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COVER LETTER
TG: Registration Section
Civision of Corporations
SUBJECT: HARRELL LEASING LLC
Name of Limitad Liablity Company
The enclosed "Application by Foreign Limited Liabifty Company for Authorization o Trensact Business in Florids, * Coertificate of
Exstance, and check are submittad to register the above referenced foreign limited liability company 1o ransact business In Flonda.
Plaase returmn afl correspondence conceming this matar to the following;
RACHEL HALL .
Name of Parson
ADVOCATE CONEBULTING LEGAL GROUP, PLLC
FirmiCompany
3073 HORSESHOE DRIVE S5OUTH, SUITE 21¢
Address
NAPLES Fl. 34104
City/State and Zip Code -
T
RACHELH@ADVOCATETAX,COM o o=
E-mail address: (to be used for fulure annual mport notiflcation) = ;"-‘ =
-t ": q:
For further information conceming this metter, please oadl: s} % \..;ID
L
ik
™M -
RAGHEL HALL at (239} 213-0066 - 3
Nama of Parson Area Code & Daytime Telsphone Number g&; -
MAILING ADDRESS: STREET ADDRESS: == 9
" ‘ O o
Divislon of Comorations Division of Corporations p=
Regisiration Seciion Reglstration Saction
P.O. Box B327 Clifton Builting
Tallahassee, FL 32314 2861 Executive Center Circle
Tallahasase, FL 32301
Enciesed is a chack for the following amount:
$125.00 Filing Fee [ $130.00 Fiang Fee &  [_] $155.00 Filing Fee & [T} s160.00 Fitng Fes, Certificate
Cartificate of Slatus * Ceitifiad Copy of Status & Cartified Copy
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APPLICATION BY FOREIGN LIMITED | IABILITY COMPANY FOR AUTHORIZATI'ON 70
TRANSACT BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HARRELL LEASING, LLC
(Namg of Foraign Limiad Liabillfy Company, must include “"Limited Liabity Company,” "L.L.G.," or "LLC.")

{If pame unavailable, enter alternate nama adopted far tha pumnse of ransacting business in Florids and attach & copy of tha
written consant of the managers of managing membens adepting the alternate name. The altemate name
must include “Limited Lisbility Company * *L.L.C.,* "LLC. "}

2. TEXAS 3. 27-2857242
{Jurisdiction under the law of which foreign limited lisbility {FE! number, i¥ spplicatie)
company i organized)
4. 11/4/2010 5. PERPETUAL
{Pate of Crganization) (Duration: Year limited [ability company will cease to

exist o "perpetual’)

{Date first irensscied businesa i Fiorida, if prior to ragistration. )

(Soe sections 608.501 & 608.502 F.E, to determine penally ability) &
(¥ —
7. 11310 PINEY POINT GIR s e
Teos o=
T %
HOUSTON, TX 77024 T
{Street Address of Principal Office) NS
M=
. PR - e
8. If limited liabitity company is @ manager-managed company, check hers D ;n"W %
2
9. The name and ugual husiness addresaes of the managing members or managers are as follows; =] =
= o
Im foa)
HARRELL VENTURES. LLC P
11310 PINEY POINT CIR
HOUSTON, TX 77024

10. Attached is 2n orlginal certificate of existence, no more than 80 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is crganized. (A photocapy |s not acceptable. If the
cartificate is in a foreign language, a translation of the certificate under oath of the trenslator must be submitted.)

11. Naturs of business or purpeses to be conducied or promoted in Flosida: EQUIPMENT LEASING

{

Signature of a mgmber or an authorized represamative of a member.
{In saoardanoa with so 603.408(3}, F.5., the sxecution of his decument conslitutes
an afirmatlon under the pensties of pesrjury that the facts elsted harein are true.)
CLRTIS HARRELL MEMBER OF MEMBER
Typed or printed name of signes
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27-3857242 ATXA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.416 or 60B.507, FLORIDP: 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 nama of the Limited Liability Company is:

HARRELL LEASING, LLC

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

2. The name and the Florida street agdress of the registered agent and cffice are:

CURTIS HARRELL

{Name}

T4 WATERCOLOR BLVD E e
Florida Street Addrass (P.0. Box NOT ACCEFTABLE) j=A

SANTA ROBA BEACH FL 32459-5809 =
City/State/Zip 3__33‘

S0:HHY &-ADNC!

Having been named as rogistered agent and fo aocept service of process for tha above stated fimitad fiability
company at the place designated in this certificate, | heraby accept ihe appointment as registered agent and
agree fo act in this capacky. | further agree fo comply with the provisions of afl statutes relating to the proper
and complele performance of my duties, and | am familiar with and acoept the obfigations of my position a3

registered agent as provided for in Chapter 608, Flonda Statutes.

e
{Signature) \

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Ceriifled Copy {opticnal)

$ 5.00 Cartificate of Status {optlonal)

frmam o nmm——s
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Hope Andrade
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

LN 4

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cettificate of
Formation for HARRELL LEASING, LLC (file number 801339219), a Domestic Limited Liability
Company (LLC), was filed in this office on November 04, 2010,

It is further certified that the entity status in Texas is5 in cxistence.

]
Pren =
rl':_r": <o
<
S
:> e
zm 2 T
oy o
wz? ' J—
QKL P
Mo = iy
!
P [ wJ
by e
‘ . S 2
In testimony whereof, I have hereunto signed npsfame

officially and caused to be impressed hereon théSeal of

State at my office in Austin, Texas on November 04,
2010.

Yy Aol

Hope Andrade
Secretary of State

Come wvisit us on the internet at hitp://www.sos. state. 1x. us/
Phone: (512) 463-35355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docunent: 338744350002
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