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COVER LETTER
TO: Registration Section
Division of Corporations
The RHarvey Group, LLC.
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raiph Edward Harvey

Name of Person

The RHarvey Group, LLC

Firm/Company

2120 Harbourside Drive, Unit # 641

Address

Longboal Key, Florida 34228

City/State and Zip Code

ralph@rharveygroup. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt;

571 326-4343

at ( )
Area Code

Railph Edward Harvey

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $130.00 Filing Fee &
Certificate of Status

B $125.00 Filing Fee

0O $455.00 Filing Fee &

Certified Copy

Division of Corporations
Registration Section

Clifton Building

3661 Executive Center Circle
Tallahassee, FL 32301

O $160.60 Filing Fee, Centificate
of Status & Certified Copy



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

IN COMPLIANCE WETESECTION G@5.0002. FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 1O REGITRR A FORFIGN LINITED LIABITTY
TOVPANYTOTRANSACT BUNINESS INTTE STATE OF FLORIDA

The RHarvey Group, LLLC

{Name of Fureign Limsted Latiliy Company: must include “Limited Liabibty Company

v, TLLC or MLLCT)
(If name unavailable, enter afiernate naine adopted for the purpose of tramsacting busmess i Flonda The alternate name must include ™ Lamited Liabikity Comparny,™ “L.L G o “LLCTY
2 Virginia 3 20-8173032
(Junsdiction under the law of which forergn lmited habidity comparm s organized ) (FEI number, 1f apphcable)
4,

(a1 first transacied busimess m Flonda, of prier to mgstration 1
{See sechoms 605 0904 & 605095 F.S 1o determane penally lability)
5. < i

2120 Harbourside Dr, Unit # 641

6. 2120 Harbourside Dr, Unit # 641

15ereet Address of Prncipal Otlice) IMuihing Address) - i
Longboat Key, FLL 34228 Longboat Key. FL 34‘?23 = n.-i.
. o

. -L':l‘; L

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . .-

Name: Richalic Harvey : ”‘\

' g

Office Address: 2120 Harbourside Drive, Unit 8 641 c"_;

55: s
Longboat Key Florida 3228
(Cetn b
Registered agent’s acceptance

(7ip cones

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as regutered agent.

e (L /Wé’q(

tkcglstcmd agent’s signature}

I'he name. title or capacity and address of the person{s} who has/have authority 1o manage is/are
Title or Capacity: ]

Name and Address:
Technical Direclor

Title or Capacity:

Ralph Edward Harvey

Manager, (FSO}
2120 Harbourside Dr, #641
Longboat Key, FI. 34228

Name and Address:

Ricki Harvey

2120 Harbourside Dr, #641
Longboat Key, FLL 34228

{Use attachments if necessary)

of the translator must be submined)

9. Attached 1s a certificate of existence, no more than 90 days old. duly autheaticated by the otlicial having custody of records in the
Jjurisdiction under the law of which it 1s organized. (I the certificate 15 in a foreign language, a translation of the certificate under vath
o (2 5 1E B

10. This document is exceuted in accordance with section 605.0203 (1) (b),
submitted in a document to the Deparntrfent oDSta

Florida Stagjtes.
mn{t\uj:t_}nrd@n felony as i

Signatuie of an authorized person

aware that any false information
rins 817.155.F.S.

Ralph Edward Harvey

Typed o printed wme of signee
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State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That The RHarvey Group, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 29, 2008, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 6, 20017

U Joel I Peck, Clerk of the Commission

ISECOM
ocument Control Number: 1711065469



