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COVER LETTER
TO: Registration Section

Division of Corporations

North Harvey Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Ratliff

Name of Person
Ratliff CPA Inc.

Firm/Company
2020 E 15th St., Suite A

Address

Edmond, OK 73013

City/State and Zip Code i
SteveRatli fi@RatliffFCPA .com

P PRTILIR EN

o
E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:
Steve Rathiff 405 478-1800
at ( )
Name of Contact Person Areca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fec

W $130.00 FilingFee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Starus & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N COMPLANCE WITH SECTIGN (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
I North Harvey Propertics, LLC

{Name of Foreign Limited Liability Company, mus melude "Limited Liekility Company,” "L.L.C.." er "LLLC.")

(1f name uavaitable, cnter aleresic name adopted for the perpose of tmasecting business in Flovida. Tho sizesrats name rrat mehade “Limited Lishitity Company,” "L LC.” et *LLC.")

Oklahoma 02-0549563
3.
urndiction under the aw of which fareig Tireited Hability company t organized} {FEl nrhber, i eppheeble]

Upon Filing M =
4, . poucd
TDuze Timt traracied busincas o Florda, if prrof 1o regeirton.) ’ E":“
{See sections 605.0904 & 505.0905, F.S. to detemaine penabty libiliry) . 1._/'3'
2504 Via Esperanza 2904 Via Esperanza -_E
5. 6. ) .

{Street Addreas of Principal Ulfiee) Maling Address) :
=
Edmond, OK 73013 Edmond, OK 73013 K =
TR
. ~

7. Name and gtrect addregs of Flonda registered agent: (P.O. Box NOT acceptable)

Name: ’ ness Pilings odtd
Office Address: I&QQ 60{41 E i- I[ N&e IS[C*DA QOC-C']
Plontotion Florids 3 3 32
o) Zip cote)

Registered agent’s acceptance:

Having been named os registered agent and 1o accept service of process for the above stated limited liobllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacizy. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accepi the obligations of my position as registered agent.

{Registored ageat's sigratone




8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage {up to six (6) toral]:

Title or Copacity:

&= Manager

= Member

= Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OJOther

OIManager
CIMember
O Authorized

Person

S Other

Name and Address:

J.R. Emrich
Name:

3124 Via Esperanza
Address: P -

Edmond, OK 73013

O0ther
Name:
Address:

OCther
Name:
Address:

OOther

Title ar Capacity:

JManager Name:

Name and Address:

OMember Address:

O Authorized

Person

OJOther

O Manager Name:

CIMcmber Address:

O Authonzed

Person

O0ther

OManager Name:

EOther

OMember Address:

D Authorized

Pcrson

OOther

OOther

Important Notice: Use an atachmenlt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stuate Annual Report form,

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

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be subemirted)

10. This document is exccuted in accordance with scctmn 605. 0203 N
submitted in a documnent to the Department of State con

f

*

‘
= Sigmture of an authogsad person

TR, Empiey

Typed or printed rame of signee

, Florida Statutes. | am aware that any falsc information
ce felony as provided for ins.817.155, F.S.



QFFICE OF THE SECRETARY OF STATE
— sl e T

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, :!0

Eye=]

hereby certify that | am, by the laws of said state. the custodian of the records of the
state of Oklahoma relating 1o the right of ceriain business entities 10 transagi

husinesy in this state and am the proper officer 10 execnie this certificate. g

-

! FURTHER CERTIFY that NORTH HARVEY PROPERTIES, 1.1.C. whn.g'é
registered agent is JOHN R IMRICH, with its registered office ar 2904 V14,
LSPIRANZA EDMOND 73013 USA Oklahoma is a Domestic Limited Liability
Company duly organized and existing under and by virtue of the laws of the stare of
Oklahoma and is in good standing according to the records of this office. This

certificate is not (0 be constried as an endorsement, recommendation or notice of
approval of the entity’s financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREQF, [ hercumo
set my hand und affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Cily, this 2nd, day of September,
2020.

N
7/M «d
Y

Secretary Of State




