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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (13-28-18

NAME: HARVEST DEVELOPMENT FL. LLC

TYPE OF FILING:  APPLICATION FOR AUTHORITY

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Cm M& g




COVERLETTER

TO: Registration Section
Diviston of Corporntions

Harvest Develapment FIL, LILC
SUBJLECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Ceniticate of’
Existence, and ¢heck are submitted 1o register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence coneerning this matter to the lotowisg:

Holly Coltins

Name ol Person

B&C Corporate Services of Central Florida, Inc.

Finm/Company

390 North Qrange Avenuc. Suite 1400

Address

Orlando, Florida 32301

City/State and Zip Code

heollinsgabroadandeassel.com

E-mail address: (to be used fnr futere annual repont notification)

Far further information concerning this maiter, please call:

Hally Collins 407 839-4251
at ( )

Name of Contact Person Area Caode Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Suection
PO Box 6327 Clifton Buiiding
Tallahassee, FI, 32314 2061 Exceutive Center Circte

Tallahassee. 11, 32301

Enclosed is o check for the following amount:
0 $125.00 Filing ‘e O 313000 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Cenificale
Cuertiftcate of Status Certiled Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIINCE WHTESECTTION 6050002 FFLORIEA SEATUTES TS FOLLOWING I8 SUBMCTED 10 RIXHSTIER A FOREIGN LMD LIABILITY
COMPANTY TV TRANSACE BUSINESS INTTIE SEATE OF FLORI A
Wevvesd Development, Lic

(Neine of Forgign Linuted Taabilaly Comyprany; smm tyelude Tamied Linbihty Canpany T L LT o TLLGT

Harues% Development £L, LLC

(1 wnaw: mmvaibabhe ender alicmasie nanw :ulnpu:nl’ for ihe hupate ur'lr.-mmcl'-ul"our.'nes: e Flarids e alictnane mame inuss inelute “tindied Liability Coapany,” "4, 1, U ar *11 0

2 Delaware i 3)“ - @ CO 5&5&;

(Twsclctnpn wnley Twe Tan of wluelh Torcapn Tt Tiafulily sorspainy 1 i gayies (FTT sosher, o wpplicabile)
&%,
{1nic Dist irmeactad Fexmess m Flanda, (F prion e regisuanion, -
(Sce seutione 601 M & 605 0903, F 5. 10 deiemsng penalty Nalulity
¢ 1200 Network Centre Drive, Suite 2 6. 1200 Network Centre Drive, Suite 2
(Rt Adiliexs of PrnwpaT Ofice) (niling Address) -
Latfingham, 11, 62401 LEffingham, . 62401

7. Namce and gireet address of Florvida registered agent: (1.0, Box NQT acceptable)

o i
Name: B&C Covporate Servives of Central Florida, Inc. s
\ . x
Office Address: 1Y@ Narth Qrange Avenuoe, Suite 1400 ' :-5
Orlandao Florida 3«3{“ b - (;:
i€iny) (Pupr casde) e .
Registered agent’s acceptance: ' = 1

Having heen mamed av registered agent and wo accept servive of process for the above stited Himited linbility cnmpuuy"?'thcphne
designated in this applicasion, I hereby accept Hie appoingment as registered agent and agree o aclin this crrpuclry !‘_ﬁrhcr e
tor comply with the provisions of all statutes refutive to the proper and conydete pecfornrance of ny didies, um.l' f e frgmitiar with
and aeeept the obligations of myp position ay vegistered agont, oo N

-

"
LLmD-QA\ COOOmn, P
(Regisscioil agen's sigiatiue}
8. The name, title or capacity and address of the person(s) who has/liave authority to manage isfare: ;
Title or Capacity: Naunae nnd Address: Tltle or Capacity: Name nod Address:

Manager Jonathen Biumteve

1200 Network Centre D,
Ste 2 Einehan, 11 62401

{Use attaclunents i necessary)

2. Attached is a certilicnic of existenge, no more than 90 days old, duly mrthenticated by the ofticinl having custody of records in the
Jurisdiction under the law of which it is arpenized. (IFthe certificate is in a Tercign language, o ranshution of the certificate under oath
ol thic transkaler must be subimitied)

10. This document is exceuted in accordance withsection 605,.0203 (1) (b)), Florida Statutes, ] mp aware that any flse infomation
subimilted in o document 1o the l)cpnrt:n,m'lfat'!itatc con)mcs a third degree telony as provided forins.B17.155, 1.8,
//‘-/4 -
- /}/w——:‘fﬁ Shgeminee ol athoosed reoson
i

Jonathan Bramleve

Typel o pringyd nang of dgpice



Delaware

‘The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARWARE, DO HEREBY CERTIFY "HARVEST DEVELOPMENT, LLC' IS DULY
FORMED UNDER THE LAWS OF THE STRTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~SEVENTE DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARVEST
DEVELOPMENT, LLC" WAS FORMED ON THE FQURTEENTH DAY OF FEBRUARY,
A.D. 2018.

AND I DO HEREBY FURIHER CERTIFY THART THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

TR

i
‘\"\j.puy Y BUFOCE, Sdrertary of Biate

Authentication; 202401574
Date: 03-27-18

6756647 8300
SRK 20182226494

You may vesify this certlficate online a1 ¢orp.delaware, gov/authver shtml




