10/25120230820:14 ®0T
A2 1050 AM

Division af Corponalioes

Note: Please print this page and use it as a cover sheet. Tvpe the fax aundit number

(shown below) on the top and bottom of all pages of the document.

({(H23000365885 33))

OB A A A

H2:000365885383C7

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this page.
Doing so will generate another cover sheet.

To:

Division of Cerporations
Fax Number (850)617-6383

From:

Account Name

Account Number :
Phone

Fax Number

INCFILE.COM LLC

120229000070

: {B888)462-3453
{877)919-2613

*xEnter the email address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please.#x

Enail Address. EFILE1234@INCFILE.COM
B S S
',,\-] n;}g(_% )
st S E:x‘:, FOREIGN PROFIT/NONPROFIT CORPORATION
LAY T HARBORVIEW ADVISORS INC.
el N ' ]Ccnﬁh:ucofSuuus || | . =
o [Certified Copy | 0 | - =
b oo — 2 R
3 < W |Pdgn Count ” 05 | o o
o B |[Estimated Charge | $7875 | oL
e e R ¥- |
Electranic Filing Menu Corporate Filing Menu Help

i~ felile aunbizugiscnptielilvonr exe

. Brumo®

141

Page. 1/5



10/25/2022 08:20:14-C0T Page: 3E

(((H23000365885 3)))
COVER LETTER

TO:  Registration Section
Diviston of Corporilions

supjecT: HARBORVIEW ADVISORS INC.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Ceriificale of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced torcign corporation to transact business in Florida.

Please return all correspondence concemning this maiter o the follawing:

LOVETTE DOBSON

Name of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CiyviStaie and Zip code

EFILE1234@INCFILE.COM

I:-mail address: (to be uscd for finture annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON at( ] , 888-462-3453

Name of Person Area Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Drivision of Corporations
The Centre of Tallahassce P.O. Dox 6327

2415 N, Monroe Streel. Suite 810 Tatlahassce. FL 32314

Tailahassce, FLL 32303

Encloged is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 570.00 Filing Fee x §78.75 Filing Fee &  £1578.75 Filing Fee & [ $87.50 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Staws &
Certificd Copy

(((H23000365885 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H23000365885 3)))
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINFESS IN THE STATE OF FLORIDA

i HARBORVIEW ADVISORS INC.

(Enter name of corporation; must inglude "INCORPORATED,” “"COMPANY.” “CORPORATION.”
“Ine." "Co." "Corp.” "Ine.” "Co." or "Corp."}

Harborview Advisors FL, INC.

( naime unavailable in Flonda, enter abigmate corporate name adepled Tor the purpose of transacling business in Florida)

». Connecticut

3.
{State or country under the faw of which it is meorporated: (Ftd number, it apphcable)
4. 10/26/2018 s Perpetual
(Date of incorporation) (Date of duration. i other than perpetual}
6.

(Thie tirst transacted business in Florida, if prios o egistration)
(SEE SECTIONS 607.1361 & 607.1502. F .5, to deterntine penaliv lability)

7.1150 Nw 72nd Ave Tower 1 Ste 455 #13458 Miami, FL 33126

(Principal office street address)

(Current maiting addyess, if differenn

=
2r g 5
R Name and street address of Florida registered ugent: {P.0. Box NOT acceptable) e 2 -
name:  REPUBLIC REGISTERED AGENT LLC R
Office Address: 1150 NW 72ﬂd Ave TOWEI’ | Ste 455 . g’:
Miami Florida_33126 e
(City) it

(Zip cade)
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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [

Surther agree 1o comply with the provisions af all statutes relative to the proper and eomplete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent.

UWeabpy Dolin

{Registerey

renl’s signature)

10. Awtached is a certificaie of exisience duly authenticated, not more than 90 davs prior (o delivery of this application to
the Departmeni of State, by the Secretary of State or other official having custody ef corporate records in the jurisdiction
under the law ot which it ts incorporated.

(((H23000365885 3)))
Ih. Forinidal indexing purpases, st names. titles and addresses of the primary officers and/or directors [up to sia (6) total]:
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A, DIRECTORS

TIChairman

i1Vice Chairman  Address: 71 BUtler Ln

ZDirector

8 President

O vice President
M Secren

DOther

1Chairman
Mivice Chalrman
L Director

D President
CIvice President
O Seerctary

THher

O Chairman
CIVice Chairman
iZDirector
OlPresidem
OVice President
OSecretary

L1Osher

vame: JOSEPH Shalleck

New Canaan, CT 06840

Ireasirer

CiOnher

Name:
Address:
CFreasurer
DOcher
Name: _
Address:

C)Treasurer

(QOther

OChairman

T Vice Chairman
UDirector

T Piesident

I WVice President
O Secretary

TJOther

[Chairman

DO Vice Chairman
OLirector

I President
[Vice President
Cisecrelarns

Litsher

M hairman
OVice Chairman
DiDirector
C'President
Tivice Presideni
T Secreary

O Oher
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(((H23000365885 3)))

Name:
Address: _
C Treasurer
CIOther ——
Name:
Address; -
CiTreasurer
SOuher
Name:
Address:

Tilreasurer

QO Oiher

Impenant Notice: Use an aliachment 1 report more than six (6). The sitachment wili be imaged or repoiting purposes vnly, Nen-indexed
individuals may be added 1o the index when filing vour Florida Deparument of State Annual Repon form.

| k)

Joseph  Shalecx.

iznature oF Birector or Officer

The officer or directar signing this docuineni (and who is listed in number 11 abave) affinms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document 1 the Departiment of State constitutes a third degrec felony as provided (or in

s. 8317135 F.8.

13,

Joseph Shalleck - President

{Twped ar printed name and capacitv of person signing apptication) (((H23000365885 3)))
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Secretary of the State of Connecticut  (((H23000365885 3)))
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Thursday, October 19, 2023 12:37 P

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed. the comparation has filed ali
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name HARBORVIEW ADVISORS INC.
Business ALEl  US-CT.BER:1288880
Formation Date  10/26/2018

Secretary of the State

Business ALEL US-CT.BER: 1288980 Certificate Number: C-00110401
Note: To verify this certificate, visit Business.ct.gov
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