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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Harvest Oak Capita), LLC
(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 submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sandra Blake B0 2 o
(Name of Person) s = TV ¢
TR 2 —
T o=
Greenberg Traurig, LLP %ﬁ o m
{(Firm/Company) Mo, ; o
”r“_ "5
o
3290 Northside Parkway, Suite 400 %& “
(Address) %’,’“
Atlanta, GA 30327
{City/State and Zip Code)
For further information concerning this matter, plcase call:
Sandra Blake at¢ 678 ) 553-2185
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the following amount:
1 $125.00 Filing Fee L1 $130.00 Filing Fee & dm 55.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NV COMPLUNCE FITH SECTION 608505, FLORIDA STATUTES, THE FOLUOWRNG 18 SURMITTED 70 REGBTER 4 FOREGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IV THIE STATE OF FLORIOA:

1 Harvest Oak Capital, LLC
(Naio of Foreign Limited LIa STy Company; must e lude " Limvied Linblity Company,” "L.L.C,"or “"LT.C.)

N/A
{If name unavaitahle, enter altamate name adopied for e prrpose of transseting business In Floside and attach & copy of the writtan
<onsent of the managarg or managing Membem wdopfing the altamate aame, The sitemats narve must includs “Limited Liabjlity

Company,” “L L.C.," “LLC."}

o, Delaware 5 26-4607279

(lurindiction undar the [aw of which faraign mited (aByity { FEI mumber, i’ applicuble)

compeny is organized)
4. March 27, 2009 5. Pempetual " )

Ot of Or g tZatior) (rstion: Yeat Tomsicd Vb comprty Wradge vy =¥\
. exist or “perpeiual®) 1;_ o ‘?p" -
6. Upon filing of this application. “P‘z?ﬂ - (
(Drate first transacexd businesy in Florida, 1T prior o regia rabian. ) v ’;‘J
(Sco sections 808.501 & 608,502 F.8. 1o g‘ctcrninc penng‘ty fiehility? '{},-73 ‘f\
7. 2002 Summit Botlevard, Suite 1000 e & O
; [~

L
<
Adlantz, GA 30319 Ty
(Street Addrens of Principh; CHICe) | _%1,37
-
[+
8. I limited Nability company is a manager-managed company, check here X

%, The samc and usual business addresses of the managing members or managers are as follows:
Michae! Conrad _ . .
3350 SW 27th Ave, Ritz Carlton Exee. Tower Ste 1406, Coconut Grove, FL. 33313

10, Atieched is an origing) cenitificats of existerxs, 1o movs than % days old, duly authenticatnd by the official having custody of records in
the miscliction wnder te:lav of which it is argenized. (4, photooopy Tsnot acoeptable, Ifthe certificateizin @ Svmign language,
transtation ofthe cerdficats vhder outh ofthe rneistor rot be submited )

[l. Nature of business or hurposes to be conducted or promoted in Florida:
Fipancial seryipes/oluding jnvestment advisory services
] o —

N a - B
Signature of 4 member or an authorized representative of a member.
({In accordancs with wotian S08.408(3), F.5, h¢ miccution of thiz document constilutes
o adfirmntion wder the pennlties of pejury that rog faors stated hevein are trye.)

Michael Conrad, Member and Manager

Typed or printed name of signee

" (((H09000120221 3)))
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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.

1. The naine of the Limited Liability Company is:
Harvest Oak Capital, LLC

If name unavailable, the alternate name to be uscd in the state of Florida is:

N/A -
T @ "
2. The name and the Florida street address of the registercd agent and office are: o = 0\
oA e
N
NRAI Services, Inc. %72:(_ o m
(Name) [sa! >
72 % O
. . . 74 e
2731 Executive Park Drive, Suite 4 ‘5; P
Floride Strest A ddress (P.O. Box NOT ACCEPTABLE) T %‘:\ ~
"4
Weston FL 33331
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 appoitment as regisiered
agent and agree fo act i this capacity. 1 further agree to comply with the provisions of all statutes

voper and complete performance of my duties, and I am familior with and accepr the

2y position as registered agent as provided for in Chapter 608, Florida Statutes.

nbligarions

NRAILS

(Signature)

$100.00 Fiking Fer for Application

5 23.00 Decsignation of Registered Agent
% 30.00 Certified Copy (optional)

§ 3500 Certificate of Status (optional)

(({H09000120221 3)))
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO BEREBY CERTIFY '"HARVEST CAK CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFITH DAY OF MAY, A.D. 2008.

AND T DO REREBY FURTHER CERTIFY THAY THE SAID "HARVEST OAK
CAPTTAL, LLC'" WAS FORMED ON THE TWENTY-SEVENTH baYy COF MARCH,
A.D. 2009, _

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTr BEEN ABSESSED TO DATE.
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leffrey W, Bullock, Secreinry of Bate
ALNIOEN PTION: 7297206

DATE: 05-12-09
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