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MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINESS

APPLICATION BY FOREIGN 1]
IN FLORIDA
N COMPLNCE BT SECTION 605 0902, FL.CRIDA STATUTEN, THE FOFLOWING IS SUBMITTED TO REGISTER A FORFICN TIMITED TABILITY

COMPANY T TRANSHCT BUSINESS N 11 SECE OF FTORIDA;

| HarmnsX LLC
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Rewistered npent’s acceptance:
Hiving been named ay registered agent and to aceept service of process for the above stated limited fighitity company af the place
et and agree (o acl in ihis capacity. I further agree
of my dutics, and I am familiar with

designated in this application, I hereby accept the appoiniment as registerdd
ites relative to the proper and complete performance

to camply with fhe provisions of all
and accept the obligutions of my phsitgn as registered agent.
T Ce atjon System .
/(/J/ L Cristie Myers, Assistant Secratary
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$. For imtial indexing purposes, List names, ttle or capacity and addresses of the primary meimbers‘managers ar persons authorized (o

manige [up te sixc(8) wial]

Title or Capacity:

Name and Address:

Dritan Nesho

S Manager Namie:
PROB T Strect NW

IMember Address: ©

5ih Floo
JAuthonzed

Washington, DC 2006

Person

T Hher “nha

; Benjamin Deden
SManager Nanie
_ ES0S I Streel
IMember Address:

- 5th ilaar
JdAutharnzed

Washington, P 200040
Persen

JOther_____ - “Other_

IIManager Name:

Intember Address
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Persan
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Title or Capacity: Name and Address:

Ales Chirnk

= Manager Narme.
—— [ROY 8L NW
— Member Adudress:
_ . S Floor
ZAuthotized
Washington, DC 2006
Person N
~ (nher J0ther
— Manager Name:
“hiember Address:
— Awthorized
I*erson
ZOther_ ) JO0thz_
Z Manages Name-
—Nember Address
~ Authutized
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—(nher Tther
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% Asached s a certificate of exsrence. no more than 90 d

ays old, duly amhentieated by the otficial having custady of records in the

iwrisdiction under the law af which it s organized. (11 the cenificale isina foreipn language, 2 translation of the certificate under outh

of the transtator must be submitted)

10 This dosument 15 execited tn accordance with secion 6035 0203 (1) (b, Flonda Stannes 1 am aware that any false information
submitted in a decument to the Department of Staie constituies a third degree felony as provided for in s 81 TA83 FS.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARRISX 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

quw Bullach, Trcretary of Flsts

Authentication: 203530314
Date: 08-25-20

6364163 8300
SR# 20206916727

vou may verify this certificate online at carp.delaware.gov/authver shtml




