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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

ADAM HARASIMOWICZ
PO BOX 366831
BONITA SPRINGS, FL 34136

SUBJECT: HARP ENTERPRISE LLC.
Ref. Number: W19000077836

We have received your document for HARP ENTERPRISE 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P15000028475.

A certificate of existence or a certificate of good standing, dated no more than 90
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 cath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Brooke N Kinsey
Regulatory Speciatist 1l Letter Number: 319A00017356



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘HARP E/VTERPﬂlgﬁ LL J:

Name of Limited Liability Company

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

Please retum all correspondence concemning this matter to the following:

ADAM H4R4SMowicz

Name of Person

GIARP EATERPAISE LI,

Firm/Company
PO -BoOx. 36683
Address
BoxtTh SPRINGS - FL. 34 (3¢
City/State and Zip Code

LO FATERPRISE & YaHO0 .COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

foc . HotrotSirnpassez 2 Q15 234 -83F5F

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations " Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

Enclosed is a check for the following amount:
. Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee ESB0.00 Filing Fee & O $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

RECEIVED
SEP 03 2019



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIDA:

1 LARP E¥#TERPAMSE LLC

{Name of Forcign Limited Liability Company, must inclode “Limited Lizbility Cocipany,” "L.L.C.." or "LLC.")

L{,ﬁlﬁp Em EAPRISE 14 DUSTRIES LLC,

dopted for the porpase of i bosiness in Florida. The alterste aems ovest inchdt "Liited Lishility Company,” “L.L.C,” or "LLC.")
2. L. 3 3F-1645%4y
Tradmon wie Te B of which forsign [mited Bxbaiity comapany 7 Organiznd) ) TFEl mamber, T appliablc)

s A0 AngmSochu on_ /kogf Aein mowde YA

trarsacted business in Flonda, regisiratron,
msnsm&snsom FS. mp;:'n'mepmahylx)xbihty)

s 19pp Wictivs Pass RD. o PO BOx 36683
{Steet Addross of Princrpal Ofties) {Mailing Address)
VAPALS FL. 34110 Bow (1A SPRINES FL. 3413¢
“Wiwvel 60" _
7. Name and street address of Florida registered agent: (P.O. Box NOT, acceptable) 2 - ﬁ
jate.
Name: Aelocn Hournocsumnon/) 2 : ﬁ]
=
office Address: 1880wl EGIHS Pass RD. - :: o
/fA"DI‘ES)ﬂ' i , Florida EH “0
(City} {Zip cods)
Registered agent's acceptance:;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aud I am famitiar with

and accept the obligations of my position as Wd agem.

(Registered sgeol’s signanare)



8. For initial indexting purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

DManager

CMember

[ JAuthorized
Person

[Cother

[:]Managcr
[(IMember
JAuthorized

Person

(Oother

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name: [49[@(/"‘ WQ%OWJJZ-

Address: 1900 Wi GG INS Pg 05 RD.

VAPLES 1L -

DOther
Name:
Address:

[Mother
MName:
Address:

Jother

Title or Capacity:

(] Manager
[:] Member
[ Authorized

Person

Name and Address:

Address: (000 Wl GGly$ Ryss RD.
HAPLES FL. 3410

Note APV SOR

] Manager
l:] Member
] Authorized

Person

- Oother

(] Manager

D Member

"] Authorized
Person

[Cother

Cother
Name:
Address:
Cother
Name: =
o
Address: C”f =
'._3 -'J:.:'
[ S
J
-0 s
LOows ¢
P )
. -2

indexed individuals may be added to the index when filing your Florida Department of Stat¢ Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Mo lypr ~—2"

Sigratme of an anthocired person

CADAM HARAGIMOWICZ

Typed or printed nzme of sigace

E0/10 SECLTIO £99800 00¢q000 DORLPOL AILCOO0



File Number 0371521-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HARP ENTERPRISE LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTOBER 05, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
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 ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

dayof AUGUST A.D. 2019

’ L _; T .’:'.‘E:“:" /
- ‘--. N T ”,
Authentication #: 1924002644 verifiable until G&/28/2020 M

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



