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

IN COMPLIANCE WITH SECTTON 5050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Harbor Financial Management, LLC
(Name of Foreign Limited Liabilify Company; must include “Limited Liability Company,” "L.1.C.” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The allemnate name must include “Limited
Liability Company,” "L.L.C,"” or “LLC.")

New Yor {
5 k 3 n/a

{Junsdiction under the law of which foreign limited Hability
company is orgonized)

Upon Qualification

(FEI number, if applicable)

4.
(Drare first Iransicied business in Flonda, if pricr to registration.)
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 4(} North Cauntry Road Part Jefferson NY 11777
(Street Address of Principal Office)
6 40 North Country Road Port Jefferson NY 11777
o
(Mailing Address) R *
= o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \.'D 5"“"
Nome. REGISTERED AGENTS INC. = e
Office Address: 3030 N, Rocky Point Drive, STE 150A fo ey
EE
TAMPA . Florida 33607 ..__r..;‘ e

(City) {Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the pravisions of all statutes relative lo the proper and complete performance of my duties, and I am fomiliar with and accept

the obligations of iny position as registe n
m Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who hus/have authority to manage is/are:
Robert J Frey, Member 40 North Country Road Port Jefferson NY 11777

Katheryn B Frey, Member 40 North Country Road Port Jefferson NY 11777

9. Attached is a 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. (If the cenificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Riley Park

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that HARBOR FINANCIAL MANAGEMENT, LLC a NEW YORK
Limited Liability Company £filed Articles of Organization pursuant to the

Limited Liability Company Law on 04/13/2004, and that the Limited
Liabillity Company is existing so far as shown by the recorde of the

} ss:

Department..

The Biennial Statement is past due.
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WTTNESS my hand and the official seal
of the Department of State at the City of
Albany, this 28th day of January two
rhotsand and sixteen.

Executive Deputy Secvetary of State
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