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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ecti, 1 31,
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization w Transact Business in Flonda,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Wi a Harri S

Harcis Electrical &

Name of Person

Firm/Company _';"—"—;: —
o
200 Gult Shote Drive, W el g
Address ‘,ﬂj'- '

City/State and Zip code

Teshin, BL 3aSY) =K

(‘,umm anarc @ \ahaos oy

E-mail addreds: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

b unavia Hacris  wibol 5 S07-0849

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exccutive Center Circle Taliahassce, FL 32314

Tallahassee, FLL 32301

Enclosed 1 a check for the following amount:

X $§70.00 Filing Fee &0 $748.75 Filing Fee & T3 878,73 Filing Fee & T $87.50 Filing Fee,
Ceruficate of Stalus Certitied Copy Certificate of Staus &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTION 6037.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

HQLL&E__AMLLGJ_I_QUA‘_QMJ{H on, Ne,

(E mu- name ofmrparauon must include “INCORPORATED." "COMPANY.” "CORPORATION.”
"Inc..” "Co..” "Comp.” "Inc.” "Co," or "Corp."}

{If namce unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

N ssiss.ep) 1 A0- Q51903 %

{State or country under the law of which it is incorporated) (FE[ number, if applicable)
. MNaceh JO, 005 s
{Date of incorporation) {Date of duration. if other than perpetual)

6. _/_L)_D_m:;.i_ngs_s_l’_\g:v_bsﬁa_ﬁo‘nndﬂg:}gir_ﬁ\_gloﬁ,c\g.___

{Dare first transacted business in Florida, if prior to registration)
(SCEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

71200 Gulf Shore. Detve, Uy A0Y Destin, FL 3QS5Y)

(Principal office address)

. {Current maihing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Wame: {\,\*I ]:}: h':a, HQ_LLE___F '
Office Address: 300 (\Qu € _Shofe Drl_ui'_u N+ cg Oq
'hm—i-" T . Florida 3& S i }

(City) (Zip code)

P AR T

AN R I

1
T3

RIS

YARD TS TSSYHV TV
GG W4 CZ 9y 8l
a3td

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. 1
Surther agree to comply with the provisions of all statutes retative 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 ot existence duly authenticated. not more than 90 days prior to delivery of this application w
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 incomporated.



L]

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: -
Director:
Address:
Director;
Address: g; ;
S
B. OFFICERS T o~
President ﬁqﬁﬁ\]a Nacris %ri c m
e 300_(bulf Shace Drive, Uat Q04 % 3
Destn, FL S0 3254 -
Vice President: ’p\oge ¢ Haceis
addresss _A00 Gule Shore PDrlup,. uni+ Aoy
Destin, FL 2JS54]
Secretary: ﬂ\fm—\r{m Harcis
Address: MMM&MBQM

Treasurer:

Address:

N()TFI[\]fnccessary. vou may attach an addendum to the application listing additional officers and/or directors.

12, _Laasa 2 AG—M

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 false information submitted in a document to the Department of State constitutes
a thirdﬁegree felony as provided for in 5.817.155. F.S.

\Jln-l—\';\n Ha(‘r} S, ’P(PS;' cl@ﬂ‘]’

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

13
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DeLperRT HOSEMANN
Secretary of State

1o

L3355V 11V

Tl
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4

Office of the Secretary of State
Jackson, Mississippi

YA

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as

such, the legal custodian of the records as required by the laws of Mississippi, to be filed
in my office. do hereby certity:

That on the 10th day of March, 2005, the State of Mississippi issued a Charter/ Certiticate
of Authority to:

HARRIS ELECTRICAL & AUTOMATION, INC.
That the state of incorporation is Mississippi.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been fited.

That according to the records of this office, a current Annual Report has been delivered o
the Oftice of the Secretary of State.

I further certify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the said Harris Electrical &
Automation, Inc. is in good standing at this time.

Given under my hand and scal of office
the 16th day of August, 2018

(. %tu«d' UW'J"

C. DeeBerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN1R035909
Verify this certificate online at http://corp_sos.ms.gov/corpconv/veritycertificate.aspx
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