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1050 Winter Street, Suite 1000 » Waltham, MA 02451
(781) 530-3736 + info@harvestsolutions.net
http:/fwww.harvestsolutions.net

TO: Registration Section
Division of Corporations

SUBJECT: Haru%’* So‘an'oqs‘ LLC

(Name of Limited Lieﬂ:ility Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

o “Zo
Please return all correspondence concerning this matter to the following: oc:{;‘ %

© oz

-~ ~ - -gf)"
Slc‘ne\[ C Le \-ce(\ @ gee

I (Name of Persdnb = Y,

N o =z

H‘GWCS'\— goL\)‘l‘lnnS e v

(Firm/Company)
(050 Wister Steet. Sude 1000
(Address)'
Waltham. MA  p9us|
(City/State and Zip Code)

For further information concerning this matter, please call:

S]\AM\‘, C., Le.;Qf" a¢ N8| )y §20-303L Xiol

! (Name of Pe&slon) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: m/
[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. quueS"’ So‘\r\‘l}ms LLC

<,
(Name of Phreign Limited Liability Company) 2 Sk
P B
. Massachosetts s 04-3574% | 2, %o
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) -~ ’?;&f;ﬂ
company is organized) {p %@0
B
0 3
4. g3 IOI s. (})er@e-\-m‘ S 2%
(Date of Organization) (Duration: Year limited Hability company will cease to 2 2%
exist or “perpetual™ p =3
% %

6. f/IS"/Oé;

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. !0§O U)In“ﬁf‘ 5‘*’(?6‘1') SU|‘+€- lOOO
Walthem, MmA Oy

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here Q/

9. The name and usual business addresses of the managing members or managers are as follows:

SI‘Clht\ll C. Le.d“ctf‘) H’n(‘ueS‘{' Slu-|—tun5 , 1050 Wisder Sk, Sl [000
W Ham, mA ca4s /

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of'the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Cv9+om e Q(‘J.G" | bﬂbLl p

mqnqacmen‘l‘ oo Hnc & —gmf_n{n(j Secuices .

Si gna{ure oﬂember or ﬁﬂorized representative of a member.

(In accordance ction 608.408(%), ¥.S., the execution of this document constitutes
an affirmation r the penalties of perjury thasthe facts stated herein are true.)
Al .

idney C, lLejtev
Tﬂ)ed or printeddgme 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 STABEMENT -
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATERF % o

/\ W
FLORIDA. o %%
o A
v P
. s . N~
1. The name of the Limited Liability Company is: 4;_’ "9;9:%\“
=
.
Harvest Szalvjmoné) LLC < v

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

Ernest Maldonado

(Name) -

<f, Bamues+ Soltions . 3250 Sw 148t fhe., Sore 110

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Mfrqmqr FL 3303’7

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 positign ag registered agent as provided for in Chapter 608, Florida Statutes.
ﬂ AJ ; LZ(,(-&[/*, A

/ (Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




JState House, Bostor, Massachusetts 02755

| The Gommwm%f%d&mgm

william Francis Galvin ‘%;,_{;ﬂ
Secretary of the h % <,
Commonwealth (.é’,‘ %%A
2 -
June 26, 2006 et
7 %oqﬂ*fﬂ
TO WHOM IT MAY CONCERN: % 22
@ Ze
. - . o g
I hereby certify that a certificate of organization of a Limited Liability Company was e, h

filed in this office by

HARVEST SOLUTIONS, L.L.C.

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
14, 2001.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: SIDNEY
C. LEJFER

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: SIDNEY C. LEJFER

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: SIDNEY C. LEJFER

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth .
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