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COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: A, \-\Q&" S\ & Qﬁ‘“‘?

‘Name of corporation - must inclide 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 conccrningl‘this matter to the following:

. 4%e;vr\i

Name of Person

&‘( e ¢ (et |

Fm‘n/Com&ny

L Sodecds lang & N}

Address

Koy Lo '©L \330%7

Clty/Slate and Zip code

\Jc\mrﬂs A arpadl, wi

E-mail address: (to be usedNor future annual report notification)

For further information concering this matter, please cail:

A Maesie | mne) ST

Name of Person Area Code Daytime\Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

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

RS?0.00 FilingFee O $78.75FilingFee& (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



o

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2018

JOEL T HARRIS
24 DOCKSIDE LANE #173
KEY LARGO, FL 33037

SUBJECT: J.T. HARRIS CORP.
Ref. Number: W18000030923

We have received your document for J.T. HARRIS CORP. and your check(s}
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please returmn 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) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number: 418A00007539
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2018

JOEL T HARRIS
24 DOCKSIDE LANE #173
KEY LARGO, FL 33037

SUBJECT: J.T. HARRIS CORP.
Retf. Number: W18000030923

Upon receipt of your letter and/or check(s) totaling $70.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Please return your &ocument, 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) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 118A00006486
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APPLICAT ION 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.

1Y
L ATL TR U R
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

r Dolawasa 5 2~ 21 we

(State or coungry under the law of which it is incorporated) (FEI number, if applicable)

4 ‘X'\k*'\"l 5.

4.
(Date of incor})oration) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 2N Dockatde A vy \sl\\mﬁ o, TL 333
(Principal office addrels) - '“‘ E
LE 2 Ty
i —
{Current mailing address, if different) ~ .
-4 i
smog TR
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) e i mj
A £ ;

& :di

Name: &GO._\ T. %ﬁ"‘fl‘\_‘; k:*b"
Office Address: 2 &&&QL L\h ‘!‘i{‘\ \M\B
\6@"\ \‘ng’\q ,Florida__ 22037

(City) (Zip code)

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. I
Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(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 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.



1), Names and busmess addresses of officers and/or directors:

A. DIRECTORS
N A"i\‘t\ Y. \x@\vrks

Chau’man.

Address: ')-.\k AQQ\S\AQ Ll\# \Nk:ﬁ'a W\AVQS.QL 33%.—‘

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: &‘ﬂd T \&‘“M
Address: l-q' > ‘17‘&3\& ‘]—'ﬁ\&&\ “\3 S}}(\\Q\m‘\q‘ V’L % _E?

i =
."?‘ M
g LI
. . :‘B e
Vice President: o T ———
~
Address: ampy. =
. o L
F:; iy
— - 1”-""""&
P €D
Secretary: PR
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach alf’d:;g‘t{f e pphcatt\on listing additional officers and/or directors.

\ngnature of Dlre\or 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 false information submitted in a document to the Department of State constitutes

155, F.S.
g Pezg \Amr\‘%-

('I‘yped or pnnted name and capacnty of person signing application)

a third degree \fllony as prov1ded for m 817,
13.




. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J.T. HARRIS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2018.

T

.um-y W, Butsoch, Secretdry of Siate )

823087 8300

SR# 20182017807
You may verify this certificate anline at corp delaware gov/authver shemi

Authenncanon:202352196
Date: 03-19-18




