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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA
N COMPLEANCE WITH SECTION 603.0002, 1TORIDA SIATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| HARBOR HOUSE ALF LLC

(Tame of Fovergn Tomred Tabniy Company” st mehide “Tiadted Tiabiloy Company.” "1, T.(

Lo T eT

{I7 name unavailable. enter altemnate name adopted for the puipose of transacting business in Flarida. The alternate nane nisi inchide “Limited
Liability Company.”” “L.1L 7o "LLCTY
, NEVADA

gurisdicton wnder the Jaw of which toreagn linured liabdity
company 15 o1 panized}

d

(FET nunber, if apphicable)

37
{Date First trausacled busimess t Flonda, 1t poor to epshaton. )
(St sections 605.0904 & 605.0%05. F.S. 1o determine penalty hability)

, 2071 FLATBUSH AVE STE 32

—L = T

BROOKLYN, NY 11234 LiE e

(Sl Addicss of Pruipal Oflien) 5[;1 .';__\— rw

. 2071 FLATBUSH AVE STE 32 , " = {1

BROCKLYN, NY 11234 ,_ 2 T
(Mailing Addiess) e =

7. The name, title or capacity and address of the person(s) who hasshave authority to manage is.."m‘e:
HARBOR HOUSE HOLDINGS LLC - MANAGING MEMBER
2071 FLATBUSH AVE STE 32

BROOKLYN, NY 11234

8. Altached 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 whith it 1s organized. (A photovopy 1s nol

acceptable. 1f the certiticate is in a foreign language, a wanslation of’ the certificate under oath of the translator
must be submitted)
Signature of an authorized person -

{In accordance with section 6030201, F.S.. the exceusion of this documan constitsias @ affinsstion undet the penakics of pajury thi The facls siaeed herein ate e,
am awase hat any false infonation submined in 2 docwmens 1o the Depranneat of Siare comtilities a third degree felouy as provided for in » 817155, 7.5

ALEX ENGLARD

Typed or printed name of signee

((H17000193492 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS O SECTION 605.01 1'3;_'01' 603.0902 (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 FL.ORIDA.

L. The name of the Limited Liability Company 15

HARBOR HOUSE ALF LLC

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

2. The name and the Florida street addiess of the registered agent and otfice are:

INTERSTATE AGENT SERVICES LLC

(Naine)

1540 GLENWAY DRIVE

Floridn Stiect Address (.0, Box ;\'{_)'I’I'A('L'EI"I'ABL!E)

TALLAHASSEE o 32301

City!SuntesZn

B
<

r U8

I I

Having been named as regisiered agent and fo aceept service of process for the above sla!ed I'rmué&
liabilin: company at the place designared in this certificate, [ hereby accepl the appoinimenfas N
regisiered agent and agree 1o act in this capacity. I further agree 1o comphy with the provistns of 51!
statutes relating 10 the proper and complere performance of my duties., and | am fumiliar u‘m’: and g=
accept the obligations of my position as regisiered agent as proy ided for in Chaprer 603, [",’g’\ il % P
Stanies. Il E -

— o~
—~2 2

== U'l
[ =g
{Signature) TT——

:ri!.”
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SECRETARY OF STA TS

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara N, Cegavske, the duly elected and qualified Nevada Sceretary of State, do hereby
certifv that T arn, by the laws of suid Stute, the custodian of the reeords relating 1o filings by
corporations, non-profit carparations, corparation soles, limited-liability companies, hmited
pattnerships, limited-liability parinerships and business frists pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were i good standing
for a time period subsequent of 1976 and am the proper officer to executz this certificate.

evidence, HARBOR HOUSE ALLF LLC, as a Limited liability company duly organized under
the Laws of Nevada and exsting under and by virtue of the Lews of the State of Nevada sines July
12, 2017, and iz in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and aflixed the Gieal Sead of State, sty
office an July 24, 2017

M&J_K.Cj&m_,

A Barbara K. Cegavske
¥ ) Secrctary of State

|
!
i
|
’ l I further certify that the records of the Nevada Seerctary of State, at the dale of this certificate,
i
|

H B Electronic Certificate

i Cenificate Number: C20170724-0894
RN You may verify this electronic certificate
i online at http:#/www.nvsos.gov/
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