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COVER LETTER

T Hegistration Section
Division of Corparations
SUBJECT:

HAERMONY TN PROPERTY HOLDINGS, LLC

Name of Limited [.EahiliJ(“nmpun}-

The enclosed “Application by Foreign Limited Liabiiity Company for Authorization te Transact Business in Florida," Certiticate of
Existence, and check are submitied o register the above reterenced foreign hmiced liability company 1o transact business in Florida

Please return all comrespondence concerming this matter o the followmnyg:

ROBERT SAMUELS

Name of Person

Firm/Company

331 CLEMATIS STREET

Address

3
- =
3
| e ]
. [ 5o
z .
WEST PALM BEACH, FL : - i
City/State and Zip Code ¥ - .
y o el
e R pax
DBAUM@PROVIDENTJEWELRY.COM N it o
F-mail address: (10 be used for future annual report notification) ‘___l'_. @
For further intormation concernmg this matter, please call;

DOREEN BAUM sl 561

Name of Cantct Person Arca Code

) 833-7755

Baytime Telephone Number
MAILING ADDRESS:

Mivision of Corporitions

NTREET ADDRESS:
Division of Corporations
Rugistration Scction Rugisteation Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Exeeutive Cemter Cirele
Tabkihassee, L 323014
Enclased is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O sizsonriingree T sianoovitingFee & [ $155.00 Fiting rec & I $160.00 Filing Fee, Cenificate
Cernficate of Stats Centified Copy of Stnus & Certified Copy



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

IN COMPUANCE WITH SECTION 8050002 FLORIDA STATUTEX TTIE FOLLOWING [S SUBMITTED TUYREGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINERS IN TV STATY. OF FLORIDA.
|. HARMONY TN PROPERTY HOLDINGS, LLC

iNwng of Furcign Limined Liabiity Company. must snctude ~Tamted Liability Company.” 7LLL.C

T B
1t i unay silable, enter alicrnaie ranw sdopied fin the purpose of ramacting baaness in Floeda  The ditenarg same owsticla e “Lomied Lagbadity Company ' "L C e "TEe ™
1 Department of State; state of tennessee 1 87-3670951
Jurtdiwcunn under the 13w of which tieeaen Tiroited Tadiliy company s nogameedy T (Y] nuwnber, if apphicablei
)
4 111/2022 =
(Date hret trarsacted business in Flonds, if prue o regandrasion | o ~ j—
(80c vevtiuns A% (D0 & o435 0908, F.S 1o derermine peaalty labitizyy - [ - 3
T |4
v ; il
- g
s 331 CLEMATIS STREET 6 331 CLEMATIS STREET =. . —
tSreet Saddresy of Pencipal Otfices o S Labnge Address) T R |
R
P S
WEST PALM BEACH, FL WEST PALM BEACH, FLL '~ W P
:1'; v -
[T [ ]
33401 33401 i
7. Nume and street address of Florida registered agent: (P.O. Box NOT sceepluble)

Name:

ROBERT SAMUELS

Orfice Address: _331. CLEMATIS STREET

WEST PALM BEACH

Florigy 33401
NG
Registered agent’s acceptance:

17ip cunde s

and gccept the obligatinns of my position us registered age

Having beenr named as regisiered agent and to accept service of process fur the above siated limited liability company at the ploce
designated in this application. | hereby accepi the appointment as registered agent and agree tygact in this capacity, 1 further apree
tw comply with the provisions of alf statutes relarive to the prop

and gmplete performance,

niy duties, and I am fumiliar with



K. For wital indexing purposes. list names, title or capacity and addresses of the primary mumbersfmanagers of persons authurired o
manage [up o six (A) wiall:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:

Unanuger Nume, ROBE_R'T SfMUELS [ Manager Name:  CAPITALFINANCIAL FUND, LLC

Member Address: 331 CLEMATIS STREET (%] Member Address: 5090 PGA BLVD #304

(Jauthonred WEST PALM BEACH, FL 33401 ] Authorived PALM BEACH GARDENS, Fl. 33418
Person ) Persnn

{CJonher D()[hcr__ [:]()lhcr D()lhc: .

O tanager Name: ] Manager Namu: —
C]Mcmhcr Address: [:] Muember Address: o
. r-J
[CJAuthorized s [J Awhorired = .
- =2 Y
- [ [
Person Person T =
! s L em
Yo ——
(CJether Oother o Choher [0thér_em
- EOR L
' = "3
\,‘-_< - *
SR
CIManager Name: | o ] Manager Nume: — x‘-‘ -
() [
[(Jafember Address, [ 1 Member Address: o
Cauthorized (] Authorized
Person Person

[ JOther CJoer Clother__

e D( wher

Importani Notice: Use an atachment to report more than six (6). The astachment will be imaped for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stute Annual Report form.

9. Aached is a certificate ol existence, o more than 90 days obd, duly awthenticated by the official having custody o recards i the
jurisdiction under the Jaw ol whicl it is organized. (17 the certificaie is ina forcign language. @ twanstation of the certificate under vath
of the translator must be submitied

113, This ducument s exceuted in aceordance with section 6050203 (1)

3. Florida StatuteseTAm aware that any false information
submined in a document to the Department of State constitityg ;

{ded for tin s 817155, F.5,

Signature o an suthonzed porsan

Robert M Samuels
Tuped o pritted nume o sy




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashwille, TN 37243-1102

Tre Hargett
Secretary of State

GLINDA BENNETT January 11, 2022
236 E.6TH AVE
TALLAHASSEE, FL 32303

Request Type: Certificate of Existence/Authorization Issuance Date: 01/11/2022
Request #: 0454329 Copies Requested: 1
Document Receipt

Receipt #: 006815242 Filing Fee: $20.00

Paymemn-Credit Card - State Payment Center - CC #: 3821559063 $20.00

Regarding:; Harmony TN Property Holdings, LLLC

Filing Type: Limited Liabilty Company - Domestic Caontrol # : 1257834

Formation/Qualification Date; 11/22/2021 Date Formed: 11/22/2%1

Status: Active Formation Locale: TENNERGEE

Duration Term: Perpetual fnactive Date: -, (;; “‘i?

Business County: SHELBY COUNTY v =z e
CERTIFICATE OF EXISTENCE ., - “‘E"i

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effecﬁ% as”df_j
the issuance date noted above i e

Harmony TN Property Holdings, LLC T @

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State:
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
Pracessed By: Cer Web User Verification #: 051012916

Phone (615) 741-6488 * Fax (615) 741-7310 * Wehbsite: hitp:/itnbear.tn.gav/



