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: Division of Corporations

Harris Mortgage & Propertis, 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; ~

Daniel 8. Harris

Name of Person

Harris Mortgage & Properties, LLC

Firm/Company

5718 Woodland Trail

Address

Trussvitle, AL 35173

City/State and Zip Code

Lynnharris83doutlook.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Roger A. Barlow, CPA 205 836-3380
at {

Name of Contact Person Area Code Daytime Telephone Number
Alailing 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 8§10

Tallahassce. FIL 32303

Enclosed s a chech for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WO SECTION 605,000, FLORIA SEATUTES, THE FOLLOWING 55 SUBMITTED TOQ REGETER 4 FOREKN LALUTED LIABEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORI
Harris Mortgage & Properties, LLC

l
(Nume ol Foreign Limited Liabshity Company; must include “Limited Liability Company, "L.L.C.." ur "LLC.")

Harnis Mortgage & Properties of AL, LLC

(1 name unavailable, enter altermte name sdopted for the pirpose of tramacting business in Florida The alternate name mus! include ~Linted Linbility Company,” "L L.C" o “LLC.")

Alabama 26-1173750
2. 3
Uwisdiction under the Tow'o whach Toreign limted Gability company ts orgamizedy (FEI number, 1T applicalife)
11730720
4,

(Date frst wansacled bistnessin Flond, if prior io registration )
(See sections 605 0904 & G035 0903, F 8. to delenmnine permity Liability)

5718 Woodland Trail 3718 Woodland Trail
5. 6.
(Street Addzess of Principsl Gllice) Maling Addressy
Trussvitle, Al 35173 Trussvitle, AL 35173

7. Name and sireet address of Florida regisiered agent: (P.O. Box NQT acceptable)

Name: InCorp Services, Inc.

Office Address 1 /888 67th Court North

Loxahatchee Florida 33470
{Cuy} (Lip vode)

Registered agentl’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated Limited liabi lity company ar the place
designated in this application, I hereby accepi the appointment as registered agent and agree (o act in this capacity. I further agree
fa comply with the pravisions of all siaivies relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

M) Kathy Shin on behalf of InCorp Services, Inc.

tj(lhg'umd agert's pnutre)




& For imitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons authorized to
manige [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacitv: Name und Address:
OManager Name: Daniel S. Harris OManager Name:
= M\ ember Address: 5718 Woodland Trail ONlember Address:
OAuthorized T Authorized
Person Trussvitle, AL 35173 Person
OOther COther OOther OOther
OManager Name: OManager Name:
COMember Address: O\ ember Address:
O Authorized JAuthorized
Person Person
2 Other 20ther O Other 3Other
OIManager Name: OManager Name;
Onfember Address: Onlember Address:
Ll Authorized OAuthorized
Person Person
OOther Oather (O Other UOther

Important Notice; Use an atiachment 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 vour Florida Department of State Annual Report form.

Y. 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is vxecuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any talse information
submitted in a document tu the Department of State constitutes a third deepée felony as provided for in5.817.155, F .S,

~

Sigranie of an authorezed person

Daniel S, Harris

Typed o printed narne ol saignee



P.O. Box 5616

John H. Merill
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Harris Mortgage & Properties,

LLC was formed in Jefterson County, Alabama on October 3, 2007. The Alabama
Entity Identification number for this entity is 410-685. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/25/2020

Date

b\u.w

20201125 2
20201125000006424 John H. Merrill Secretary of State




