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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: _ HARVEST ConSTRUCTION WJC. .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

MiAe . R. CRANE

{Name of Person)

HARVEST ¢ onSTRUCTION , 1NC_.

(Firm/Company)
2024 SMokEy RD,
, {Address)
NEWMIN  GA 80263
{City/State and Zip code)

For further information concerning this matter, please call:

MICHAELUR, CoE o Hod [ 79D -0072

{Name of Person) (Area Code & Davtime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ‘ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee q $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



@5/29/2p86 11:25 7702524401 HARVEST CONSTRUCTION PAGE B2
i
Ve

‘, 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 _HARVEST coJSTRUCTION, INC

(Epter nae of corporation: must include -INCORPORATED.” “COMPANY." ~CORPORATION,"
"Ing, " *Co.," "Corp." "loe.” "Co." or "Corp )

HARVEST cuJSTOM BVUILDELS, INC

{1f name unavailable in Florida. enter altemate corporale name ad_cv\ptad for the purpose of trapsacting business in Florida)

2 __QEORS\A 5, __pe-2iSeo?
{State or country under the kaw of which it is incorporated) (FEI oumber. if applicable)
DLnIO'Ll s 5. PERPETUAL.
MOhte of mcorpomtlcn} (Duration: Yenr corp. Will cease to exist or “perpetual™)

6. Uporn QUAULEICAYI oY

(Date {irst Gansacied business in Florids. 1t corporntion has not transacted business io Flonde, insert “upon qualification.™)
(SEE SECTIONS 607.1301,607.1502 and 817,]55. F.8.)

1 3124 smovey RD. NENNVAN @A, 016D

(Principal office address)

‘3"2-‘* < mpkes - 0. NewAN R 30202
RN (Cusrent mailing address)
‘. Qerosﬂm, CoveaeTnG [eonsteucTon) G P

{Purpose(s) of enmoration authorized in home state or covntry to be earried out in state of Florida)

9. Name and street address of Florida rcgistei'ed agent; (P.O. Box or Mail Drop Box NOT acceptable)

L1 8 W L- NF 300

Name: NRAI Services, [ne.

Office Address: 2731 Executive Park Drive, Suite 4

Weston . Florida 33331
{City) {Zip code)

10. Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept tie appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepl the obligations of my position as registered agent. -

NRAI Services, Inc,

By: RNy S/30/0u Amy Purdy, Assistant Secretary S
Y (R‘Jﬁcmd agent's slgmtute)

11. Antachedis a cemﬁcate of existence duly aulhcnucmcd nolL more man 90 days prior o dchvcry of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors: -

a3hd



A. DIRECTORS .

Chairman:

Address:

Vice Chairman:

—-1w .hg
Addsess: ch-r; %
o G
el = 1 |
,i—"'p, ——r—
[y sl
Director: ‘;2::1 _'.4 1
e P
Address: r‘g:l E =)
—
52 ®
=7 3
Director:
Address:
B. OFFICERS
President: ’Waﬁ‘e u T W\Q_
Address:

Newhon 6020203

vice presizen: T VLE T CJTANY,

adaress B 2 SY\OKQ,\l QDO_OF

NOWNRN L aD. D203

Secretary: Michadl Q trane

pases QLI Smokey [oadl Newnon A 2203

e MO & CHONL

s B12% IM0k2y Loodl Newrah (G D243

NOTE: If necessary, may attach an addendum to the application listing additional officers and/or directors.
13, M

(Signature of Nirector or Officer listed in number 12 of the application)
4 MCRAE L RBERT CRAVE / SECRETARY

(Typed or printed name and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State

. Corporations Division

e

E
| 315 West Tower T
s #2 Martin Luther King, Jr. Dr. = f
g E Atlanta, Georgia 30334-1530 f::;] =
i3 | e S
¥4 CERTIFICATE e _m
e -
OF S5 w

EXISTENCE =T 3

1, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

HARVEST CONSTRUCTION, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 06/02/1994 in Georgia. 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 articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to 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 dissclve, 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
prima-facie evidence that said entity is in existence or is authorized to transact business in this

0

Cathy Cox
Secretary of State

i
Tl

Certification Number: 76908-1 Reference:
Verify this certificate online at hitp://corp.sos.state.pa.us/corp/soskb/verify.asp
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