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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 597307 7909349
B P \{//,
LN ﬂ‘ ‘_‘ ’:ACP,Z".'—-—-/
AUTHORIZATION '
COST LIMIT : $ 125.00

ORDER DATE : January 5, 2021
CRDER TIME : 11:17 AM
ORDER NO. : 597307-005
CUSTOMER NO: 75809349

FOREIGN FILINGS

NAME : IRIDESCO, LLC

XXXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS, PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IRIDESCO LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda.

Please retumn all correspondence conceming this matter to the following:

DANNY WEN

Name of Person

IRIDESCO LLC
Firm/Company

16 W22ND STFL 8
Address

NEW YORK, NY 10010
City/State and Zip Code

info@getharvest.com
E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Jae Kim a(__ 212 ) 446-4160
Name of Contact Person Area 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

X $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & U $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i ; VoL L, e IO

IRIDESCO LLC
{Name of Foreign Limated Liability Compeny: must include “Limited Liability Company

l.
(If name unavailable, enter ahemate name adopted for the purpose of Iransacting business in Flonda The allemale name must include “Limsted Liatiliry Campany,” "L L.C.” oe "LLCT)}

3. _20-8293635
(FET number, /T appheable)

2.____NEW YORK
(funsdictien undky the Rw of which forctgn Iimaed EadvIny company s crganized)

f pnor w re )
0 determine penalty Jiabihity)
Same as Principal Office address

6.
{Masling Address)

JANUARY 1, 2021
(D Tint ramacicd business in Flonda,
sextions 605 0004 & 6050908 F 51

9.
(See

5. 16 W22ND STFL8
(Sureet Address of Princrpol Offict)

NEW YORK, NY 10010
7. Name and sireet address of Florida registered agent: (P.O. Box [ acceptablce) - Ea"f,’
. o
N = )

Corporation Service Company =z i

Name: I AT

(04 r_-_-: e -7

1201 Hays Street Ta zE

Office Address: -7 X

L2 &
Tallahassee 323N C
. Florida o

(City) 17ip code)

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
7 : £/
'0‘/_‘*\._‘/“_‘--4

and accept the obligations of my position as registered agent.
orporation Service Company ! M/ "
\L%’ ZM ’ { ““-r LI
w:a__-u-_m' - et

By:
(Regrdered sgent’s signature}

Having been named as regisiered agent and 1o accep! service of process Jfor the abave stated limited Hability company at the place
dexignated in this application, I hereby accepi the appolntment mlrcgmered agent and agree 1o act in this capacity. 1 further agree




8. For initial indexing purposes, {ist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _Danny Wen OlManager Name; _Jae Kim
£)Member Address: 16 W 22nd St F| 8 OMember Address: 16 W 22nd St FI 8
OAuthorized New York, NY 10010 & Authorized New York, NY 10010
Person Person
OOther OOther OOther OOther
OManager Name: OManager Narne:
OMember Address: OMember Address:
CJAuthorized (JAuthorized
Person Person
COther OOCther OOther QO Other
CManager Name: OManager Name:
OMember Address: OMember Address:
OAutherized OAuthorized
Person Person
OQther OOther OOther OOther

Important Notice: Use an attachment to report more than six {(6). The artachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State 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 centificate as in a foreign language, a translation of the centificate under cath
of the translator must be submiteed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware thal any falsc information
submitied in a document 10 the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

Do~

SipWrin wnhosized person

Danny Wen

Typed or printed name of signee




State of New York
Department of State

I hereby certify, that IRIDESCO, LLC 2 NEW YORA Limited Liability Company
filed Articies of Organizatcion pursuant o the Limiced Liability Company
Law on 01/12/,2007, and that tvthe Limived Lighility Company is existing so
far as shown by the records of the Departmant.

} SS:

evttttio. kR
.. . "y B
» ‘{S Witness myv hand and the official seal

A 2 . of the Department of State at the Cine
:' @ . of Atbany, this 03th day of Janwary
i Y o thousand and nwenhv-one.
PS L]
- .
A Qs

RS

: Bredan & Yigfan-

. ARG
'.MENT O .t Brendan C. lHughes

te Pogpant o N . - -
Executive Deputy Secretary of State
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