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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HARVEST LABS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,"” or “Certificate of Goad Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

" Name of Person

C T Corporation Sysiem

Fim/Company
1200 South Pinc Island Road
Address
Plantation FL 33324
City/State and Zip code

CT-statecommunications@woltersk fuwer.com
E-mall address: (i b¢ vsed for Tuture annual report notification)

For further information concerning this matter, please cail:

C T Corporation System at( 518 ) 45]-8052
Name of Person Area Code & Daytime Telephone Number
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
En¢losed is a check for the following amount:

X $70.00 Filing Fee {1 $78.75Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Siatus &
Centified Copy

FLO14 . D1 T/2B14 Wekers Kiuwey Orlas
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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.
HARVEST LABS, INC.

(Enter name of corporation; must include "INCORPORATED," "COMPANY," "CORPORATION,"
”ln‘c-‘“ IICD'.II ||c0rp‘li nlnc‘u uCO‘H or ncorp.lvl

]

(1f name unnvailable in Florida, eater alternate corporate name adopted far the purpose of transacting business in Florida)

2. Louisiana 3.

(S1ate or country under the law of which it is Incorporated) (FE1 number, if applicable)
4 91772012 5 Perpetual

(Dare of incorporation) {Duration: Year corp. will cease to cxist or “perpetunal”)

(Datu firse teansacted business in Florida, If prier 1o reglsiration)
(SEE SECTIONS 607.150] & 607.1502, F.5., to deiermine penalty lisbility)

730 N. AVENUE K, SUTTE 201 CROWLEY, LA 70526
(Principal office address)

730 N. AVENUE K, SUITE 201 CROWLEY, LA 70526
{Current mailing addresy)

7.

8. Name and girget address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: C T Corporetion System
Office Address: 1200 South Pine Isiand Road
Planmation . Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. 1
Jurther ugree to comply with the provisions of ol statutes relative to the proper and complete performance of my
dutles, and I am famitlar with and accept the obligations of my positlon as registered agent.

9% Unold ., sergoe

C T Corporation System
By:

(Registered agent's signature)

10. Armnached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departent of State, by the Secretary of State or other official having ¢ustody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLO7 9 = D | 2720 149 Wralvire Kiuerrt Ouliat
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11, Nsmes and business addresses of officors and/or direciors:
A. DIRECTORS

Cuafrman:
Adiresy:

Dirvactor:
s, CHEISTOPHER LIGHY
2363A RICE BLVD. BOX 40 HOUSTON, TX 77003

Addreny:

TODD LELBUX
TION. AVENUEK, SUITE201  CROWLEY, LA 70526

Axdress:

DAVID JONES
610 STRICKLAND DR SUITE 320 ORANGE, TX 79630

Director:
Addrers:

ar0 trud wndd thet ho or she |s swars that fitlse information wbns
A third degres felony s provided for in 3.817.15%,F.S.

m____ Tedd m, Ldlevk  mp,_, Dineetor
(Typed or peinted maren and capacity of persin signing application) ‘

in & docunant to the Deparunent of Siate constituses

Ly « STII4 Wains Kiumy Ol
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To

SECRETARY OF STATE
HARVEST LABS, INC.
A corporation domiciled in CROWLEY, LOUISIANA,
Filed charter and qualified to do business in this State on September 17, 2012,
1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State [s
cancerned fs in good standing and is authorized to do business In this State.

1 further certify that this Certificate Is net intended to reflect the Anancial condition of
this corporation sinca this information is not avallable from the records of this Office.

In lectimony whereof, | have hereunto set my
hand and ¢aused the Seal of my Office lobe
affixed at the City of Balon Rouge on,

(.QQQ.QK Certificate 10: 1062403840SL73
To validale this cestificale, visit the following web shte,

go o Business Services, Search for Loulsiana

August 4, 2015

Business Fillngs, Vallidate a Certificats, then follow
._%Wry Mﬁ the instructions displayed.
Web 409437020 www.sos.ka gov
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