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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

BRANDON BATES
POST OFFICE BOX 2271
BELLINGHAM, WA 98227 US

0
SUBJECT: HARVEST SUPPLEMENTS LLC o>
Ref. Number: W18000002678 "\,0

2y

We have received your document for HARVEST SUPPLEMENTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. )
/"_'7 (A

Please return the c iginal of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

HﬂLyJKi

Judy A Leggett
Regulatory Specialist Il Letter Number: 218A00000643
Registration Section

—
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COVER LFTTER

TO: Registration Section
. Division of Corporations
Harvest Supptemenis LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lamiied Liability Company for Authorization to Transact Business in Floride,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited hability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandon Bates

Name of Person

Harvest Supplements LLC

Firm/Company

PO Box 2271

Address

Bellingham, WA 98227

Citv/State and Zip Code

infoghm2msteel.com

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

For further information concerning this matter. please call:

Brandon Bates 717

at (

f19-2914
)

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1LL 32514

Enclosed is a check for the following amount:
{3 $125.00 Filing Fee  ® $150.00 Filing Fee &

Cenrtificate of Status Centified Copy

Area Code

0 5155.00 Filing Fee &

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 LExccutive Cenier Circle
Tallahassee, FI, 32301

8 $160.00 Filing Fee. Certificate
of Status & Certified Copy




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

IN COMPLIANCE W SECTION 603,002 FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TU REGISTER A FORKIGN  LINTED LIABILT)
COMPANY TOTRANSAC T BUSINESS INTHIE STATE OF FLORIDA
. Harvest Supplements LLC

(Name of Foraign Lamited Liabaliy Company; siust include “Limited Liability Company,” "LLC. o “LLCT)

(I naime waasalable, enter alternate name adopied for the purpose of ransiching business in Flanda The alternate name must inclide “Lunited Liabshty Company

L LG e YLLCT)
4 Washinglon 3. 82-3891129
UJunsdicnon under the Law of which torengn lunated habiliny eompany s organized) {FEI aumber. o apphcable}
4 VIS201R
{Date Arst iransacted busimess in Flonda, of prior to sepistnation
[See sechions 603 0604 & 605 0905 F § 1o detenmine penidty Tuthilisy )
5 4719 North Prive Circle g PO Box 227]
(Steet Address of Prineipal Ottice) IMaling Addressy
Delray Beach, FL 33345 Bellingham, WA 98227
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) —_ . —a
h =, oo
Name: Brandon Bates o -
- h rive {irele P ——
Office Address: 4719 North Prive Circle ~ r__
- - L‘J ll-“l
DCII’.I}' Beach . Florida 33443 o I-—--i
1City) (Zip code) =2 —
Registered agent’s acceptance: ; 5
Having been named as registered agent and to accept service of process for the above stuted limited Imb:lm' com am‘ at the place
8 3 5
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thiy Uﬂ?d( ity. :d Surther agree

to comply with the provisions of ”l—lﬁ statutes-relutive to the p_r:r_)per and ¢ umplelc perform
and accept the obligartivny afﬂn pmmmr iy,

ce of my duties, and 1 am familiar with
gu{ered dgent.
!

L‘-:_’//éf—”/ (RL[.'I\[LIL&] apent s sgmature )

I'he name, title or capacity and address of the person(s) who has/have authority™a manage isfare
Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
Member Brandon Bates

PO Box 2271
Bellingham, WA 98227

(Use attachments 1 necessany)

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the ceniticate under vath
of the transiator must be submitted)

10. This document is execuied in accordance with sectio/r) 603.0203 (1) (b). Flofida Statutes, 1 am aware that anv false information
submitted in a document lo ) the-Department of Stau con-_smuus a thhrd

tate :gree félony as provided for in 5817.135.F.S.

. . /'c ~

Nr——

Sl’gnwmhnmcd perR— "

Brandon Bates

Dyped or printed mume of sigiiee




TATES Of
20 S
ST L TRy

The State of 3

oy gt
Secretary of State

I, KIM WYMAN., Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

HARVEST SUPPLEMENTS LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became cffective on 06/14/2017.

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sccretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  02/15/2018

UBI Number: 604 137 061

Coven under my hand and the Seal of the State
of Waahmgton ot Olvinpia the Stte Capitul

i, Ufyro—

Kime Wyman, Seeretary of State

e [asued: 02, 1372008
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