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STATE OF FLORIDA

STATEMENT OF FACT 200424 (150425

Filed by: Hoosier Harbor LLC

Introduction:

This Statement of Fact is filed on behalf of Hoosier Harbor LLC, hereby represented by John Aguilar in the
matter concerning unauthorized amendments and misrepresentations associated with our company’s
registered name and affiliations.

Statement of No Affiliation:

Hoosier Harbor LLC declares that it has no affiliation, association, or business relation with Harbor Carts
or any of its subsidiaries. We explicitly state that there is no shared ownership, management, or legal tie
between Hoosier Harbor LLC and Harbor Carts.

Statement of Unauthorized Amendment:

It has come to our attention that on March 21, 2024, the name of Hoosier Harbor LLC was fraudulently
and unlawfully changed to Harbor Carts LLC by Mr. Clayton Robert Parker, residing at 1123 Hounds Run,
Safety Harbor, FL 34695. This alteration was made without consent or knowledge of the management
and board of Hoosier Harbor LLC.

Affirmation of Corrective Action:

immediate actions have been undertaken to correct the records and assert the rightful identity of
Hoasier Harbor LLC. Legal measures are being pursued against the individuals responsible for this
unauthorized change to ensure the integrity of our company’s identity and legal standing.

Conclusion:

This Statement of Fact is submitted to assert the true and lawful infermation concerning Hoosier Harbor
LLC and to inform the relevant Florida state authorities and parties of the aforementioned issues. We
request the diligent correction of all official records and recognition of this deciaration.

Signature: ‘
Notary Puth State of Flodda
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Hoosier Harbor LLC
4.10.2024

Contact Information:

Hoosier Harbor LLC

3962 Hastings Ct. #102

Palm Harbor, FL 34685

Phone: 260-450-0199

Email: Atlasholdingscorp@gmail.com
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