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FLORIDA DEPARTMENT OF STATE - -
Division of Corporations ) -

September 11, 2006

SIDNEY LEJFER
1050 WINTER STREET, SUITE 1000
WALTHAM, MA 02451

SUBJECT: HARVEST SOLUTIONS, LLC
Ref. Number: W06000039820

We have received your document for HARVEST SOLUTIONS, LLC and ‘T
check(s} totaling $160.00. However, the enclosed document has not been flied B

and is being returned for the fo!!ownng correction(s): 2
tﬁ"’

The registered agent must sign accepting the designation. e o

E
ey " e 5 2
3 R

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 7 =

.

If you have any questions concerning the filing of your document, please caﬂ
(850} 245-6020. -

Tammi Cline )
Document Specialist Letter Number: 406A00054685

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Harves‘+ ge‘\r{‘i'eq,s LLC

(Name of Limited Liability Company)

Hability company to transact business in Florida

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 {imited

Please return all correspondence conceming this matter to the following:
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S c\new C. le \@2 - WS S
{Name of Persén& - .
..‘\ % g?gl '_':Ij_: ' —

H‘Grvts‘\" golu-l-zmS - =

(Firm/Company) T

[050 Winter Street, Sude 1000
i
{Address)
Waltham, MA&  paus |
(City/State and Zip Code)
For further information concerning this matter, please call
Sfdht\’f Cn L&f&r a¢ DYy §30-303L Xol o
{MName of Pe‘ss’on) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS: ) -
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL. 32314 2661 Executive Center Circle
Tailahassee, FL 32301
Enclosed is a check for the following amount: m/
{3%125.00 Filing Fee  [J$130.00 Filing Fee &  1$155.00 lemg Fee & £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 SBCTION €08.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF KLORIDA:

1. cve LAy, LLC L e e

(Name of Pbreign Limited Liability Company) o

2. MCI‘E?&QCLEE?Q:#S 5 04-3594% |
urisdiction under the {aw of which foreign limited hability ( FEY number, if applicable)

company is organized) -
li2 Jo o QRegebug| ot

" gliz

{Date of Organization) {Duration: Year limited Hability con-rpaﬁy will cemsc io s =
exist or “perpetual™) L=ty s
:?, :' - -~ 3 3
6. e f/;5—/ 06 02 ey
{Date first transacted business in Florida, 1f prior to reglstratron ] e T L
(See sections 608.501 & 608.502F 8. to determine penalty lability) e = R
e e
7. j03 0 winler Steet « Suite 100D A

I~

wQ l“H’Icmj IA‘ O&L{S-l

(Street Address of Principal Ofﬁcc)

oy 2o - - .- -

8, If limited liability company is a manager-managed company, check herem/

9. The name and usual business addresses of the managing members or managers are as follows: 7
Sichey C. Lefer, Wuvest Sobiing, 1650 Winfee Sk, Ske 00

LSBT e e

10. Attached is an orginal certificate of existerse, no more than 90 days old, duly authentticated by the official having custody of records in
the rrisdiction wnder the law ol which it isarganized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign bnguage,a
transiation ofthe certificate under cath of the tramslator rust be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: Cvﬁ-"}'nmtf' Q&b‘l’ibﬂblnp
wngs eme cwlting & Traning Services . -

&

Signature of € thember or gﬁ(arized representative of a member.
(In accordance ction 608.408( %), F.8., the execution of this document constitutes
an afﬁrmat‘oq‘ the penalties of perjury thaythe facts stated herein are true.)

ney (., leitey= . L
Typed or printedigiame of signee
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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 STA}“E OF
FLORIDA.

T
o o Ty -
it Ty .
R
» » . g . ¢y Jgo
1. The name of the Limited Liability Company is: ; S
-t}

HQW@H‘ Sﬁ‘\fk‘i@ﬂé; L ) N

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

Ernest Wdldonado

(Name) ’

A Herves 4 Selvtiens, 3350 sw HEH’M ‘5“4'-“0

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

Wi ramg

L 33037

“Chy/State/Zip ' -

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

$ 100.00
5 25.60
$ 3080
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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william Francis Gahvin
Secretary of the
Commaonwezlth

Jm‘eéa{yzgft/é& Cormmeorwealsts |
— Jtarte Fowse, WBostor, Massachusetts 02758

June 26, 2006
TO WHOM IT MAY CONCERN: ' |

I hereby certify that a certificate of organization of a Limited Liability éompany was
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.

1 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,

il Drtns /

Secretary of the Commonwealth




