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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LM} TED LAy
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hamist Haldings LLC

{~aine of Forcten Dinted Liabbiy Company, sl Tehde Limiicd Lty Company. L LC " or "LLCTT

{1l rzric enas silabte. emer abcrnale name sdopted (o the prrpose of ansicling

Delaware
.

s 1neys i8 Florida, The alicrnate aonm tnust ing bude “Liruted Lisbsbuy Company,” "L.{ € TurtLLE)

$1-4850551

TFemnation urder e [aw 0F which J0rgn imncd fabilily conspany os oz gaarsad)

TF LT manbae. st applicadict

ate Tirst rancacien basieesy i Fharida, :f paor 1o regntriton }

(See scctivns A0S, 0O & 4US.0905, F.S 1w doseeming penalty liabiluy)
411 Walnut Street. #15161
5

1Street Addioes of Prncapal Otlce)

411 Walout Sweet, #1520
6.

(Mahng Abdien)
Green Cove Springs, FL 32043

Cireen Cove Springs. FL 12043

— =
LI
" Q -‘T‘
. 5?,
—T T
= o —
>,
. " \ . w2l - ‘
5. Name and sireet address of Florida registered agent: (2.0, Box NOT accepiable) o &
Tt L]
Ao, T
) - - C!
Registered Agents Inc. reoon
Naine: <;:') 3 ~.
=t =
- - (SIS S
7901 4th Street N, Ste 300 -~
Office Address:
St Petersbure 33702
, Florida
(Ciey) (L1 comic)
Registered agent’s acceptance:

Having been named as registered agent and o accept service ¢

of process for the aboye staied titnited Habitity company at the place
designated i this application, { herehy accept the appointment s registered ag
1o comply with the provisions uf all statules relative to the praper aud complete

ent and agree (o act in thiv capacity. | further agree
and accept the abligations of wy peosition as registered agent.

performance af my dutics, and [ oom familiar with
B“'\H-v«’
.

(Registercd 3gent’s SIpnaiure)

(1120000426539 3)))
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2. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers ar persans authorized 1o

& 0003,/0004

manage {up to sia (63 wotal]:

Title or Capagity: Name and Address:

Andrew € Harrison

Title or Capacitv:

Namend Address:

OManager Name: i Manager Nane:
_ 411 Walnut Strect, #13261
= Meniber Address: CMember Address:
. Green Cove Springs, FL 12041
DO Authorized prins O authorized
Person Person
30ther CiOther COther TOther =2
S
T
L T
¥ > v -
,I’r' [t] r
O Manager Name: O anager Name: . - -
e ﬂ '
- [ -} .
EIMember Address: DMember Address: - <% <.
R
O Authorized O Authorized <& —
=- ¢
Peron Person T
[D0ther {O0ther C:0uher COher
O Manager Name: CizManager Name:
JNhember Address: CiMember Address:
O Authorized T Awhorized
erson Person
O0ther OQOther 3 0ther mIeH T

Impuriant Notice: Use an attachment to report more than six {6). The attachment will be imaged for repening parposes only. Nan-
indexed individuals may be added to the index when filing your Flarida Department of Staic Annuval Repon form.

9 Auached is a certificate of existence, no morc than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator musi be submilicd)

10. This document is execuied in accordance with seclion 605.0203 (1) {b), Florida Statutes. | am e that any {lsc information
submitted in 2 document to the Depariment of State constitures a third degree felony as provided for in s.817.155, F.5.

(W

Signaluze of an authonyed porwn

Andiew C Harrison

Typed wr prinied rame of sipnee

(((F120000426539 3)))
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARPIST HOLDINGS 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 FOURTEENTH DAY OF DECEMBER, R.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARPIST HOLDINGS

LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.
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Qa.mc, W HACH. Secretany of State )

Authentication: 204314881
Pt
You may verity this certificate anline at corp.delaware.gov/authver.shiml

6269681 8300

SRE 20208642953

Date: 12-14-20
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