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

SAC SINE
IN COMPLIANCE WITH SECTION 605 0932, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A FOREIGN LINITEDY LAABIITY
COAPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
, HandyHelp 365 LLC
' 1Name of Frraige T imted Dinkaliw Crmpacys nind elide “Tomized Tihibry Foipany
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. 7901 4th St N STE 300

Stirwet AJTiwey of Prine.pel 0Tt

. 7901 4th St N STE 300
St. Petersburg, FL 33702

Alafing Addin)

St. Petersburg, FL 33702
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Registered Agents Inc

Otlice Address: 7901 4th St N STE 300
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. Flarida 33702
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Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered ageni and agree 1o act in this capacity. | further agree
to comply with the provisions of all siatutes relative ta the proper and complete performance of my dutics, and [ ain familiar with
and accepr the obligaiions af my posl‘dwr as registered agent, _
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§. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/nanagers or persons authorized 1o
manage [up ta six {6) total]:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
- - - - 1
O anager Name. CASalicchio, Guilherme CManager Name. Silva, Carlos
- 4 ily Ranch Dr
XhMember Address: 3418 LIIY Ranch Dr XIMember Address: 3418 L y anc
OAuthorized Katy' TX 77494 L Authorized Katy’ TX 77494
Person ferson
O0ther OOther O0ther COther
l_;
OManager Name: Ohianager Name: e Vo TA e
LR —
OMember Address: OMember Address: AL - ,i-f
e —
o o
J Authorized TdAuthorized ({;‘ ' rr\
‘r_‘"\\' ’—_‘g'_ C:_;
Person Person asil D
23 o
0thes Cilie CI0ther OOther =~ i}
CiManager Name: CiManager Name:
O Member Address: OMember Address:
Oauthorized CJAuthorized
Person Person
DOOther OOther COther {30ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a torcign language. a translation of the centificaie under oath
of the translator must be submitied)

10. This document is caccuted in aecordance with section 605.0203 (1) (b), Florida Statutes. | amn awaie that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
— .o 5
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Signaipre af fn autlonged person

Robin Jones

Typed or printed panw of signee
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Jane Nelson

Sccretary of Stale

Office of the Secretary of State

Certificate of Fact

(LLC). was filed i this office on November 01, 2023,

The undersigned. as Secretary of State of ‘l'exas. does hereby certify that the document, Certificate of
Formation tor HandyHelp 365 LLC (fite number 805287775), a Domestic Limited Liability Company

It is further certified that the entity status in Texas is in existence.

\
D)
-

=4
oA~
o -
LY S
h % —
ot !
27 m
r.'.‘. . - X
. 3 E' ,I
Ay wn
T, T
w7 ™I
= —
in testimony whereof, | have hereunto signed

my name
ofTicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 14, 2025

C}M—W—

Jane Nelson

Secretary of State
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