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COVER LETTER
TO: Registration Section
Division of Corporations

HARRIS FLP
SUBJECT: LP, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitied to register a foreign limited partnership or Hmited labitity fimited

partnership to transact business in Florida.
Please return abl correspondence concerning this matler o

Fdward L. Wotitzkyv. Esq.

Contact Person

Wotiizky, Wotitzky, Ross. McKiniey & Young. P.A.

Firm/Company
1107 W. Marion Avenue, Unit 11]

Address

Puma Gorda. Florida 33930

City, State and Zip Code

ewotiizky@wotitzkvlaw.com

E-miail address: (1o be used for fuiure annual report sotification)

For further information concerning this matter. please call:

Edward L. Wotnzky 941 639-2171
’ at ( }

Name of Contact Person Arca Code and Daviime Telephone Number

Enclosed is a check for the foilowing amount:

[]$1.000.00 Filing Fees W] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [ ] $1.061.25 Filing Fee.

{3965 Filiag Fec and and Ceruficate of and Cenified Copy Cenified Copy, and
$335 Registered Agent Status Centificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corparations MMvision of Corporations

Clifton Building P Box 6327,

2661 Execunve Center Cirele Tatluhassee, FL 32314

Tallahassee, F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Harris FLLP, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptuble Limited Partnership suffixes: Limited Parmership, Limited, L.P.. LP, or Lid
Acceptuble Limited Liabilite Limited Parmership suffixes: Limited Liability Limited Partnership. LLLP. or LLLP.

1

If name unavailable. name under which the limited parinership or limited liability limited partnership proposes to register to transact
business in Florida: must contain acceptable sutfix.

5 INDIANA F2/22/1997

State or Country of Formation Pate of Formation

< A0
4. Federal Employer Identification Number: 33-2034438

5. Name of Registered Agent for Service of Process and Florida Street Address:

Edward L. Wotitzky

1107 W. Marion Avenue, Unit 111

Punta Gorda, Flonda 33930

6. 1 hereby accept the appointment as registered agent and agree 1o act in thige@paciiy) 1 further agree to comphy with the provisions

” . ! . \ . .
of all statutes relative 1o the proper and complelg pﬂmum‘u of my duttes, and | am familiar with and accept the obligations of
my position as regisiered agent. //7 7[/ /

- b . -
Signature ()f}l{glstercd Apent oy %
P o=
7. Principal Office: 8. Mailing Address: - 3 ’
9750 Banth Drive P.O. Box 37 ,é{; 5:3 o
A IV
Zionsville : Zionsvi iy T .
Zionsville, IN 46077 Zionswville, IN 46077 $2 =g T
A r——
1’: :-": IT' A
e
R

9. If limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address. and mailing address of cach general partner:

. . Thomas Harris Credit Shelter Trust
Name of General Partner:

65 E. Cedar Street. Unit A

Street Address:

Zionsville. Indiana 46077

. P.O. Box 37
Mailing Address: ot

Zionsville. Indiana 46077

. i Anthony R, Harris
Name of General Partner: / )

65 £, Cedar Street, Unit A

Street Address:

Zionsville. Indiana 46077

IP.O. Box 37

Mailing Address:
Zionsville, Indiana 46077

Robert L. Harrs
Name of General Pariner:

63 E. Cedar Street, Unit A
Street Address: dar streel. Lm

Zionsville, Indiana 46077

. P.O. Box 37
Mailing Address: o

Zionsviile, Indiana 46077

Name of General Partner;

Street Address:

Mailing Address:




Name of General Panner: .

Name of Generzi Pariner:

Strect Address:

Street Address:

Muailing Address:

Mailing Address:

11, Effective date, if vther than the date of filing:
{Effective dale cannot he prior to nor moere than Y0 davs after tae du
Note: If the date inserted in this block daes not mee the applicable statwiory filing requitements, this date will not be listed as the
document's effective date on the Department of State’s records,

L

o this document is filed by the Flovida Department of Stute.)

12. Attached is a cenificate of existence duly astthenticated, not more thae 90 days prior Lo the delivery of this application o the
Florida Departiment of State, by the Secretary of State or other officiel having custody of the catity's records in the jurisdiction under

the law ot which it 13 organized,

™
Signed this ZO — day of ND\IE“MBC\‘— .EU_lq

DI GIEN

Stenature bla general pariner

The individual signing this documest alfirms that she facts stated herein are true and the individual is aware that false informaticn
subimitted in a document to the Departracnt of State constitutes 2 third degree felony as provided for in s.817.155, F.5.

Filing Fees: S1,000.00 (5563 Filing Fee and S35 Registered Agent Fez)

Certified Copy {optivnal): £52.50
Certificate of Stutus {(optional): 58.75
Page 2 of 2 I
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

RS A
| further certify that records offiﬁlsaofﬁce disclose that

requusute dowments to comm

§ BP0l

Indiana on November 14, 2019.

I further certify.this Domestic letted Partnersh 2

r ey

law with the Secretary of State,

withdrawal, dlssoiutuon cr exp:ratlon has been f‘ led or taken place All fees, taxes interest, and

penalties owed to Indiang by the domestic or fo_re_]gn entity and collected by the Secretary of State

have been paid.

In WitnesstWhereof, 1 have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolits, November 14, 2019

drbu:u Qusasn,
CONNIE LAWSON
SECRETARY OF STATE

LP97120122 / 20151185087
4] certificates should be valiZazes here: hopsy//bsc.ses.in pov/validatelertificate
Expires on December 14, 2013,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

EDWARD L. WOTITZKY, ESQ.

WOTITZKY, WOTITZKY, ROSS, MCKINLEY, ETAL
1107 WEST MARION AVE., UNIT 111

PUNTA GORDA, FL 33950

SUBJECT: HARRIS FLP
Ref. Number: W20000000352

We have received your document for HARRIS FLP and check(s) totaling
$1008.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited partnership or limited liability limited partnership is not
available. A foreign limited partnership or limited liability limited partnership
whose name is not available must adopt an alternate name for use in the state of
Florida. Please insert the alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
parinership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or L.L.L.P.

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

If you have any questions concerning the filing of your document, please call
1350) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00000135

RECEIVED
FEB 07 2020

www. sunbiz.org
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