- W T

900282745219

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] mai

Uarar 16==01014--0i4  ##87. S

(BusinessTEntity Name)

{Document Number)

U224 10--01012--003  ##550.00

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(e BP0 \WRY- 1RO

-~

: ¥ ".i & n-u-F::\
G Gew '
= e
byl o

Sn e 3

e ot

" £y 0 ﬂ—n
"™

SN -

R I

e

Office Use Only = 8

MAR 2 4 7015

8 MASON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2016

DONALD DAVID STANSBERY
555 SECOND STREET
TRAER, IA 50675

SUBJECT: J & P HARVEST, INC.
Ref. Number: W16000018065

We have received your document for J & P HARVEST, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s)

Pursuant to section 807.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

Please return your document, along with a copy of this letter, wnthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist |1 Letter Number: 416A00004970

www.sunbiz.org
Nivriainn nf Coarnoratinne - PO ROWY £297 _ Tallahacceaas Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ U and P HC\FV&S‘L Tne.

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,” 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:

Donald David S*ilqnsb-erg-

Name of Person

Mogan Hancen FcC.

Firm/Company

55 Secmnd %ﬁLTﬁelL'

Address

TH S0L675.

City/State and Zip code

| raer

. .
ress: (to ture annual report notification)
For further information concerning this matter, please call:

redro Buenrssto « 863 ) 673-3/54

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6(7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Jand P Horveat Tnec.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.’ll “CD_," "Com,ll Il]nc,ll “CO,‘" Or "CO]‘p.")

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

2, LG 3. %6‘222@739

(State or country under the law of which it is incorporaiced) (FEI number, if applicablc)
4. ORX-L9-0 173 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. - ol- 2015

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 558 Lecond S treet - Traer THA 80475

(Principal office address)

(Current mailing address, if different)

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

Name: P@LF‘O l ;] e ”QS{I'D

Office Address: BQO_EE_&LQ@ﬂcL
ﬁm_ - , Florida 3 i% .

(City) (Zip code)

u‘«mﬁwé

P i

-
iTh
(-

9. 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
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 accept the obligations of my position ax registered agent.

et 4 Seerpely

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: D—LJQ L —Q\UI\IZQS" f HE’J’ ﬂQI’\CLEZ .

Address: | S DD _E\_fC\ﬂ 2N QC}

Lohelle CL. 3935

Vice President: PE_,C]_FD Guenm%'}'r‘c'.

Address: ] 300 SE F) l"l"DCSr"l‘ Qd .
Accadra  FL- 34246 .

Secretary:

Address:

Treasurer:

Address:

NOTE: If nj@u may attach an ndum to the application listing additional officers and/or directors.
12, £ el 2 '

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

3 redro Ruenregtre V- P

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



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 3/2/2016

Name: J & P HARVEST, INC. (490 DP - 452061)
Date of Incorporatton: 2/19/2013
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

c¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate ID; CS117914
To validate certificates visit: A

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of State




