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

IN COMPLIANCE BTIH SECTION #5002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TOY RECGISTER A FOREIGN LIATED [IABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Harvest Power LLC

[Namc of Toreign Limitcd Laability Company; must mclude “Linited Liability Company.™  L.LE. ar “LLCT

1A are unavailable, enter altemate name sdapted for the purpose of Isnsaging busriess in Ponda, The abiemate cune must include “Lamited Liability Company,” "1 L C0or “ELET)
,New York

Cunsdwction undes thie law of which forcign limued babiliny compary s arganised)

[y

(FET mumber, 1€ apphcable)

{Date fimt tansacied busingss in Flonda, it pior 1o registezion )
[See secions 6050 & 605 0905, F S 1o determine peralty abihity)

. 2941 Sunrise Highway . 7901 4th StN

{Mabng Addeesa)

STE 300

£

Islip Terrace, NY 11752

St. Petersburg FL 33702;

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

—

_ Registered Agents Inc.

o
—

Qffice Address: 7901 4th St N STE 300

St. Petersburg g, 33702

1214 conde)
Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the pluce
designated in this upplication. | ftereby accept the uppuintmen as registered agent und agree (o act in this capacity. Sfurther ugree

to comply with the provisions of all satutey relative 1o the proper und complete performunce of my distios, and [am familiar with
and accept the obligations of my position as registered agent,

B e

iRegistered agent’ s signaiure)




8. For initial indexing purpoases. list names, litle or capacity and addresses of the primary members/managers or persons avihorized n
manige [up te six {(0) tutal]:

Tide or Capacity: Name and Address: Title or Capaciry: Name aond Address:
[JManager Name: Carlo Lanza O Manager Name;
B]nember Address: 7901 4th St N STE 300 [ Member Address:
[(JAuthotized St. Petershurg, FL 33702 O Authorized
P'erson Person

Cother Cother Clother CJother

D;\Ianugcr Name: () Manager Name:
CIMember Address: ] Member Address:
I Jauthorized ] Authorized
=
Person P'erson =
CJother [(Other (CJother (Jother N
- —_— 0 T
c
Ulstanager Name: J Muanager Name: 'c
CIvtembes Address: (] Member Address: e
ClAunthurized ] Authorized
Person Person

other Clonher Clower I___IOthcr

limportam Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Depariment of Stie Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the lew of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under vath
of the ranshuter must be submitted)

10, This docunent is executed in accordance with section 60350201 (1) (%), Florida Statutes. | am aware that any false information
submitied in a ducument to the Department of State constituies a third degree felony as provided for in 2.817.155. F.5.

’_E;«L‘:‘RL_.

Sigrature of an asthutized person

Riley Park

Tvped or peinted name of signce



State of New York
Department of State

I hereby certifv, Lhat 717 CONKLIN AVE LLC & HEW YORH Lim

} SS:

TORK Limiti
Company filed Argicles of Organizacion pursuant to the Limi
Company Lew on (172572006, and thav the Limited Liabilicy ©
existing so far as shown by tha records ol the Departmant

A Cerciificace of Amendment 717 CONKLIN AVE LLC, changing 1tS
HARVEST PUOWER LLC , was filed 0i1/16/2009.

<k

Witness my hand and the official seal
Iy A Y of the Depariment of State at the Chiy
L

: of Albany, this 22nd duy of November
. two thousand aned ninetec.
.
»
L]
*
L ]
L]

Rredan & Rsgtar

Brendan C. Hughes
Executive Deputy Secretary of State

02811236175 ¢ RO



