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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 62 Treat NavCapMan LLC
TNamiz of Forergn Limated Liability Company, mwst inciide - Limited Liabshry Company,™ L.LC Mor "LLCT)

{1 name wravailibhe, enter allvmmate name adopted for the papese ol runsasting bosness in Flondy The alternale wame munl inchude ~Limaed Laabihty Company,” =L LC." or “LLC.")

2 Connecticut 3. 47-3783064
T Toradhon waer the Tw oF whih Tarc g imiled TNy company it orgazired) ' (FET mumber, F sppleable)
4,
T Tare Tt trangacied bugmeas i Flarda, 1 prioe io cegutratnn §
{5¢a sotnont 6096001 & BOS,0005. F S 1o detcnmwe penahy labaliy}
1023 Main Street, 2ud Floor 6 P.O. Bux 309
15teeel Addrers ol Pl Ollie} ' [hwdng Adzys)
Bridgeport, CT 06604 Bridgeport, CT 06601 o
- —
—
H
7. Naine and sucet address of Florida regisiered ageat: (P.O. Box NQT acceptabiz) L
Rogers Towers, P.A. ¢/o Meg 5. Hixon 5
Name: -
™o
wn

1301 Riverplace Boulevard, Suite 1500

Office Address:
Jacksonwville 32207
. Florida

{Cuy)

12w coded

Registercd agent’s acceptance: ,

Having been named as registered agent and 1o accep! service of process for the above stated lintited liability company ot the place
designated in this upplication, I hereby accept the appolntment us registered agent und agree to act in this capacity. I further agree
to comply with the provisions af all statules relative to the proper and complete performance of ny driics, and [ am familfar with

e,

and accepi the obligotions of my position a5 Fagisiered
’ , q‘ ( l(/":\ gt agent's hignature)

H20000075828
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8. For initial indexing purpeses, list names, title or capncity and addresses of 1he primary members/managers or persans authorized to

manage [up to six (6) toral);

Title or Capacity:

Name and Address:

OManager Name: Harvest NavCapMan LLC OManager
MM ember Address: 1023 Main Street, 2nd Floor OMember
O Authorized Bridgeport, CT 06604 = Authorized
Person Person
OO1ther COther OOwer__
O Manager Name: OManager
OMember Address: (Membes
U Avthorized OjAuthorized
Person Person
COther DOther COther
O Manager Nane: O Manager
OMember Address: Ovtember

OAuthoized

DO Authorized

Person

Person

COther

OOther

DOOther

Title or Capocity:

Name and Address:

Name: Justin Goldberg
Address: 1023 Main Street, 2nd Floor
Bridgeport, CT 06604
O 0ther
Name:
Address:
ray
O0Other =
'_
Name: -
Address: h -
r;)“
Y]
() |
O0ther

Important Notjce: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to ihe index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a fareign ianguage, a wanslation of the certificate under oath

of 1the translutor must be submilted)

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

submitted in a document o the Department of State constitutes a third degree

'/74)////

&ny as provided forin 5817155 F.S.

.,/c

L'S:|m.ralu\rr:“l"uﬂ auhezized person

Justin Goldberg

-/

/

Fyped or prieted onne of signee

/

H20000075828



01:12:44 p.m. 03-0G6-2020 4/4

9043960663 Rogers Tawers PA
H20000075828

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that articles of organization for
62 TREAT NAVCAPMAN LLC

a domestlc limited llabllity company, were filed in this office on March 11, 2015.

Articles of dissolution have not been flled, and so far as indicated by the records of this office such

limited liability company is in existence.

e Mt

Secretary of the State

{

020

L

Date Issued: March 06, 2020
<y

Express Certificate Number: 2020127439001

Business ID): 1164730
Note: To verify this certificate, visit the web shie http:/www.cancord.sots.ct.gov
H20000075828



