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COVER LETTER
TO: Registration Section
Mivision of Corporations

SUBJECT: Flares Senivr Services , lr\(.

. - . /o
Name ot corporauion - must include suffix

1Jear Sir or Madam:

The enclosed “Application by Foreign Corporation lor Authorization to Fransact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to trunsact business in Flonda.

Please retumn all comespondence concerning, this matter to the {ollowing:
Name of Person

\‘\lef\cl“! k’lCLr’r’\u
ﬂurr'\s Ser\ior Services ,Im.

. Furm/Company
I Lf-qtﬂ EMMUﬂS Ct\y’\\lon D/_
Address
Alanmo (A G450
! City/Sate and Zip code
\;\Jenclj h C Cavepatre|. Coan

Fi-matl address: (10 be used for uture annual report notification)

For further infonmation concerning this matter, please call:

\.M?.l’\(‘.«{ Harf‘\s at(?":)'l) 9‘35'2 9)—8

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. F1, 32314

Tallahassee, FI. 32301
Enclesed is a check tor the following amount:
{$7ﬂ.0() Filing Fee O 37875 Filing Fee & O $78.73Filing FFee & O $87.30 Filing Fee,

Certificate of Status Certified Copy Certificale of Status &
Centified Copy



APPLICATION BY FY IREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SN CONPLIANCE WITH SECTION a7 1308, FLORIDA STATUTES. FHE FOLLOWING IS SUBNETHE T
RIGTISTER A FORFIGN CHRPORATION TV TRANSACT HUSINESS IN THE STATE (F FLORITIA

< .
! _H_cu’ rrs  Senicr Sy e g nc
1 nle namae of wonpesion, must achude TTNCORPORATER.” IAANY CORPORNTION.

SIne MU TCap,” Thne,” T T o TCap T

(Il name unas ailable in Florida enter aiternate corporate name adoptat for the purpose of Imnsacting business in Fonda)

. 45-4913030b

: {1 fo bana ac 3
{S1ate o cotnery under the I of whieh it 1x incorporated ) {i'El number, if spplicable)
p 3 f2f/30ix 5
(ate of incarporabon) (ate of duration, if other than perpetunl )

o 1 fi J201q dlafpetb—

{1ate lirst transacted business in [lorida, i prios o registration)
{SEE SECTIONS 607.1501 & 667.1502. F.8 | to determine penalty linbility)

iH7 b El\ﬂ,muru (fir’\ufc.: D r‘HaW‘D ;4 G450 F

{Principal ofliee address)

" (Current mailing address, f 8ifferent)

¥. Name and sirod address of Florida registered agent: (P.0. Box NOT acceptable)
Name: . 1\/\ oM A _Lcve = oy~ —

$qu2 Hertlord ., —==—

Penga (el Floida_3 253

(City) {Zip code)

Oflice Address:

Y. Repistered ageat’s acceplance:
Having been named as regivicred agent and to accept service of process for the above stated corporation at the place

desipnated in this application, | hereby accept the appuintment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisiens of all statutes relative to the praper and complete performance of my

duties, and | am familiar with and accept the obligations of sy position ay registered agent.

_’:/Jr /I/ffh AL 0{ L

j (Ropistured agent’s signature)
10 Attached is o certificate of etiGence duly sutheniicated, not more than %6 days prior 1o delivery of this application to
e Department of Stte, by the Secretary of State or other of liciad having custody of corporate records in the jurisdiction

under the Low of whach it is incorporated
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11: Mames and husiness addresses of officers andfor directors:

A, DIRECTORS

Chainmnan:

Address;

Vige Chairman:

Address:

[htecior:

Address:

Director:

Address:

It. OFFICERS

President: \/\/ Zn (\-*1 Haeceos

addess V4 F o Ematens Canyea g
Pr(n ph (A q9s5p¢

ac
N

Vice President:

VYTV
0

Address:

s ]
LO:h Hd 62 RVF 6101

I ".LT‘J;
-4 o
NERY:

Seeretary:

d0
l

o

Address:

Ul
-1
3

Treasurer:

Addruss:

NOTE: [l necessapy, you may atlach an addendum to the application listing additiona] afficers andfor directors.
12, \JM -)@Vv\}\

~ Signature of Dircctor or Oficer
The officer or director signing this document {and who is listed in number 11 above) afftrms that the lxts stated bherein
are true and that he or she is aware that lalse information submitted in a document 10 the Department of State constitutes
a third degree telony as provided for in s.817.133, F.8.

13, \N&n d o f‘((u"/-,‘.‘ P{“eg.. A_U]_'f' c‘p /‘(t;(.f;-g- _g.-:,u- - .S;'., :'(_v_S/ /n(

('i'_\'pv.{d or pinted name afd capacity of person signing applicaiion)
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John H. Mcmll P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that HARRIS SENIOR SERVICES,

INC. was formed in Baldwin County, Alabama on February 2, 2012, The Alabama
Entity Identification number for this entity is 039-473 .1 further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/23/2019

Date

btu.m.;ll

20150123000000062 John H. Merrill Secretary of State




