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» /" HARVESTING SYSTEMS, LTD.
o W

5035 MAYFIELD ROAD, SLITE 103 = LYNDHURST, CHIO 44124 » {216) 3411900

February 13, 1996

- F16000000%63

Limited Partnership Section Fed Tax Id. N0.34-1813484
Division Of Corporations

Attn.;: Gretchen Harvey
P.O. Box 6327
Tallahassee, Florida 32314-6327

Dear Ms, Harvey:

As we discussed, enclosed you will find the annual report for Harvesting Systems,
Ltd. and the nccessary papers to complete our application for Harvest Management
Corporation, an Ohio Corporation. Harvest Management Corporation is the sole general
partner of Harvesting Systems, Ltd.  The Corporation is not engaged in any other

business except to serve as the general Partner. I hope you will find the enclosed in
proper order.

Thank you for your assistance. If you have any questions, please call.

Sincerely Yours,

. %mﬂ | Ptk y”

Frank J. McKenna Jr,
Vice President
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TRANSMITTAL LETTER

FIOUKID I FECE I
TO: Qualification’Tax Lien Section --Iijgf}z‘.lsz.']:?. -?Illtl'lfi'llg--[JlJIS
Division of Corporations Wk 70, 00 soonkace(l, U0

SUBJECT: H APUEST [MANACEMED T CoRPRATI0 »J
¥ (Name o corporation - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence®, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

FRavK  J. Medenwn. TR

(Name of Person)

RARUEST MHuncemedT CoRPorar o n)
(Firm/Company)

SO 39 Az AYFI1EL D RoAan  DulTE. /o3
(Address) s

EZN!)EH&ST" (%)\ié ey 2¢
wy/Siate’Zip) [
Should you need to call someone concerning this matter, please call:

Feaw T. HMeennm— 3 o w6 )38/ ~/500
(Neme of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g;fﬂ»g%ﬁﬁ’ﬁmsrm A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, emenT Cag o

ame of corporation: must include tho word 'INCE)RPOBATED" *COMPANY","CORPORATION" or words or
abbrevistions of like tml})oﬂ in langusge aa will cleasly indicate that }t is a corporation instead of & natural
person or partnership if not so contained in the name al present.)

2, OHiIO
(State or country under the law of which it 18 incorporated)

( FEI numbet, if applicable)

4, (2 l S ' 11 5 Perpetual

{Dalc of Incorporation) (Duration; Year cor, will cease to exist or "perpetual)
® Wﬂﬁlﬂ%@ﬁ%ﬁﬁrmﬂnmmmz—a
ate first transacteg/ousiness in Flon EE SECTIONS . Lo, L ANDBI7.155,F.8.)

7 Harvosting Systems, Ltd.
! ————— (036 Moyfiold Rend

Suite 103

Lyndhurst, Ohlo 44124

(Lurrent maling addreas)

8
W’) of corporation suthorized in home state or country to be caried out in the state of
Or1

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT
acceptable)

Name: ___ .

* John D, Matthews
Office Address: __ 151 Eber Rd. Apt 1304
Mclbourne, Florida 32901

PN EERE

ERLE!

- - ,Florida, _
(Zip Code)
10. Registered agent's acceptance:

ZIHd 1293496
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Having been named as regsrered T

ni and to accept service of process for the above statedS
corporation at the place designated in this application, I hereby accept 1

appointment as
're!Fislered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations qff-’ne 1y position as registered agent.

r
I4

(Registered agent's signature)

11. Attached is a certificite 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.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable) '

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Y Rapi¢ T HMcKep - AN
Address: SV Y Chupfoyene @D, Shngee HTS Ohid FlUy2g

Vice Chairman__{(%:5 TER_ A Ca L/ L0
Address: L

[

Director: T oh . . Cap o EX
Address:_20{C ¢/ BEact

CLIFE _ABLUD
(Pnc‘,'("gﬁ RiJep 5 CJ‘A/Q

Director:
Address:

ey | LG

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: T €AY T My 4 p

Address: A.S 9 1y ChnpRogenie BN

hogee 318 Ohra Gw(2g)
Vice President: _ [ 1< T_F'(L/ a2 A-LKER
Address: Qs  AUF
Cleygrand  Sheg Q1L
Secretary: Yohw T 0 AR NE ¥,
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Address: _RQ LL ¢ ﬂéﬂ(ﬂ QClipr LLUN

Roc (F Curm ey U6
Treasurer: Q_QL_Q X Chaepr ACLE'S gfﬂAC’Lffﬁ-ﬁUA
Address: _[2 o~ R iuEp \NTS) Lt 7 C

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

14. [:—(PHMV T. Melfnpnpn I R

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




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

1, Bob Taft, do hereby centify 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 corporations and Miscellaneous filings; that sald records show HARVEST

MANAGEMENT CORPORATION, an Ohio corporation, Charter No. 508096, having its

principal location in Cleveland, county of Cuyahoga, was incorporated on December 5th, 1977

and is currently in GOOD STANDING upon the records of this office.
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WITNESS my hand and official

seal av Columbus, Ohio 1this

Ist day of February, A.D. 1996

Bt T

Bob Taft
Secretary of State




