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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Harman Innovations, LLC

The enclosed "Application by Fareign Limited Li
. j. .
Existence. and check are submitted 10 register the

Please return all correspondence concerning this maiter 10 the following:

Beth Kirwan, ACP

Name of Limited Liabiljry Company

ability Company for Authorization to ‘Transact Business in Florida,"
above referenced forcign limited li

Elevate Bus'iness Law, PA

Name of [erson

Finn/Company

6622 Soulhrfoint Drive, South, Suite 180

Jacksonville! Florida 32218

Address

City/State and Zip Code

beth@elevatebusinesslaw.com

For further information concerning this matter, please call:

Beth Kirwan

Name 6f Contact Person

904
at (

L:-mail adelress: (to be used for luture annoal report notification)

860-3111
)

MAILING ADDRESS:

Division of Corporatiund

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the follow

01 £125.00 Fiting Fee

ng amount:
H £130.00 Filing Fee &
Certificatc of Status

Area Code

{daytime Velephone Numnber

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Cenier Circle

Tallahassee, FL 32301

Certilicate of

ability company to transact business in Florida.

O $155.00 Filing Fee & O $160.00 Filing [Fee, Centificate

Certified Copy

of Sttus & Certified Copy



APTLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, ! IN FLORIDA

IV COMPLIANCE WiTH SECTION 605,002, FLORIDA SEATUTES, THE FULLOWING S SUBMITTED T REGISTER A FOREIGN LIMITED LIABHTTY
COMPANY FOTRANSACT B LSﬁWi-S) INTHE STATEOF FLORIDA:

1. Hamman Innovations, LLG
(Name of Foreign Timited Liability Company. must include “Limited T.iabihity Company,” "I LC. o "LLC )

{If mame uravaitable, enter alternate rame sdopted for the purpos: of trantacting buziness in Florida The altcroate mme rousst inchude = Lamied Listulity Company,” *L.1.C," o “LIC )

5 North Carolina 5 47-5282720
Uurisdiction imder the law of whuch forvign Frmtod lLabitity company s organred) o (FEI number, i upplicabic)

a. Februaxq‘ /, Lo!8

(Date first \ransacted busmess o FHenda, 1 AROT to regestration )
{§¢c wecrivun 605.0908 & 605 0903, F.N 1o determine penalry Lability)

s, 905 Arborfield Drive 6. 905 Arborfield Drive
(Strest Addreas of Prncpal Offiee) (Matlmag Addreay)
Matthews, NC 28105 Matthews, NC 28105

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

Name: Eievate Business Law, PA

Ay

[
Office Address: 9022 Southpoint Drive, South, Suite 180

Jackl_sonville Florida 32216 7 )
: (Cuy) {(ip code) '

Registered agent’s ncceptance: -
Having heen named as regis'tcre:’! agent and (o accept service of process for the above stated lintited fiability companyat the place
designated in this application, | frereby accept the appointment as registered agent und apree 1o act in this capacity, ij’unﬁer agree
te comply with the provisians of all statutes relative to the progperand complete perfy tce of my duties, and I am familiar with
and accept the obligations of my.position as repistered agen

Laurie M. Lee, President m

(Rexisfred age f's signaturey

8. The name, titte or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member John Kevin Harman
805 Asborfieled Drive

Matthews, NC 28105

(Use anachments if necessary)

9. Attached is a centificate of existence., no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of whichlit is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the trmnslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurment to the Departement of Staie canstitutes a third degree felony as provided for in s.817.155. F S,

I e e —

Signzeure of an muthori il porson

John Kevin Harman
Typed or printed mme of signee

N




NORTH CAROLINA
De”aartment of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
HARMAN INNOVATIONS, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formcd on the 29th day of September, 2015, with its period of
duration being Perpctual

I FURTHER certlfy that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said imited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act,; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate. |

IN WITNESS WHEREOQF, 1 have hercunto set
my hand and affixcd my official seal at the City
of Raleigh, this 17th day of April, 2013,

Oloire L Hpokalt

Secretary of State

|
Scan o verify online.
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