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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2013

TRACEE HARRISON
200 GULF SHORE DR #421
DESTIN, FL 32541

SUBJECT: HARRISON MANAGEMENT COMPANY, INC.
Ref. Number: W13000006680

We have received your document for HARRISON MANAGEMENT COMPANY,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Justin M Shivers
Regulatory Specialist | Letter Number: 713A00002656
New Filing Section

WWW.SUnbiz.org

Nivricinn nf Mavrrecratrinmne . PO BOY 2997 Tallabhaceoa Flarida 29914



COVER LETTER

TO: New Filing Section
Division of Corporations

sumsecT: _ HouwviSon  Mang g ok PMM Linc.,

Name of corporat@l'- must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing” 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:

[Yacee HarnsSon

Name of Person

Harnson manaaeméﬂ+ @Wpanu LA

Flrme‘omp
A0 _Gulf Shore Hiyve | w42/
Address
Desbn, Fr. 3354/
City/State and Zip code

—Jracee harson &

E-mail address: (to bewked for future annual report notification)

For further information concerning this matter, please call:

Nacee thrrison w501 550 -0aud

Name of Person Area Code & Daytime Telephone Number s

=
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

# $70.00 Filing Fee ) $78.75FilingFee & ([ $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




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.

L m&MMMﬁmeLﬁampﬁm Thc.
(Enter name of corporation; must inchige “INCORPORATED,” “COMRANY > “CORPORATION
'l[nc Ll "Co ” "Com‘“ "Inc L1 IIC0 L] or llCOI.p ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
|

X0~ 87/893/

. _frkangs 3
ichitisi (FER number, if applicable)

(State or country under the law of which it is incorporated)

4 3-2 - 2007 5. __ferpetual
(Date of incorporation) (Dnratio’n: Year corp, will cease to exist or “perpetual”)
6 o1 /or [ 2012,
(Date first transacted business in Florida, if prior to registration) ,
(SEE SECTIONS 607.1501 & 607.1502, F .S, to determine penalty liability) |
7. A2 ) 25
(Principal office address)
SAme as above
(Current mailing address)
8. _ Managemesdt of pharmacies
Purpose(&}]of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

/
lracee Harri<on

o
"
;T-‘

Name:
Office Address: 200 Qv [‘F g"\Dr-? Dr. ## 42/ o = iy
Destn,  FL , Florida___ 2254/ 25 @
(City) (Zip code) gm o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 accept the obligations of my pasition as registered agent.

e %u@w>

7 (Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpotate records in the jurisdiction

under the law of which it is incorporated.



)
12, Names and business addresses of officers and/or directors;

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 7'1/‘ Mtff/ Mﬁ-“&m
200 wld Shore Dr., #4271

Destm,  FL 3254/
Vice President: T F ‘(6 r\ﬂﬁ’\(»h ‘Hﬁ]( L&Om ¥ O\’{\

Address: Q ME EML& %bw{ B{‘ . "-\‘\l‘”/\
FL 2254

Teshn,
Sccretary: ) ’
. OO

Address:

1

o
LW

i

OV %1 ghael

Address. [
: =
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
r
/

13.
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he ot she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
Presadent

u. Tracee #arvison. |
(Typed or printed name and capacity of person signing application)




Arkansas Secretary of State

Mark Martin
State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

HARRISON MANAGEMENT COMPANY, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office March 27, 2007,
Our records reflect that said entity, having complied with all statutory requirements in the State

of Arkansas, is qualified to transact business in this State.
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In Testimony Whereof, [ have hereunto set my
and affixed my official Seal. Done at my office in the

City of Little Rock, this 12th day of February 2013.

Mark Martin
SREIE RN ALR WGihorization Code: 7774106¢16a408d

To verify the Authorization Cede, visit sos.arkansas.gov




