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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE '
TALLABKASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 04/25/14
REF, #:

CORP. NAME: HARVARD ENTERPRISE RISK SOLUTIONS, LLC

{ )YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( )WITHDRAWAL

( YCERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 10000712 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




AI'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, HARVARD ENTERPRISE RISK SOLUTIONS, LLC

(Name of Foreign Limiled Liubility Company; must include “Limited Liabiliy Company,” LI C. " or "LLC.T)

{Il name unsvailuble, enter wliernate name adopied for (he purpose of transacting busincss in Florida. The altermate name must include *
Liabitity Company,” *L.L.C," or "LLC.™

Limited
5 DELAWARE 3 46-34028989
{iarTsdiction wnder The Taw aT which Tareign limited diability ' {FL1 number, 1T upplivable)
company is organized)
4, N/A

(1Jate Nirst transeelcd business in Florida, 37 prioy 1o reatsirotion.)
(See seclions 605,0904 & 605,0905. F.S. 1o determine penatly linbility)

5 570 SEVENTH AVE,

NEW YORK, NY 10018

{Sires1 Address of Princinal Office’
é 570 SEVENTH AVE.

NEW YORK, NY 10018

{Mailing Address)

7. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are:

NATHALIE R. DOOBIN Manager 570 SEVENTH AVE., NEW YORK, NY 10018

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not

acceptable. [ the certificate is in a foreign language, a transtation of the certificate under oath of the translator

must be submitted)
ppmnati, K ool

Signature of an authorized person
{In accardance wath scction 605 0203, F 5., the exccution of this document constitutes an aflinnation wnder the penulties of purjury that the facts sinted herein are true |
am aware thal ony false information submitied 1n 4 document to the Department of Siate consitules a third degree felany as provided for in s 817 155, £S5}

Nathalie R. Doobin, Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:
HARVARD ENTERPRISE RISK SOLUTIONS, LLC

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

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

UNITED CORFPORATE SERVICES, INC.

(Name)

9200 South Dadeland Blvd. Suite 508 . “_'_
Florida Sireet Address (P.O, Box NOT ACCEPTABLE) -

<

L2

D7

Miami Fl. 33156 =i

City/State/Zip

Having been named as registered agent amd to accept service of process for the above stated limited
Hiability company at the place designated in this certificate, I hereby accept the appoimtment as

registered agent and agree fo act in this capacity. 1 firther agree to comply with the provisions of all
starutes relating 1o the proper and complete performence of my dities, and I cun fonniliar with and
accep! the obligarions of my position as registered ageni as provided for in Chapter 605, Florida
Statutes.

@/M/L )zu——-——

Hinature)
President

Michael A. Bar

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY “HARVARD ENTERPRISE RISK SOLUTIONS,
LLCY IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARVARD

H GBIA &L CDMII ART AILFDT MINTIMIT TIMIT DAL AT
AULD DUSS L LAV Al Livaea das arsas sl

FNTRRPRTAR RISK SOLOTIONS TrC

AUGUsST, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

Jeffray W. Bullock, Secretary of State T
AUTHENTICATION: 1320361

DATE: 04-25-14

5381996 8300

140518224

You may varify this certificate online
2t corp.delawara.gov/authver.shtml




