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APPLICATION BY FOREIGN LIMITED LIABILITY COMP.ANY FOR AUTHORIZATION T()
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORIDA:

1, Harvest Cupital LLC
(Name of Foreign Limited Liability Compeny; must include "Limited LiabIlity Company,” "L.L.C.." ar "LLC.")

([ name ynavailable, enter altornats name adopied for the purpose of transaciing business In Fioridz and attach  copy of the written
conaent of the maagers or managing mambers adepting the allernkie neme, Tho allerate name must Include “Linsited Liab{lity

Compﬂny.“ “L\L-C,“ "LLC-") R
2. Connectiout : 3, 06-13851s7

Turisdicilon under the law oI which forelgn lfmited | p__El[ity . (FET number, if applicable)

company is organized) -

4 Januery 21, 1994 5, Porpotust By g
(nte of Organlzation) (Duration: Yoar Imped Nabilily company will cease 5. €' -
exist or “perpetual™) . P ~ 8
25 ~
6. asr I
{Date Tirst (ransacted business (o Fiorlde, IT priat to regastration.] — W g
(See sections 508,501 & 608.502 F.S. to datennine penalty liebllity) m‘{
’ - CD
7. Savona Financin] and Insurance Agoncy T E
P & -
1222 SW 48th Terrace, Cape Coml FL 33914 2 P iR
[Street Address of Principal Office) gm y

" 8. If limited liabijity company isa managsr-managed company, check here

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

Ralph A. Giansanti, 530 Silas Deana Highway, Ste 300, Wethersficld, CT 06109

10. Attachod is s original certificats of existenke, no tmore than 90 cys okl duly thetticaied by the official having cusiody ofecordsin
the jurisdicion under the lsw oFwhich it is organized, (A photooopy [snotacveptable. Ifthe cerfificaizis in & Bxeign bnguage, 2
vanslation ofthe certificate under cath of the translator mus be submiitted.)

11. Nature of business or purpeses (o be conducted or promoted it Florida: A wide variety of financial

products and xervices will be offered ;uch ps: §wcl<:¢, Bends, Wl‘unl Funds, Fixed and varinble annuities and insurznce

LI T/

' Signaluer an githorized representative of a member.
{in accorvence with soctith A38.408(3), F.8., tioedecution of this dooument conszitules an sfMimation wnder the
peanlties of perjury thot the facts steted hereln arefiree. 1 am awure that any filse Infacmation submitted in &

document to the Deprrtment of State constityles n third degeee felony 45 provided for in 5,817,135, F.8.)
Relph Giansunti, Muniging Member

Typed or printed nume of signee
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'FLORIDA.

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

: ) “ le.'..n R VT
l. The nume of the Limited Liability Compdny is:

Harvest Capital LLC

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

ﬁ_.

2. The name and the Florida street address of the registered agent and office are: F AL
.--:'1
C T Corporation Sysiem o
A

(Names) m—=<

Mz

1T

1200 South Pine Island Road 8&3
Flerida Street Address (P.O. Box NOT ACCEPTABLE) o

=

Pluntation -FL, 33324

T T

Having been named as registered agent and to aceep! service of process for the above stated limited

-
o

W u: 100 i
03y

lability company at the place designated in this certificaie, I hereby accepl the appoiniment as registered

agent and agree to act in this cagacity. 1 further agree (6 comply with the provisions af all statutes

$100.00
$ 2500 Designation ofReglstered Agent

§ 30.00 Certificd Copy (optional)
$ 500 Certificate of Status (optional)
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Office of the Secretary of the Sue of Connectivul

1, the Connecticut Secretary of the Stale, and keeper ol the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

HARVEST CAPITAL LLC
a domestic limited liability company, were filed in this office on January 21, 1994,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence,

ks

Secretary of the State

Date I1ssued: Ociober 03, 2011

Business 1D: 0500700 Express Certificate Number: 2011246696001
Note: To verity this certificate, visit the web site hilp://www.concord sots.ct.gov



