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1 COVER LETTER
i
TO; Registration Secl‘i.on
Division of Corporations ¥ '

HARRIS MID-ATLANTIC, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transzct Business in Florida,” Certificate of
Existence, and check are submiited to register the above refercnced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

SHIRLEY MALEAN

Name of Person

HARRIS

Firm/Companyv

909 MONTREAL CIRCLE

Address

ST. PAUL, MN 551024296

City/Staie and Zip Code

LICENSING@HARRISCOMPANY.COM

E-mail acdress: (1o be used for future annual report nouification)

For further information concerning this matter, please call:

SHIRLEY MALEAN 651 235-0413
ar ( )

Name of Contact Person Arca Code Davtime 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, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make cheek payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee TJ $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cerntificate of Status Centtfied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING /5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY IN THE STATFE. OF FLORIDA:

HARRIS MID-ATLANTIC, LLC
’ (Name of Foreign Limited Liability Company: must include “Limited Lability Company ™ "L.LC.. or "LLC.)

1

tIf namwe unavaitable. enter atternate name adopied for the purpose of trensacung business 1 Florida. The zlicrnate name must include “Limiled Liability Company,™ “L.L.C," ar *LLC.™)

-

MINNESOTA 26-2555832
5

(Junsdienian under the Taw ol which foreign Trmited Labiliny company 1s arganized) ' 1FEE number, 1 applicable)

(Date first ransacied business in Flonda, 1f prior (o registration. §
{See sections 60,0904 & 605.0903, F.5. 1o determine penalty hability)

HARRIS HARRIS MID-ATLANTIC, LLC
5. 6.
(Street Address of Principal Office) ’ {Maing Address)
909 MONTREAL CIRCLE 120 WEST HAMPTON AVE
ST. PAUL. MN 55102-4296 CAPITOL HEIGHTS. MD 20743-3516
. o
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable) el -
CORPORATION SERVICE COMPANY : o
Name: "o
1201 HAYS STREET . -
Office Address: —
3
TALLAHASSEE 32301 P
. Florida -
(City} 1Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designared in this application, I hereby uecept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

% y/7A W—&ﬂﬁv Lynn M. CanneLongo, AVP
4

{Registered agent's signature )




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MICHEL MICHNO

OManager Name: O Manager Name:
OMember Address: 209 MONTREAL CIRCLE OMember Address:
O] Authorized ST. PAUL. MN 351024296 T Authorized
Person Person
EOlhchEO CiOther O Other 1Other
CiManager Name: DAVID A. BARNES O Manager Name:
OMember Address: 709 MONTREAL CIRCLE OMember Address:
O Authorized ST. PAUL, MN 351024256 3 Authorized
Person Person
EOthchFO C10ther O Other OOther
O Manager Name: SHIRLEY MALEAN OManager Namg:
OiMember Address: 709 MONTREAL CIRCLE OMember Address:
Ciauthorized ST. PAUL. MN 551024296 O Authorized
Person Person
EO[hcrL[CE‘ SING AN/ Other OOther O Other

Important Notice: Use an attachment 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.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 10 the Depariment of State constitutes a third degree felony as provided forins.817.155, F.S.

J

Sigrature of an awthonzed person

SHIRLE MALEAN, LICENSING ANALYST

Tvped or prinied name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Harris Mid-Atlantic, LLC
Date Filed: 06/07/2012

Ftle Number: 492400300118
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minncsota

This certificate has been issued on: 01/25/2021
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Secretary of State
State of Minnesota




