MIQ00000A24 %

T ”II‘" “ “““ “1 I” ”mw“ “IMI N “ NINHNH"M “ M
(Address)
{Address)
(City/StatefZip/Phone #)
E"‘LZ‘ Lot - o
[ Pekue  [] war [] ma
(Business Entity Name)
(Document Number)
Certified Copies Centificates of Status

[ ]

Special instructions to Filing Officer: =

[
T
- .

Cad
m i
= .

r : [

o

Office Use Only
Y
& o
L
N
+ <—;®
e be
<




COVER LETTER
TO: Registration Sectinn
Division of Corporations

o

. Medical Harvest, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Laability 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 return all correspondence concerning this matter to the Iollowing;

Mare Weintraub

Name of Person

Bailey & Glasser LLP

Firm/Company

360 Central Ave Saite 1300

Address

St Petersburg, Florida, 33701

Citv/State and Zip Code

MWeintraubbaileyglasser.com

E-mail address: {to be used for future annuoal report notification)

For further information concerning this matter, please cali:

L
=
A
. crtcs o 3
Mare Weimntraub 304 3456353 (A :
at ( ) - 1m
Name of Contact Person Area Code Davtime Telephone Number ¢
MAILLING ADDRESS: STREET ADDRESS: i °y
Bivision of Corporaiions Division of Corporations = o
Registration Section Registration Section )
P.O. Box 6327 Clifton Building —
Tallahassee, FLL 32314

2061 Exceutive Center Circle
Tallahassee, FL. 32301
Enclosed is a chech for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 52500 Filing Fee [ $130.00 Filing Fee & 0T $155.00 Filing Fee &

[ s166.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| Muedical Harvest, LLC

{Nume ol Foreign Limnted Ciablity Company: musthinelude “Lamited Liabnhty Company,” "L CL7or "LLCT)

11 name unavatable, enter altemate name adopied for the purpase of ransacung bustness th Flonida  The ahernite neme must include “Limated Laabiliy Company,™ "L L C 7 or "LLC ™

State of Delaware

2. 3.
Hiwrsdieton under the B ol which Toraige hmueed halnhts company o onganieed) {FEI number, 1l apphicable)
4.
{Dnate first transacted business in Flonda, 1f pnor to regstraion )
(See sections 603 0901 & 605 0908, F S 10 detenming penalty labihiy )
1503 NW Sth Terrace, Miami, FL, 35125 [503 NW Sth Terrace, Miami, FIL., 33123
3. 6.
t5treel Address of Pnncipal Office} I Mlashag Address)
~
—
o
[V -
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) g v
(8]
Mare Weintraub ") k
Namg; ) == .
- P T
. . ~ - o
360 Central Ave Suite 1500 - D
Office Address: —

St Petersburg 33701
. FFlorida

(Caty ) {7ap ¢onle)

Registered agent's acceptance:
Having been named as registered agent and o accepr service of process for the ubove stated limited fiabitity company ar the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacio. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliur with
and accept the obligationy of my poyiti s registered agent.

Gl f A

(Repistered apgent’s sigmaurg)




8. For initial indexing purposes. lisi pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Jorge Betancor
E].\'ianagcr Name; ge e L] Manager Name:
1303 NW &th Termace
[_IMember Address: - ] Member Address:
. sMiumi, FIL 33123 .
L lAuthorized 1 ] Autharized
Person Person
_JOther Clother Cother [CJonker
[ JManager Name: O Manager Name:
[IMember Address: ] Member Address:
[ JAuthorized ] Authorized
Person Person
Cjother [(other [(CJother (CJOther
r—
=
(W =4
(72 -
DManagur Name: ] Manager Name: [:—3' -
[IMember Address: (] Member Address: «
-
JAuwhorized ] Authorized :
: Eo
Person Persan - 2
ClOsher [ JOther

[___]Olhcr

[JOther

Important Notice: Lise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence, no mure 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 centificate is in a foreign language, a translation of the centificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitates a third degree felony as provided for in s.817.155. F.5.

Jovie Reten sv

/

Signature of an authonsed person

Jurge Belancor

Iypred or panted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL HARVEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL HARVEST,
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

%@92@@

Authentication: 203573988
Date: 09-11-19

7602279 8300
SR# 20196983955

You may verify this certificate online at corp.delaware.gov/authver.shtml




