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COVER LETTER

TO:  Registration Section
Division of Corporations

. e HARBORMOOR TECHNOLOGIES INCORPORATED
SUBJECT: ‘ T !

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization io Transact Business in Florida,”
~Centificate 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 coneerning this matter to the following:
FRANK PASSSARO

Name of Person
VAN DUYNE CPAS & ADVISORS

Firm/Company

18 HOOK MOUNTAIN ROAD

Address

PINE BROOK, NEW JERSEY (070358

Citv/State und Zip code
FPASSARO@VB-CPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

FRANK PASSARO (973 ) 808-1445
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassce .0, Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. FL 32314

A a

Tallahassee, FI. 32303

t:nclosed is a cheek for the following amouni:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 11 878.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octocber 16, 2024

FRANK PASSARO
18 HOOK MOUNTAIN RD
PINE BROOK, NJ 07058

SUBJECT: HARBORMOOR TECHNOLOGIES INCORPORATED
Ref. Number: W24000141609

We have received your document for HARBORMOOR TECHNOLOGIES
INCORPORATED 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 registered agent must sign accepting the designation.

A ceriificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 324A00022853
RECEIVED

DEC 0 3 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{ HARBORMOOR TECHNOLOGIES INCORPORATED
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.." ICO-.II “(:0]1).“ "InC," uco'n or -Corp_'l)

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

5 DELAWARE 3 7908650
{State or country under the law of which it is incorporated) (FEL numbser, if applicable)
4 0372012020 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ta determine penalty liability)

7 251 LITTLE FALLS DRIVE WILMINGTON, DELAWARE 19808

(Principal office street address)
2233 FLORIDA BOULEVARD DELRAY BEACH, FL 33483

3
(Current mailing address, if different) ;__".’3
8. Name and street_address of Flarida registered agent: (P.O. Box NOT acceptable) <
JOHN HOWIE G2
Name: S
2233 FLORIDA BOULEVARD : =
Office Address: B FLO bl T
. e
4 S
DELRAY BEACH Florida 33483 % =
(City) (Zip code) =

9. Registered agent’s acceptance:
Huving been named as registered agent and te 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. 1
Jfurther agree to comply with the provisions of ali statutes reletive to the proper and complete performance of my duties,
and I am familiar wm': and accept the obligations of my position as registered agent.

- 7

K r\
////”/ \// /\/v”L_—/”/
" (chit:tcred‘ ngent's signature) O
10. Attached is a certlr cate 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers-andfor directors [up to six (6) total]:



A, DIRECTORS
Tonn Howii€

CChairman Name: JChairmman Namue:

CViee Chairman Address: 254 FLC(\)‘DA Bivp OVice Chairman  Address:

i Director D ELKAU @E—ACH, Fr 3 7483

B Prosidemt

fee President

I}

iverctany

CiOsher

T Cheimman Nam:

O Treasurer

Tnher

TiVice Chairman Address:

i Directon

O Proatdent

DIVice President

) Seeretary

Tl

3 hairman Name:

D ireasurer

Tnha

Dvier Chainman Address:

CiDiector

Cifresident

TV President

TiSeeretary

J30iher

lmiporiant Notice: Vise an attachment o repo
individuals may be added 1o the index wh

Treasurer

Ti0ther

ing yqur Florida Dy

TiDirecior
CiPresident

O Viee Presidem
—_

LiNeeretary

S Owier

T Chairman
OWiee Chainman
CDircctar
ljf’rc.;iclczmt

T Vier President
O Seurctary

Tioher

ZChaiman
OViey Chatoman
TIDirector
CIPresident
TIVice Irresident
ZIReervian

TOther

O Freasurer

COther

G Treasurer

OOther

D Treasurer

JOther

Fore than six (6}, The stdehment will be imaged for repurting puiposes only. Non-indexed
aringent of State Annual Repont form.

/

S i —
Signawere ot [Arcctar or (licer

The ulticer oz director sipning this documient (angd who is Tisted in mwuber 11 above) allinms tha the facts skited herein are tie wnd that he or
she is aware that false information sulmited ina docunent to the Department of Slate constitutes a third degree telony as provided tor i

817,153, .8,

(KN

Senwn HowE, PPesiven

(Tvped o printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBORMQOR TECHNOLOGIES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS QOF THE TWENTIETH DAY OF NOVEMBER, A.D.

20214.

N

mm, W, Butiocs, Secreary of Sty )

7908650 8300

SR# 20244067574
You may verifv this certificate online at corp.celaware.gov/authver.shiml

Authentication: 204930302
Date: 11-20-24




