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Incorporating Services, Ltd.

1100 H Street N.W., Suite 8B40
Washington, DC 20005
202.386.7575 - 877.531.1131
Fax: 202.386.7552
Www.incserv.com

e-mail: accounting@ingcserv.com

ORDER FORM

T0 Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303

corphelp@dos.myflorida.com

850-245-6051
REQUEST DATE 7/16/2020 PRIORITY Routine OUR REF # (Order ID#) 841117

ORDER ENTITY
HARVES GLOBAL ENTERTAINMENT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HARVES GLOBAL ENTERTAINMENT, LLC {FL)

File the attached foreign qualification document and provide a Certificate of Status with the evidence.

NOTES: L
$130.00 Authorized
Email address for annual report reminders: william.james@squirepb.com

[
N~
RETURN/FORWARDING INSTRUCTIONS: =
ACCOUNT NUMBER: 120050000052 —_ s
-~ i
Please hill the above referenced account for this order. g _‘
If you have any questions please contact me at 656-7956, @ ‘,,u.
Sincerely, w :
Please bill us for your services and be sure to Include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
o Puge f of |

Thursday, July 16, 2020



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

IN COMPLIANCE WITH SECTION QB2 FLORIDA STATUTEN THE FOLCOWING 8 SUBMITTED 10 REGINTER o FOREXGN LINITED LABIHITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIERA:

| Harves Global Entertaiumens. 1.1.C

Nzme of Forergn Limited Liabiliiy Company. must inchade - 1mged Liabiey Company” 5 1€ e "LLCT)

{17 A uravailable, enles alternste name sdepied for the prepose of wansactuig busiess m Flonda The altcznate name must mgtode “Limted Liability Company.” "L L O o "LIC T

Nelaware R3-13539362
2

L]

Jwrisdiction under the Eow of which Toreign Tenited flability Jompany s organized’ TFET aumber. 1§ applicablel

1. Gi292020

T0ate Tirst raraacted besiness 1n Flonda 1 prior 1o cepsstration )
I5cc acunions 605 M & oftS 0965, TS ta determine peadlty Habidns)

2A350 M Street NW 2nd Floor 23300 M Street NW 2nd Floor

2,
(Sireet Addresy ot Principal (e ) (MaTing Address)

Washington, DC 20057 Wishington, 1XC 20037

~o
-y oo
2=
[ embeer
=
7. Name and streel pddress of Florida registered agent: (P00 Box 8O acceptable) =
- \J
Inearporsting Services, Lid. @2 x>
Name: e -
1 ’- L
ES4 Glensvay Drive Rt
Oftice Address: T

Tullahassee 32301

. Florida
{Cuyy {21p coube}

Registered agent’s aceeplance:

Huaving been named as registered agent and to wecept service of process for the above stated limited liabilice company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligatlons of iy pusition as registered agent,

[ \F:gmclcd Agent’s SRsatYre)



8. For iuitial indexing purposes, list names. title or capacity and addresses of the printary members/nrnagers or persons authorized to

manage [up 1o six (6) total]:

Nngne and Address:

Litle o Capacioy;

Name and Address;
Francis Person
Name:
Address: 2550 M Street NW 2nd Floor
Washington, DC 20037
OOther
Name:
Address:
M) "o
TJOther__” =
C.Lin —
oo i~
L
=
Nane; 5y
T P
S &
Address: w .
W
O0ther

tle op Capachryv:
TIManager Name: Bo Zhang OManager
[IMember Address: 2550 M Street NW 2nd Floor OMember
O] Awhorized Washinglon, DC 20037 ClAuthonzed
Person Person
BOther T COther @Other 0
B Managsr Nane: Harves Bridge. LLC DIMannger
COMember Address: 2350 M Street NW 2ud Flow CIMember
T Avthorized Washington. DC 20037 DAuvthorized
Person Prson
DOther T0ther Oother
O Manager Name: CINanager
CIMember Address: CiMember
O Autherized CiAuthorized
Person Peston
OOuher Oother OOther,

Imponant Notice: Use an anachment to repert more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Department of $tate Annual Report form.

9. Antached is a centificate of existence. no more than 90 days old. duly authemicated 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, n tmuslation of the certificate under onh

of the manslator must be submitted)

10. This docuument is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departuent of Stale constitules a thivd degree felony as provided for in s.817.155 F.5,

%A_—-————

/ Signature of aofzruibortred pervon

Francis Person

Typed or pricted came of s:gnoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARVES GLOBAL ENTERTAINMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARVES GLOBAL
ENTERTAINMENT, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.
2020.

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

ASSESSED TO DATE.

-

/
Qmu.mmmdm b]

7992523 8300

SR# 20206259115
You may verify this certificate cnline at corp.delaware.gov/authver.shtml

Authentication: 203293047
Date: 07-16-20




