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1. Limited Liability Company's Name

Harrison Ranch, LLC

SELL
TALD ARA

8778

CR2EQ41 (1114)

2. Principai Office Address - No P.0. Box #

3. Mailing Otfice Address

—
351 00 SR 64 E 351 00 SR 64 E 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt, #, stc, Florida
5. Date Organized or Qualified
To Do Business in Florida O6/o, /2, 201
City & State City & State 0610172001
H . 6. FEI Numb Appled F
Myakka City, FL Myakka City, FL umber P &
- / Nat Applicable
Zip Country Zip Country 7
. 00 Additional Fes
34251 34251 CERTIFICATE OF STATUS DESIRED [ [l .
8. Name and Address of Current Registared Agent
Name
Roy W. Cohn
Street Address (P.0. Box Number js Not Acceptable)
35100SR 64 E
Sult}:.Apt.#,Etc. Elj'--EEEq-?ES_r.:‘ i
02718/ T4—-111040--076 ~ #1235.00
City State Zip Code
Myakka City FL |34251
9. |, being appoirted the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ‘%/) ;/ /
Registered Agent M / Date O ’ 3 2‘0 " 4‘
’ ﬂL_ REGISTERED AGENT MUST SIGN r Y
0. Names and Street Addressesf Aushorized Representatives/Managers

Tites Jt’\uthon'ze(;\‘I ;r:;r:;entahvesf Austggr?;&dg:::e:gt:iitel City / State / Zip
Managers Manager
MGRM John Falkner 35100 SR 64 E Myakka City, FL 34251

11. E-mail Address: ghoyston@falkneraroup.com

(To be used for future annual report natifications)

—— :
12. | certify that | am an authonzed representative/manager or tha rac

trat all fees owed by the limited liablity company have been paid. Tje
as if made under cath. | am aware tha infogygaea™ subMirtad Edk
Signature of

Authonzed Representative/Manager

Typed ar printed name of signing Authorize presentative/ Manager

when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabdity company name satisfies the requirements of secton 605.00412. F.5, and

T S Tt S ——— i T
eiver ar trustee empowered o axacute this application as provided for in E‘,-hapler 608, F.S. [ further certiy that

information indicated on this application is true and accurate, and my signature shall have the same legal effect
Depanment of State constitutes a third degree felony as provided in s. 817.155, F.S.

Date 02/13/2014 Daytime Phone # 241-322-2016

John Falkner
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