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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: HARVEST SOFTHWNARE SOLUT rdAJS Lo

{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitied to register the above reference@.ﬁq ‘ei@iimgﬁi‘
-

liability company to transact business in Florida.. "{;’g: b{?
i-g".
’§ - A %
Please return all correspondence concerning this matter to the following: T "g(\
JrAl D
Re = D
SR RAVE  KrsHORE BANDARL To T
(Name of Person) %g: . o
b
HARVES T  SoFTwARE  Soirv 7708 Lic
(Firm/Company)
Bo6y T/MBERMILL RD
(Address)
THACK SONYILLE, FLi 32256
(City/State and Zip Code)
For further information concerning this matter, please call:
SRl RAVI KISHORE  BANDARU, 904 \ 422 G176
{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

F3§125.00 Filing Fee  [I3130.00 Filing Fee & DI $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status ‘Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. HARVEST SOFTHARE SoLvTions, LLC
(Name of Foreign Limiled Liability Company? ’
2. EORGNA 3. A- (LY Y732
(Jurisdiction under the lTaw of which foreign Timited Ttability { FET number, if applicable)
company is organized)
4. JonE &, Loy 5. perPETLAL
{Date of Organtzation) " (Duration; Year limited ltabiTity company will cease tg
exist or “perpetual™)
6. UPead QUALIFICATY SN "
{Late first transacied business i Forida, i prior (o registration, el %
{See sections 608,501 & 608.502 F.8. to determine pemﬁty liability) ‘;:.":»‘ o -1
L =
7. _Boek TimMBERMILL RD, TJAcCkSonpldE , FL_ 322564 ﬁi; N 'f’r;
N ’ [¥2) . N
172)
I 1
{Street Address of Principal GlTice) :;}*: ';_— g
" s gy . o e
8. If limited liability company is 2 manager-managed company, check here [ =5 ?ﬂ
o
g
9. The name and usual business addresses of the managing members or managers are as follows:
SRI RAVI i1SHORE BANDARU, QoG4 TiMBERMILL RY, TACKSoNVILLE, FL 322%

10, Attached is an original certificate 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 isorganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under oath of the translator must be subrmitted.)

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

SoFT1I0ARE
K DeVvELOPMENT

Signature of a member or an authorized representative of a member.
(in accordance with section 608.468(3), F.8., the execution of this document constitutes

an affirmation under the penaliies of perjury that the facts stated herein are frue))
SRy RAVL

KISH6RE BANDARU
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.

1. The name of the Limited Liability Company is:

HARVEST SOFTIARE S LU T oS LA

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

SR RAVI KiSHORE BANDARU
(Name)

POEYy TIMBERMILL RD
Florida Street Address (P.O. Box NOT ACCEPTABLE}

JTACKGONMNVILLE FL  3225%
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.

At —

{Signature}

$100.00 Filing Fee for Application

$ 25.60 Designation of Registered Agent
$ 30.060 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



CONTROL NUMBER : 0436246

Secretary of State DATE INC/AUTH/FILED: 06/16/2004

x . x JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 07/11/2005
315 West Tower FORM NUMBER 211 o

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HARVEST SOFTWARE SCOLUTIONS, LLC

SRI RAVI K BANDARU

9480 PRINCETON 8¢ EBLVD,APT 513 y -
JACKSONVILLE, FL 32256

CERTIFICATE OF EXISTENCE

RN
I, Cathy Cox, the Secretar Yéésﬁgf‘ X,
under the seal of my Gfﬁ&fg,tﬁ - of ggg

*’é:f? VESM%SHBQﬂﬁ o’is T
“?? Rﬁj IATTED IUTK Ugfﬂ co
i’i:

e of Georgla, do hereby certify
..r%nt date

is in compliance “en t‘% a able lel gistration provisions
?

of Tigle 14 of ¢ léla o e*cfaﬁeorgi

r wag authorized to
ot filed articles of
ar document with the

Said entity was
transact busine
dissgclution, cs
CEffice of the Se

Qrelat fig;? to t f“ o] Zi t%gpe off.the above-named entity
=) \ i ,

e a de iIt d 1£y wh?- er or not a notice of

: apﬁi aatlan a Aratement of commencement

of winding up or an ;ifher S;Q}larmdocumeng‘has Bee Tiled or is pending with

This c¢ertificate
ag of the print

the Secretary of Stat "‘3.:%:& -& = M, oea¥’ L
This information i%é isgued and certified in

accordance with the Georgla 1ed): ¢ Refords and Signatures Act and Title 14
cf the Cfficial Code of Georgia Ammctated and is prima-facie evidence that said
entlty is in existence or is authorized to transact business in this state.

20050711155701975

Cathy Cox
Secretary of State




