reporting purposces only. Noa-
indeéxed individuals iay be added 10 the index when filing yvour Florida Departiment of State Annual Report torm.

9. Auached Is a certificate of existence. no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (8 the ceniticate is in a foreign language,  transkation of the certificate under vath
of the translator must be subinited)

10, This document is executed i acrordance with section 6050203 (13 (h). Florida Statutes. | am aware that aoy false information
subunitted it a docwment 1o the Deparunent of State consiitutes o third degree felony as provided for in <. 817,155, F.S,

et
&

signature of an suthonised per-on

Jasan Wilkes

Typed of primed pame of vgoee

Larra
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Control Number : 22073247

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Excalibur Handyman Services L.L.C.

1 Damuestic Limited Liability Company

was [ormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceliation or any other similar document with the office of the Secretary of State,

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seerctary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Numbes D ARZEINES
Date Inefauth/Filed: 03/24/2022

Jurisdiction : Georgia
Pring Date CE13/2024
Furm Number D211

Loet Fotygtonapoinfor

Brad Raffensperger
Secretary of State




