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' .
v COVER LETTER

TO: Registration Section

Division of Corporations &

e,
Joviul Harvest, LLC

SUBJECT:

Namic of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authonzanon to Transact Business in Floridu.” Cennoae of
Existenee, and check are submitted 1o register the above referenced foreign limited liability company 1o transact busines: o8 foeilds

Please return all correspondence concerning this matier to the following:

Mo Thao-Lee

Name of Person

Jovful Harvest, LLC

Firm/Company

933 Ere Avenue. Suite 8

Address

Shebovgan, W1 53081

CitysSte and Zip Code

vataith@yahoo.com or jlec 101t vahoo.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Mo Thae-Lee 020 889-0890
at( }

Nume of Contact Persan Arva Code Davtume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.(}. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suwite 810

Tallahassee. FI1. 32303

Enclosed is a check for the fotlowing amount:

Please make clhieck pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 10 S155.00 Filing Fee & [0 $160.00 Filing Fee. Cettitivore
Cettiticate of Status Centitied Copy of Status & Certified Cam



Division of Corporations

January 21, 2021

MO THAO-LEE
933 ERIE AVE STE 8
SHEBOYGAN, Wl 53081

SUBJECT: JOYFUL HARVEST, LLC
Ref. Number: W21000005854

We have received your document for JOYFUL HARVEST, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 421A00001389

www.sunbiz.org

| i PO G 4 N F o o DM DAY 220909 M o3l el om0 396391 4



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN {IMITEL LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
JOYFUL HARVEST, LLC

|
(Name of Foreign Limited Liability Compans: st inchude - Lunited Liability Company,” "L.1.C .o “LTCS

11f aeme wonaibibke, coer aliermaie mime adoptad for (B¢ purpase of transacting business in Flonda. The aliernate rame must inchade “Limited Liabdity Company.™ “L.L "o o 1o

WISCONSIN 85-3659527
2. 3.
T fGregiction under the aw of whah [0rtign liresd [ABMt company (5 ar3anized] TFE umber, 1§ 2pplicable) o

JTANUARY 02, 2021

4.
TDRatc sl framacted busingss n Honda, ] pror ta registanon. }
(Set sections 605.0904 & 605 %05, F 5 10 detevmine penalty habibiry)
933 Erie Avenue, Suite 8 Same as Principal Office
3. 6.
IStrect Address of Prncipal Oflze) tMathng Address) -

Shebaygan. W1 5308}

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

Calvin Yang
MName:
2655 Green Valley Drive 3
Office Address: .
Lakeland - 331813 I
—— JFlorida _ piow
(Cav} {Z1p code) )

Repistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar thz piace
designated in this application, [ hereby accept thie appointment as registered agent and agree to act in this capacity. | furt'ier agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am funsiliar witiy

and accept the obligations of my p ) ion gs regisiered agent
d&ﬂ
i

N %{s r——

=




$. For initial indexing purposes. list names. titke or capacity and addresses of the primary membersimanagers or persons auitwazed o
manage [up Lo six (6} wtal]:

Title or Capacityv:

L Manager

= NMomber

O Authorized
Person

CiOther

Name and Address:

Mo Thao-Lee

Title or Capacity:

Onanager
= Nember
O Authorized

Person

Ooher

Name andd Address:

UM anager

CiMember

iJAuthorized
Person

COther

Name: O Manager Name. e
Address: N§195 Brookdale Road Cidember Address: .
Shebovean, W1 33083 O Authorized L
Person L
OOther [(1Other (0ther__ o
Name: Joshua Toua Lec DM anager Name:
Address: N3195 Braokdale Road OMember Address: o
Shebovgan, W1 33083 O Authorized _
Person ——————
Ooiher COther OOther .
Name: CiManager Name; e
Address: TIalember Addeess: o
OAuthorized -
Person
Ti0ther 10ther CiOther

Imporant Netice: Use an attachmient w report more than six (6). The attachment will be imaged for ceporting purposes ondv. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate 15 in a foreign language, a translation of the certificate under vath
of the translator must be submited)

[0, This document is executed in accordance with section 6020203 (1) (b). Florida Statutes. 1 am aware that any false mformation

osyuy  7-

Sit(uf['u.'e of 54 ruthorized person

Lef

Typed ur printed rame uf ssgpee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shali Come, Greeting:

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

JOYFUL HARVEST, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 28, 2020.

| further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on January 29, 2021.

PATTI EPSTEIN, Administrator

Division of Corporate and Consutner Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: nhitp://www wdfi.org/apps/ccs/verify/
Enter this code: 287459-B096C1AA



