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Harreld Management Services, LLC

535 Sanctuary Drive, Unit C-608, Longboat Key, FL 34228

Direct: (%41) 383-1246 Cell: (2701929-5533
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alharreld@msn.com
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Kentucky: (270) 926-2780 Fax: {270) 926-7673



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

IN COMPLIUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIVMITED LIABILITY COMPANY TOTRANS{CT BUSINESS INTHE STATE OF FLORIDA:

1. _ /L/Qf'f'efap M&Tma qe,menf' §€ff/rg£5 L

¥ (Name of forcign Timited Habilify company’y - T

2. > ‘}-&Jre. o‘{:\ AKE. vx"l_u\ <. k\{ 3. B ) _
{Jurisdiction under the Taw ol which foreugn limited (iability ( FEI number, i’ applicable)
company is organized)
4, gﬁvxu,arv (¥ Rov) 5. Pef' Jr‘*ﬁ-\
{Date of Organizationy

{Duration: Year hmuud liabilits compan) Wil cease o
exist or “perpctaal™)

6. A003
{Date first transacted business in © forda. {See soctions 608 301 08, 502, and 817 ¥55 F S }

535 Sanctuary Or. Unit C-gof
Aougﬁaaf‘ /(ey S22y

(Strcet address of principal office}

8. If timited liability company is a manager-managed coﬁlpany-', check here [2/ i
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9. The name and usual business addresses of the managing members or managers are as follo
Qf‘*“f\uf‘ L. HaF‘F&\CL y W__\emaiqcr'
535 Sanchiary Dr Unt C-Gog
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10. Attached is an original cestifica: of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. {A photocopy is notacceptable. ifthe certificate is in a foreign lanpuage, a
translation of the certificate under cath of the translator must be submitied.)

[1. Nature of business or purposes to be conducted or promoted in Florida: ﬁrriavxtz.e& Yo P{‘Q vde.

i
W‘a"\aq‘ ewnient ‘,’:’ VQQV\Su\“";Aq se{vice s ‘f‘o
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Signature of a member or an authorized representatlve ofa member
{In accordance with seetion 608.408(3% F.5.. the execution of this document constitutes
an affinmation under the penalties of perjury thut the lacts stated hereln are true. )

Arthur L. Harrerd

Typed or printed name of signee - N
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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. '

[. The name of the Limited Liability Company is:

Harreld Manage et Services, L L&

2. The name and the Florida street address of the registered agent and office are:

Iész"uf L. H‘a reeld

{Nome}

. - =t [
| . 2g F
535 Sencfuery br Unt C-08 E8 ¢
. . Florida street address (.0, Bux NOT ACCLPTABLE) :pgi :::
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Longboet K ol
nabpal Key,  FL Iye2g o X
v /7(City /State/Zip) %gﬁ -
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Having been named as registered agent and to accept service of process jor the above stated Himited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I awn_familiar with and
accept the obligations of my position as regisiered agemt as provided for in Chapter 608, F.S.

N D

(Signature)

| HMttur L. farreld

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

S 5.0 Certificate of Status (optional}
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John Y. Brown HI
Secretary of State

Certificate of Existence

I, John Y. Brown III, Secretary of State of the Commonweaith of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

HARRELD MANAGEMENT SERVICES, LLC

is a limited Lability company duly organized and existing under KRS Chapter
275, whose date of organization is February 23, 2001.

I further certify that all fees and penalties owed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent annual report required by KRS 275.190 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 30th day of December, 2003.

Whn 9. Browa,

o
JohnY. Brown III
Secretary of State

Commonwealth of Kentucky
tbates/ 0511155




