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COVER LETTER

TO:  Registration Section
Division of Corporations

suptecr. Harris Design Services, Inc.

Namc of corporation - must include suffix

[ear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bruce A. Harris

Name of Person

Harris Design Services, Inc. dba Harris Architects

Firm/Company
985 Schrock Road, Suite 200 3
Address :
Columbus, OH 43229 -
Ciy/State and Zip code e
jharris@harrisaia.com r::-
E-mail address: (1o be used for future annual report notification) : \)

'or further information concerning this matter, please call:

Bruce A. Harris 614 ,465-0145

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations IHivision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monvoe Street. Suite () Tallahassee. L. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
£ $70.00 Filing FFee [J $78.75 Filing Fee & O $78.75 Filing Fee & 0] $87.50 Filing Fee.
Centficate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Harris Design Services, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.
"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™}

, Ohio

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transiacting business in Florida)

{State or country under the law of which itis incorporated)

, June 4, 1997

(FEI number, if applicable)
(Date of incorporation}
. N/a

(Date of duration, if other than perpetual)

{ Date first transacted business in Florida, 1f prior te registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S_. 1o determine penalty liability)

, 985 Schrock Road Ste 200 Columbus OH 43229

{Principal office street address)
PO Box 2758, Westerville, OH 43086

{Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ReQIStered Agents Inc.
Office Address:

7901 4th St N STE 300
St. Petersburg

9. Registered agent’s acceptance:

o
. Florida 33702 >
(Ciy}

{(Zip code)

Having been named ay registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. {

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumiliur with and accept the obligations of my position as registered ugent.

(Registered agent’s signature)

10. Auached is a centificate of existence dulv authenticated, not more than 90 dayvs prior to delivery of this application o
the Departiment 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.

I'}. For initial indexing purposes, list names, tittes und addresses of the primary ofticers and/or directors up Lo $ix (6) wiall:



A DMRECTORS

CIChairman Name: Bruce A Harrls
Ovice Chairman  Address: 9773 Covan Drlve
Woesterville, OH 43082

OChairman Nuame:

DVice Chairman  Address:

CIDirector Obirector
U beesident CPresident

OVice President

CIvVice President

OSceretary O Treasarer Cisceretary Oilreasurer
Clevther Onher Onher O(ther
OChairman Name: OChaiman Name:
Ve Chaimyan Address: COVice Chairman  Address:
O Director Clhtrector
CiPresident CiPresident
O Vice President CVice President =1
—
=2
ISecretary O Treasurer Cisceretary O Treasurcr”
— i
COnher CiOther CiOther DOOther oy
-
~
OChairman Nume: O hairman Name: ’
=
OVice Chairman  Address: OvVice Chairman  Address:
EDirector CIDirector
Clpresident CiPresident

CVice President

Oxseerctary O Treasaeeer

OOther

Ciodher

O Vice President
Oseeretary

CiOiher

[ Treasurer

Oher

Signature ol Director or Oflicer

The afficer or director signing this document (and who is listed in number 1§ abovey affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony us provided for in
SBIT 13315

.- Bruce A. Harris, Officer

{'Fvped or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herchyv certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
HARRIS DESIGN SERVICES. INC.. an Ohio corporation, Charter No. 981926,
having its principal location in Columbus, County of Franklin, was incorporated
on June 4, 1997 and is currentlv in GOOD STANDING upon the records of this
office.

SR

w

Withess my hand and the seal afzthe
Secreirv of State at Columbus, Ohio

this  13th duy of September, yifr)
2022,

E L b

Ohio Secretary of State

Validation Number: 202225602916



