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COVER LETTER
TO: Registration Section

Div%un of Corpurations

J Harris Holdings 1.1.C
SUBJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzaion w Transact Business in Flonda,” Cerificate off
Existence, and check are submitted 10 register the above referenced foreign timited liability company to transact business in Florida,
Please retsrn all correspondence concermning this matier to the following:

il Harris

Name ot Person

J Harris Holdings L1.C
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Firm/Company %&J o
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PO Bux 653 tﬂa ‘:E
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Address 2T, o
om -
Oshtemo, M1 49077 >
City/State and Zip Code
jhamis@irifound.com
E-mail address: (1o be used for future annual report notification)
Far further information concerning this matter, please call:
Jill Harris 269 743-8399
at | )
Name ol Comact Persun Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele
Tullahassee, FLL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U si2s00Fiting Fee DI s130.00 Fiting Fee & [ 515500 Filing Fee & B $160.00 Filing Fee. Certificate
Cuenficate of Status Cenified Copy

of Starus & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN IINTTED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATIEOF FLORIDA:
| J Harris Holdings LLC

(Nine of Foreiga Lonited Liability Company: must metode “Limited Linbility Company,” "LL.C.7 v “L1.C.7)

{If mame unasailable. enter alterngte name adopted fisr the purpase of ransacting hisiness in Flurida The altemate nume must include “Limtted Liability Company.” “LLUE or "LLECY)
Michigan 84-2363074
2, ) . 3. - -3
[ursdiction under the Taw of which forcipn honzed labaliry company » orgamized) {FE] numbcr, if?fg%;‘_ltmcl E
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I[ate first ransacted businesy in Flardda, if por 1o regisirabon.) t’n x o
(See sections (5 U904 & 60509035, F.8. w determine penalty Lability} m -~
ne WK . Mo i
i 6350 WKL Ave, PO Box 635 mToxE U
3. f. —& my
1Street Address o7 Principal Uthee) (Mathng Addeess) &0 .
=7 S
. . - om
Kalamazoo, MU 49009 Oshwemo, MT 49077 b

7. Name and sireet address of Florida registered agent: (P.0. Box NOT aceeplable)

Jull Harris
Name:

13450 Parker Commons Bivd., Ste. 101
Office Address:

Fort Myers

33912

, Florida
(City! LZip conke }
Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the ubove stated limited iability compuany at the place
designated in this application, I hereby accept the appeintment as registered agent and agree io act in this capacity. 1 further agree
to camply with the provisions of uil statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent,

‘) e [R:gi;ned agent's :lgﬂ.‘?ﬂ:el




§. For initial indexing pucposes. list mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six {6) total]:

Title or Capacity:

W@ Manager
OMember
[:IAulhOrizcd

Person

(Jorther

(Munager
[ IMember
[Jautherized

Person

{JOther

DManagcr
[ IMember
ClAwmhorized

Persum

Jother

Name and Address:

Jill Harris
Name:

PO Box 655
Address:

Oshiemo, M149077

Joiher

Name;
Address:
{jOther
Name:
Address:
other

Title or Capacity:

{J) Munager
[ sember
(] Authorized

Person

CJother

] Manager

1 Member

(] Authorized
Person

[CJother

D Manager
[:] Member

J Authorized

Name and Address:
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[other

Address:

Person

] Other

DGother

Imporntant Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Atlached is 2 cenificate of existence. no more than 90 days old, duly authenticaled by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6G35.0203 (1)} (b). Florida Statutes. | am aware that any false information

submitted in a document to the

1l Harris

‘Fyped or primted aaine of signer

sparmment of State constitates a third degree felony as provided for in 5.817.155. F.&.
ﬁ %\/
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I Signuture of 2n suthonzed peson



Tansing, Alichigan
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This is to Certify That
J HARRIS HOLDINGS LLC

was validly

ROREN
¥is 4
¢

o
authorized on July 11, 2019, as a Michigan DOMESTIC LIMITED LIABILITBEOMPANY.
and said limited liability company fs validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in goed standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

-

In testimony whereof, I have herennto set my hand.
in the City of Lansing. this 7th day of January , 2020.

o Clge

Linda Clegg, Interim Director

Sent by efectronic transmission

Corporations, Securities & Carmmercial Licensing Bureau
Certificate Number: 20017749350

Verify this certificate at: URL to eCertificaie Verification Search http:/Avww. michigan.gov/corpveritycertificale.



Filed by Corporations Division Administrator Filing Number: 2019803345380 Date: 07/11/2019

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This is to Certify that the ARTICLES OF ORGANIZATION

for

J HARRIS HOLDINGS LLC

1
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ID Number: 802342263 P
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received by electronic transmission on July 11, 2019 , is hereby ena—a(f:sed.‘-’
Sm 3
Filed on July 11, 2019 , by the Administrator. >

The document is effective on the date filed, unless a subsequent effective date within 30 days after
received date is stated in the document.

in testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 11th day

of July, 2018.

74‘2@4&0\

Julia Dale, Director

Corporations, Securnities & Cornmercial Licensing Bureau
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Filed by Corporétioﬁs Division Administrator Filing Number: 201980334580  Date: 07/11/2019
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A#=R Online Filing:5ystem"

Department of Licensing and Regulatory Affai

Form Revision Date 32/2017

ARTICLES OF ORGANIZATION

For use by DOMESTIC LIMITED LIABILITY COMPANY

Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articles:

Article I

The narne of the limited liability company is:

=i
= 3
J HARRIS HOLDINGS LLC =
s =
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| . . articert on = 1
Unless the articles of organization otherwise provide, all limited hiability companies formed pursuant to 1993 PEN23 have the purpose of
engaging in any activity within the purposes for which a limited liability company may be formed under the Utgi‘tﬁ'q Liatdity Company Act of
1948 ] - ) bl s Rl
Il‘-‘uchugan. You may provide a more specific purpose: — D
I o
X
Article 111 om b

The duration of the limited liability company if other than perpetual is:

I

Article IV
‘| The street address of the registered office of the limited liability company and the name of the resident agent at the registered office
(P.Q. Boxes are not acceptable):

1. Agent Name: iILL HARRIS
2. Streel Address: 6350 W KL AVE
Apt/Suite/Other:
City: KALAMAZOO
State: M1 Zip Code: 49009

3. Registered Office Mailing Address:
P.C. Box or Street
Address:
Apt/Suite/Other:
' City:
State: Zip Code:

— —— a— — pus— P — - —— S ———E L s h S — — — . — . . - ————————

Signed this 11tk Day of July, 2019 by the arganizer(s):

s A e B B o A L Ve AL ST Oer gt sgcted

e ]
I Harrs Organizer
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| By selecting ACCEPT, 1 hereby acknowledge that this electronic document is being signed in accardance with the Act. | further certify
| that to the best of my knowladge the information provided is true, accurate, and in compliance with the Act.

\ & Decline # Accept




