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COYER LETTER A .

TO: Registration Section o
Division of Corparations
-

SUBJECT:

Harp Asset Management, LLC

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Lishitity Company for Authorization to Transact Business in Florida" Certificate of
Existence, and cheek are submitied to register the above referenced foretgn himited liability company Lo ransact business in Floridu.

Please return all correspondence concerning this matter to the following:

Herman Carrero

Name of Person

Firm/Company

1948 Saxon Blvd.

Address

Deltona, FI. 32725

Citv/State and Zip Code

lestercarrero(@gmail.com

E-muail address: (1o be used for future unnual report notification)

For turther information concerning this matter. pleuse cali: _g.._. —
r— o
B Gaih
Janaya Allen 800 3752433 ot
a ) £ =

Name of Contact Person Areca Code Davtime Telephone N@Eﬂl‘ s =

R . LA

MAILING ADDRESS: STREET ADDRFSS: - = -ID w
Division of Corporations Nivision of Corporations  — < -
Registration Seetton Registration Section g; -
Clition Building S =
¢ P on

.} Box 6327

2661 Exceutive Center CireFe

Talluhassee, FIL 32314
Tullahassee, FLL 32301

Enciosed b5 a check for the following amount:

Please muke cheek payvable w: FLORIDA DEPARTMENT OF STATE

B o500 mlingFee O sizonoraing bee & [ 515500 Fiting Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy




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

IN COMPLANCE WITH SECTION (050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA

Harp Management, LL.C

|
(Name of Foreign Limited Liability Company: must melude “Limited Liability Company.™ L.LC." o “1LC.T)
Hap Asset Management, LLC
i name unavailable, enter alteriute name adopted for the purpese of ninsacting business in Flarida, The whicmute mme must mehde T imitesd { iabiliy Coapany,” L or 1 1CT)
Alaska
2. 3.
(Jursdicuon under tie Law ol which foreagn limned hatality company is orgamized b (VEL numtber f appheable ]
4.
¢Iate firsl transacted business m Ulotida, 1 priot w registrulion, )
1S sections WS.0MN & 605 1905, .5 1o determine penatis labidie:)
505 Old Steese Hwy Sie 122 200 W. 34th Ave. #977
5. 0
Street Address af Prncipal Ottice (Mailing Addsess)
Fairbanks. AK 99701 Anchorage, AK 99503
)
s s
F= e (=)
1.E
2y =
, . . N ty e - =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ez -
x5 =
£r; — e
S T - T
Herman Carrero - X
Nam; e e
== .
2> -
1948 Saxon Blvd, Srmoon
(Htice Address: »
Deltona 32725
. Florida
it 12ip coder

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave siated lintited liahility company af the place
designated in thiy application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of alf siatutes relative to the praper und complete performance of my duties, and T am famiiliar with
and accept the vbligarions uf my position as registered ageny.

‘—(‘izcgis gent’s signat




8. For initial indexing purposes, st names. Utle or eapacity and addresses ol the primary members/managers ur persons authorized to
manage [up 1o six (6) ol ]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
IManager Nare: Herman Carrerc [ Manager Nume: Milton E. Carrero
W Member Address: 948 Saxon Blvd. (] Member Address: 1948 Saxon Bivd,
uthorized Delwna, FL 32725 [ Authorized Deltona, FL 32725

Person PPerson

[ JOther [ 10ther [other [ JOther

D IManager Name: () Manager Name:
[ IMember Address: (3 Member Address:
ClAuthorized (T Authorized

Person Person

[lonther [other (onher (Jonher

—~
o —a
o o
.';av 'i,i-l. é
CManager Name: L] Manager Name: =" =
L . -
Ds\-lcmhcr Address: (]} Member Address: i -
ff‘, - - c
(JAuthorized ] Authorized = X
h L
=
Person Person =2
|l [

Clother CJonher [ JOther [ 1Other

Important Notice: Use an attachment t report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is 4 certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which itis organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document 1s executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. T am avware that any talse information
submitted in a document Lo the Department o State constitules a third degree felony as provided for in .817.153. F 8.

LY
3, "
Sigaalire oY sn authurized person

Herman Carrero

Typed or printed name of signee




Alaska Entity #10105571

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Harp Management, LLC

This entity was formed on May 08, 2019 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

4

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective May 15, 2019.

Julie Anderson
Commissioner
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