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COVER LETTER

TO: New Filing Section
Division of Corporations

supiecT: Harvest Professional Services Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “ Applicetion by Foreign Corporation for Authorization to Transact Business it Florida,"
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporarion to transect business in Florida,

Please return all correspondence conceming this matter to the following:

Karen Folkman

Name of Person
Harvest Professiona! services Company
Firm/Company
16333 S. Great Qaks Dr., Suite 200
Address
Round Rock, TX 78681
City/State and Zip code

accounting@hpsci.com
B E-mail address: (to be used for future annual report notiltcation)

For further infonnation concerning this matter, please calk:

Karen Folkman at ¢ 703 5620530
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahagsee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
70.00 Filing Fee D$78.7$ Filing Fee & D $78.75 Filing Fee & DSB‘I.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT F ’ L E D
BUSINESS IN FLORIDA b

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, T1iE FoLLOWiNG issuamrrrsp e NOY 13 PY 4 38
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. Harvast Profassional Services Company
{Enter name of corporation; must include "INCORPORATED,” “COMPANY.," "CORIORATION,”
*In¢.,” "Co.," "Corp,” "Inc," "Co," or "Corp.”}

(If name unavailable in Florida, enter altcrnate corporate name adopied for the purpose of Lransacting butiness in Florida)

2. Delaware 3. 27-1510478
(State or country under the law of which it is incorporated) (FEN number, if applicable)
4. 12/18/2009 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 04/23/2012

{Date first transacted business in Florida, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, F.8., to deternine penalty linbility)

7.16333 8. Great Oaks Dr, Suite 200 Round Rock, TX 78681
{Principal ofTice address)

16333 S. Great Qaks Dr, Suite 200 Round Rock, TX 78681

(Current mailing address)

g. provide professional services

{Purpose(s) of corportion authorized in hame state or cauntry o be carried out in state of Florida)

9. Name and siregt address of Florids registered agent; (P.O. Box NOT acceprable)

Name: Florida Filing & Search Services, Inc.

Ofiice Address: 155 Office Plaza Drive, Suile A
Tallahassee . Florida 32301

{City) {Zip conle)

10, Registered agent’s acceplance:

Having been numed ax reghterad agent and to gecept service of process for the above stuted corporation ai the plice
deslignated ln this application, I hereby avcept the appolntiment as registered agent and agree fo act in this capuacity. |
Surther apree to comply with the provisions of all statuies refutive te the proper and complete performance of my duldivs,
and § am fumitior with wnd gecept the obiigutions of my positlon as regisiered agent.,

( :.Df_\“(.'_\ o) (:D

{Repisterad agent's signnture)

b1, Astached is o centificats of existence duly authenticaied, not more than 99 days pwior to delivery of' this spplication 1
the Depariment ol State, by the Secretary of State or other odticial having custodly of corporate records in W jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

FILED

Chairman:
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Vice Chairman:

Address,

Director:

Address;

Director;

Address:

B. OFFICERS
President: Ca88andra Coleman

Adkins, TX 78101

Viee President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: H nec sary, you may attach an addengum to the application listing additional officers and/or directors.

13

Signhmre of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facis stated herein
are true and that he or she is aware that false information sebmitted in a document to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

14. Cassandra Coleman President

{Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "HARVEST PROFESSIONAL SERVICES
COMPANY" 18 DULY INCORPORATED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE
TENTH DAY OF OCTOBER, &.D. 2012.
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Jeffey W. Bullock, Secretary of State
AUT. TION: 9907607

this cartificate online
o.gov/authver. shtml

parg: 10-10-12
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