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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I 2Z THE HANDYMAN CORP

(Enter name of corporation: muasi mclude "INCORPORATED.” “"COMPANY . "CORPORATION"
“Ine..” "Co.” "Corp.” "Inc.” "Co."” ur "Corp.")

(H name unavailable in Florida, enter alternaie corporate mune adopted for the purpese of trunsacting business in Florida)

Wyoming .
2. 3.
{State o country under the lew of whneh it s incorporatud) {Ft:l number. tfapphicable)
06/21/2023 =
4. 3.
[[ate of incorporation} (Date of duration, i other than perpotualy

(.

(Mg first transacied business in Florida. if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penaliy Linhiliy)

7 7901 4th S1N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4ih SI N STE 300 51 Petershurg FL 33702

(Current mailing address, 1T different)

Registered Agents In¢
Name: g 9

. 7901 Ath SUN STE 300
Oftice Address:

St. Petersburg Florida 33702

{City) (Zip code)

9. Registered agent’s acceptance:

Huaving heen named as registered agent and to accept service of process for the above stated corporation ar the place
dexignated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provivions of all statices velative o the proper and complete pevformance of my duties,
and fam fumiliar with and accepe the obligativns of my position ay registered agent.

N
ol (gt

(Registered agent’s signituere)
10, Auached is a certificate of existence duly authenticaied. vot more than 90 days prior wo delivery of this application 10

the Depariment ot State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law ot which it is incorporaied.

11, Foriniaal indexing pumpaeses. list names. titles and addresses of the primary officen and/or directors [up to sin (0} 1ot
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A, DIRECTORS
_ DAVID RYAN ) GAIL ANDREWS
iChairmen N CChairman N
OVice Chairman  Address: T Vice Chairman Address:

i Director

[ President
CIVice President
CiSeerclary

Clher

CChmnman
CVice Chairman
Cbirector
OPresident
CIVice President
CiSceretary

Cithher

CChainnan
L'Wice Chairman
ODirector
CiPresident
Civice President
CiSecretary

Other

7901 4th St N STE 300

St. Petersburg FL 33702

O Treasurer

OOther

MName:
Adddress;
O Treasurer
O Other
Name:
Address;

O Treasurer

O (her

W Dhrectal
CiPresident
TiVice President
# Seeretany

Ciontser

C3Charman

T3 Vice Chairman
T iDireios

D President
CIVice Prasident
CiSecretary

CiOiher

CiChairman
LVice Chairman
CiDiiectot
DIPresident

D viee President

Isecrerary

Cinher

7901 4th St N STE 300

St. Petersburg FL 33702

& Treasurer

Oinher

Name:
Address:
O'Treasurer
ElOher
Name:
Address:
T} Treasorer
C3Other

Imporant Notjce: Use an attachmaent to repont maore than <iv (61 The amachment will be imaged for reporting pipases oanly, Nen-indesed
individuals may be mdded 1o the index when filing vour Florida Departirent of State Annuad Report tonm,

ol

The officer er director signing this document (and who is listed in number 1 2bove) arfirms that the facts stated herein are true and that he or

Signature of Director or Otficer

she 1y aware that false mMotmation submitted ina docuinent to the Department of State constitules @ thnd degree elony as providad for in

sEITE53 FS,

David Ryan - Director

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ZZ THE HANDYMAN CORP
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 21, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001288124.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenlicated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of Apiil, 2024 at 9:33 AM. This certificate is assigned ID Number 071431625,

Secretary of State

Nolice: A certilicate issued elactronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The vaiidity of a cerificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instruclions displayed under Validate Certificate.




