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Steven B. Sprechman 2775 Sunny Isles Boulevard, Suite 100

Stacey 8. Fisher Miami, Florida 331604007
Scott E. Modlin 305/931-0100 Fax 305/936-0200
Noam J. Cohen Toll Free 800/440-6289
e
SPRECHMAN & ASSOCIATES, P.A. )
warw.sprechmanlaw.com E-Mail sprechman@sprechmanlaw.com
Pam Homsey Robert Lemner
Office Manager ATTORNEYS AT LAW Collection Manager
—‘
September 5, 2003 e
[ by
e
TRU OO
; et B3
Florida Department of State B 2
Registration Section o o
Division of Corporations s
P.O. B ox 6327 e 2
Tallahassee, Fl1 32314 ;3\ g
2
Re: HARVEST CAPITAT MANAGEMENT, IL.L.C. dba Harvest Credit g;’A las)
Management, L.L.C. . T

Dear Sirs:

Enclosed you will find the following tec register the above-named
foreign limited liability company to transact business in Florida:

1. Check in the sum of $125.00;

2. Certificate of Designation of Registered RAgent;

3. Application by Foreign Limited Liability Company for
Ruthorization to Transact Business in Florida;

4. State of Clorado Department of State Certificate;

5. B Certificate of good Standing;

6. Certificate of Assumed or Trade HName;

7. Self-addressed stamped envelope.

Please forward to our office a letter of acknowledgment.

Very truly yours,
SPRECHMAN & ASSOCIATE

Steven B. Sbiffifig/

Encl: as above
self-addressed stamped envelope

ERIE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. i -
(Name of foreign limited lability company)

3. 84-1508044
{ FEI number, if applicable)

2 Colorado
(Jurisdiction under the law of which foreign limited liability

company is organized)

5. Perpetual o
(Duration: Y ear [imited Hability company will cease to

4, July 22, 1999 _
(Date of Organization)
exist or “perpetual™)
— T T T
6. August 1, 2003 Pl AR )
(Date first transacted business in Florida. (See secttons 608.501, 608.302, and 817.155, F.8 y—, - <o
Inz:.
7. X TTg
B
600 17th Street, 8th Floor, Denver, Coloradc 80202 £ @ 3
(Street address of principal office) ‘;ﬂrw - m
. . . I
8. If limited liability company is a manager-managed company, check here O LY ro s

9. The name and usual business addresses of the managing members or managers are as fotlows:
Martin I. Ravin, 47 Golden Eagle Court, Greenwood Village, CO 80121

10. Attached is an original certificate of existence, no moare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptzble. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator nust be submitted.)

Debt Buyer

11. Nature of business or purposes to be conducted or promoted in Florida:

f a gnember or an authorized representative of a member.

. Y
Signa
{In accordahce with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Martin I. Ravin
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Harvest Capital Management, L.L.C. L o
= :
2. The name and the Florida street address of the registered agent and office are: & i g
L7 8 =
e T
Steve Sprechman ho b S
(Name) R
[ME1 3
L =® T
2775 Sunny Isles Boulevard, Suite 100 U ;:g
Florida street address (P.O. Box NOT ACCEPTABLE) e L
=5 (<
T
Miami FL 33160
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my tion as registered agent as provided for in Chapter 608, F.5.

(Sign@)_/

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.0¢ Certified Copy (optional)

$ 5.00 Coertificate of Status (optional)
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STATE oﬁ “OLORADO
DEPA R’;;'EI:NT OF
STATE
CERTIFICATE

E DONETTA DAVIDSON, Sevrctary ol Stine of the Siaie of Colarado,
hereby certify thal, aconnding ta {he reeonds of this oifiee,

HARVEST CAPITAL MANAGEMENT, LL.C.
{Colorado LIMITED LEABILITY COMPARY
File # 19991137325

was filed in chis oilice on July 22, 1999 and hus complicd with the applicable provisions
of the laws of the State of Colorude and on thix date is in goed stending and authorizcd and

compelent e transact business or 1o conduct s alfaies within this state.

Dated: August 5, 2003

For Valldatig:n:

Certiicate ID. 693743

"To valinate this certifcate, vist the Tollowing
web slte, enter this certifidate 1D, then faliow the

. Trstructions displayad.
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