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- ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITEQ LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Harborview Capital Partners LLC

{Neime of Foreign Limited Liubifity Cormpuny; inust inelude “Limited LTy Compeny, ™ LLC Tor“LLCT

{If nume anawilahie, enter glernate nome adopted Jor the purpose of tratsacting wsiness in Florjdia The altenumte pe nust include *Timited
Linbility Compuny,™ “L1C," ar *LLC™)

, Delaware
turisdicton wnder the Law of which tureign imitad lalwiity (ELF number, 1T applicable)
conipuity is orgunized)
4.

(Fale tust rapsaivd Gusiness in Flonid, 1 peior W registeation., )
{See sections GOSRI0A & 6050005, F.8, lo detenuine penally Hubilly)

5. 335 Central Avenue

Lawrence, NY 11558 Poo 3
(Sireet Address of Pracipnl (Tieg) : _';; Pl T]
¢. 335 Centrai Avenue P -
U‘E.J L
Lawrence, NY 11559 m—< 9 ‘
(Muiling Addresyy :—r- ;" ' ! L
< o Q. :l‘
)
[ 45}

7. The name, title or capacity and address of the person(s) who hus/have avthariy to mmmgeir__s@_‘?c:
Ephraim Kutner, Manager %=
335 Central Avenue

Lawrence, NY 11559

8. Attached Js an original cenificate of existence, no more than 90 days old. duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate s in a foreign language, ptransintion of the certificate under oath of the transiator

must be submitied)

L

P~ Signsture of an authorized person
{In accordunce with soviinn 645,020371.5 , the exoculion of thiy docuraent comatitutes un alfimatiun under the pennltics of perpry i the focts satesd herein are tnne. §
am awane that uay fulse informatian submitted 10 6 Jocument to he Departnient of S(ate eonstitutés u thind degree fefony a8 provtaed for 1n 5. 817.155, P65}

Ephraim Kutner, Manager
Typed or printed name of signee

T e L]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENYT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIARBILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENTIN THE STATE OF FLORIDA,

1. The name of the Limiled Liability Company is:

Harborview Capital Partners LLC

Ifunavailable, the alternote to be used in the state of Florida is:

The name and the Florida street-address of the registered agent and office ure:

Vcorp Services, LLC

(Name)

5011 South State Road 7, Suite 106 I
Florida Strect Address (.0, Box NOT ACCIPTABLE) —o &
T -r'
xrtm e
Davie 33314 L3l T e
FL TS r~
City/State/Zip o et
«Q
x> I,
gEnicf O

Having been named as registered agent and to accept service of pracess for the above stal@l Fv'mug

ltability company at the place designated in this certificate, 1 hereby accept the appointme ;E"m‘ b
vegistered agent and agree w vet in this capecity. { further agree to comply with the provisions of aif
statutes relating fo the proper and complere paformance of my dutics, and [ am jamitiar with and
aceept the obligations of iy pesition as regisiered ogent ax provided for in Chapter 603, Florida

Statutes.

(Signature)
510000  Filing Fec for Applieation
S 2500 Desipnation of Registercd Apgent
$ 3000 Cenificd Copy {optional)

3 500

Certificate of Status (options!)
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Delaware .. .

The First State

I, JEFF&EY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
' DELAWARE, DO HEREBY CERTIFY "HARBORVIEW CAPITAL PARTNERS LLC" IS

DULY FORMED) UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2015;

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBORVIEW
CAPITAL PARTNERS LLC" NAS FORMED ON THE SIXTEENTH DAY OF
DECEMBER, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jelfrey W, Niliock, Secretary of Slate T
AUTHENTY TON: 2025321

DATE: ¢1-09-15

5658416 8300

150031959

You may verify thiy cagtificate online
at corp.dalawara.gov/authver. sntml



