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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations
October 5, 2018

JOHN DEBRUYN

8201 N UNIVERSITY ST
PEORIA, IL 61615

SUBJECT: HARVARD DISTRIBUTION, LLC
Ref. Number: W18000088569

We have received your document for HARVARD DISTRIBUTION, LLC and your
s .

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- T

Handwritting on application is illegible, please revise -

= HrNE - TGN (NEOR AT IO g

SCE  ATHACRMIENT  wh 5

~2

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

—

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

Dionne M Scott
Regulatory Specialist Il

LLetter Number: 118A00020793

2

[

www.sunbiz.org

Thivricoirnrm b M Aarrmmreratiane PO RPOYW 29907 Mallabhccmenes et dds DO 1 A4

‘.ﬂ'
‘lu-;



COVER LETTER
TO: Registration Section
Division of Corporations

supikcT:  MHARVARY NIsTRIGKET o L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

T o b SS&?K/QI&_‘{/\/

Name of Person

eV

AAVANVCEN  TZiinoods SZgvicss I

Firm/Company

X200 N A VERs TS AT
Address

coR A~ Tl L1415

City/State and Zip Code

Ry
.

TNELL W (D AN ANEA Tt ot

— . e
L S ) {
E-mail address: (to be used for future annual repon notification) D -
V11
For further information concerning this matter. please call U

/
T ot Naezdocn

Name of Contact Person

a X7y 653-4oeo ] P

Area Code

Daviime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Sectien Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, F1, 32301
Enclosed is a check for the following amount:
XSIES.OO Filing Fec O 5130.00 Filing Fec & O 5135.00 Filing Fee &
Centificate of Status

03 $160.00 Filing Fee, Centificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8105 02, FLORIDS STATUTES THE FOLLOWING IS SUBMVITTED TO RIEGISTER A FOREIGN LIVMITED LIABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:!

1 HARVARD MRy purron’, 20 _
(Nome of Foreign L.imm_d,ll.mb.u[:ty Coenpany: must include™.imited Liability Company, "L L€ or "LLET)

{1 neme unaiailible: eateraltonate nahc adéptéd for the parpote o traisaciing husinksdin Flrida The pheniswe mime mus Setide *Cimiisd [ibitity Company.” *L1.C, 7 a0 “LLE™)

2, T rLir/ols 3, Z2-0840557

untdicten mder [ie 18w of wECh oreign hml:rdinbi.‘ﬂy_mnguw T+ erpanfzedy TFET rtunber. 1 apphcablo)

4,
(Duie it tranacid buginess 12 Flondy, 1 priaz, W pepairstion. )
{Scx scuticns '605.0904. & (03,0805, F.5: to deiermine _p‘riuhy SinbAliy )
5. _Brol A dvivERSTY 57 6. D208 N UNIERIS T ST,
{Strert: Address of Prncipal Office) (MalThg Addvess)
b\~ To G625 Feoisd-, Tt gréns”
7. Name and strest address of Florida registered-ggent:- (P.0. Box. NOT scceptable)
Name: Co RPORAT /o SeH VIiEE e Ciwy
Office Address: _{Z0\ A G Ropr ~
Tt Al S R JFlorida 3230 . iy -
(Chy) ' 17ip codé) I i_\
Registered agent's acceptnnce:

(] —
. . . L . ) . — -
faving been namet as registered agent.and.to accept Service of process for the above stafed limifed Hubilite company ar,f\lge place

designated inthls appitcatlon; I hereby aczept the appointineni as registéred dgent.and agree fo.act in dils capociy. Ifiriker éf,"'r'ee

tn comply with the provisions of all statutes-relative 1o the proper and complecte perforiitatice of my dutles; and'l ain familiar-with} LR

antd accept the abligations of ny position ‘us registered. agem, U -
M ey A Molly Jones , )
(L ANYLA Assistant Vice Prasident =
[Registered 2geat’s rignature) wd
i ) o
8. The name, fitle-or ca;uaéity.‘and.addres;rof‘ the person(s) who has/have authority to manage is/arc; "
“Title or Capacity; Name and Address; Title or Capaeity; Name and Address:
PO iz 7T wittidmM L ARt THswv Masrtomser
"B A LM ERGTY ST Brol & dvrvemSiry 7
Propth, T _LI&ss Feztde, TL £l60m
P f et M ibter AT (>

ot A HAnveRTE ST
Falade Tl g5

(Use attachments if necessary)

9. Attached is.a-certificate of existence, bo more then 90 days pld, duly authentisated by the official having custody of records in the.
jurisdiction under thit aw of which it is organized. {1€the cerlificate is in & foreign lengiiage, & translution.of the certificatevinderdath
of the-franslator.must be submittad)

10: This document is executed in accordance with section 605.0203.(1) {b), Florida Statutes: I om aware that any false information
submitfed-in a document to the qua_,nmen}o Stat¢ constitutes a-third degree felonyas pravided for in's.§17.155,F.8.
‘J’ ﬁim_nrurg of 2a uuho!-i-ad prron

ity K Neliwpn
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Line

Harvard Distribution, LLC
inois
32-0540857

8201 N. University 5t
Peoria, IL61615

8201 N. University St
Peoria, IL 61615

Corporation Service Company
1201 Hays Street
Tallahassee, FL 32301

Manager William Lutz

8201 N University St.

Peoria, IL 61615

Manager Jason Montgomery

8201 N University St.

Peoria, IL 61615

Manager Michael Waltrip

8201 N University 5t.

Peoria, IL 61615

)
.'\,__.1
ey
t°7
]
Y

~d

0

3¢



File Number 0636864-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do h;éieby-ﬂ

A

certify that I am the keeper of the records of the Department of ‘k 1

Business Services. I certify that J
HARVARD DISTRIBUTION. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 22,2017. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF TH
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

dayof  JULY  AD. 2018

) \ Y ALUNG e e =
R
: 4N 1
N0 I
Authentication #: 1820701098 verifiable until 07/26/2019 M

Authenticate at: http:/Awwaw. cyberdriveillinois.com

SEGRETARY OF STATE



