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10/27/2014 9:52:32 From: To: 8506176381

COVER LETTER
TO: New Filing Section
Division of Corporatlons
SUBJECT: Husrison Ceslgn Associnies, Ine.

Name of comporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Bxistence," or “Cenificate of Good Standing" and check are submitted to register the
above referenced forelgn corporution 10 transact business in Florida,

Plcase return altorrespondence concenritg thismattar tohee fotlowlng: ="~

Debomh FHamrison

Name of Person
Harrison Design Associntes, Ine

Fim/Company
3198 Cains Hifl Place

Address
Atlanta, GA 30305
City/State and Zip code -

deborah@harrisondasipn.com

E-mail address: (10 be used for future annual report notification)

For further informaticn concerning this matier, please call:

Deborzh Harvison " , 3657760
Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sectlon New Filing Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327

26861 Executive Center Cirelo
‘Talinhassee, FL 32301

Enclosed is a check for the following emount:

O $70.00 Filng Fee O $78.75 Filing Feo &
Cerificate of Status

FLOI® = Db 2730) & Wkiers Kk ol

Tallshasses, FL 32314

O $78.75Fillng Fee & (@ $87.50 Filing Fee,
Cextified Copy Cenificats of Status &
Centified Copy
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SECHETﬂH e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ™ M

BUSINESS IN FLORIDA

!
IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORIDA.

Herrison'Desipn Associates, Ing.

l {Enter name of corporation; must includs “TNCORPORATED,* “COMPANY,” “CORPORATION,"
“Ing,,” "Co.,” "Corp,” "Inc,” "Co," or "Corp."}

(If neme unavailable in Florida, enter altemats corporale nama adopted for the purpose of iransacting business in Plorids)

2. Georgia ‘ 3. 58-2077818
(State or country under the law of which it is incorporated) (FE numbes, if npplicabic)
4, November 1B, 1993 s. Perpetual
T T (DR O RSSOy T {Duralion: Year comp. will Geado o exist or "perpetual®y T~ T 7
s lUpon Quallfication

{Date first iransacied business in Florida, if prior to regisation)
{SEE SECTIONS 667.1501 & 607.13502, F.5., w determins pennlty liabilily)

5, 3198 Cains Hil Placs, Atlanta, Ga 30303

) {Principal office address)
same
! {Current mailing address)
8. Name and strest address of Florida registered agent: (P.O, Box NOT scceptble)
Name: C T Corporation System

Office Address: 1200 South Pinc Isiand Road

‘ ‘ Plastation Florida___ 34
(City) (Zip code)

9, Reglstercd agonf’s nceeplance:

Having been nameed as regisiered agent ond to aceept service of process for the above stated corporation af the piace
designated In this application, I lreredy qecept tire appoiniment as repistered agent cnd agree to act in this copacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and 1 am fanlliar with and accept the obligations af my position as registered ageny.

C T Cerponation Sysicin / Fe ﬁb
py: Danijela Byers, _uf Vi

{Reglstered agent's signature)

10. Atsched i3 a certlficate of existence duly authenticated, not more than 90 days prier 1o delivery of this application 1o
the Department of Siate, by the Secrotary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is Incorporated.

-
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11, Names and business addresses of officers and/ar directors: - FLoRing
A, DIRECTORS
Chairman:  YVilliam H. Harrison

vmmmbe———
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addrss: 3198 Caing Hill Place, Atlanta, GA 30305

Vice Chairman:

Address:

Diregtor:

Address:

Director:

Address:

B. OFFICERS

President: Witlism H. Harrison

Address: 3198 Chins Hill Place

Atlanta, GA 30305

Vice President; Cea>ry Palmer

Address: 3198 Cains Hill Plece

Atlents, GA 30105

A

See ] Deborah H. Hazrison

3198 Ceins Hill PlaceAtianta, GA 303058
Address:

Oeborah K. Harrison
Treasurer:

. 3198 Cains Hill Place, Avlantn, GA 30305

NOTE: Ifnccessary, yo
12.

Address:
W%mmmg additienal officers and/or divectors.

f D ctor or Officer

The officer or director signing this documem (and who is listed In number {2 above) alTirms that the facts-stated herein
are tcue and that he or she is aware that false infoomation submitied in 2 document to the Department of Stats constitutes
a third degree felony 21 provided for In 5.817.155, RS,

3, Dehooh . Hamison e re facy/

(Typed or printed ffame and capacity of person signing application)

FLETY - CHTHIDI Waliore Khiwr Ouling
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SECRET, F 8
CONTROL NUMBER Kfi‘dl?ﬂP!&érﬁFFL nﬂét{j)j}

STATE OF GEORGIA DATE INC/AUTH/FILED : November 18, |
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : October 24, 2014
313 West Tower

#2 Martn Luther King, Ir. Dr.
Allama, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the Stale of Georgis, do hereby cenify under 1the seal of
my office that

HARRISON DESIGN ASSOCIATES, INC.
A Domestic For-Profis Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above 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 anicles of
dissolution, certificale of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relaies only 10 the legal existence of the above-named entity as of the date issued.
it does not certify whether or not a notice of intent to 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 Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
pnma-faclc cvidence that said enlity is in existence or is authorized to transact business in this

B0~

Brian P. Kemp
Secretary of State

Tracking #: EwvHgY 26




