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

IN COMPLIANCE WITH SECTION G500 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREFIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSIVESS INTHE STATE OF FLORIDA:

, Harvest Partner LLC

(Name of Forcign Limited Liability Company; must include *Limted Liabiliry Company,” "LL.C. " or "L1C.T)

{1 name unavailable, enter alternate name adopled for the parpse of tansacling busitess in Florida, The altermate vame must include *Liemited Liabality Company,™ L LC.7or “LLC.

2'Delaware . 86-1273090

=D
=t
Uumdiction under the Taw ol which forzign Junmied habilty company 1y arganwred) (FEI number, o appheabhe) 7 2 —_—
-7 LR
M
Lo (we) ame
R ™~ - —
4. . -
(D3 fim ransacted busiess i Flonda, if poos W registraton.) PO e
{5ec sections B03 0904 & 6050905, F.S. to determune peralty Lability) e o '3 !
N
. 4822 Northlake Bivd 4822 Northlake Blvd = ©
kR 6. . —l e
{Street Addrews ot Prinzipal Office) (Mailing Addiess) —r [33]
N

Palm Beach Gardens FL 33418 Palm Beach Gardens FL 33418

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

e e, (901 4th SEN STE 300
St. Petersburg

(v

3702

1Z1p code)

. Florida

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree tv act in this cupacity. | further agree

1o comply with the pravisions of ull statutes relative 1o the proper amd complete performance of my duties, and I am familior with
and accepr the obligations of my position as registered agent.

(o Glppe

{Regnitered agenl’s signature)




8. For initiat indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title ar Capacity:

[:]Managcr

CInMember

CJAuthorized
Person

{_JOther

Cim angger

[:]Mcmbcr

[CJAuthorized
Person

(Jother

DManagcr

CIdvtember

Jauthosized
Person

CJomer

Name and Address:

Taylor Powel!

Name:

Title or Capacity:

4822 Northlake Blvd Suile B
Address:

Palm Beach Gardens, FLL 33418

D()lhcr

Name:

Address:

D(Jthcr

Name:

Address:

Cother

1 Manager
D Member
E] Authurized

Persan

(lother

(] Manager

] Member

(] Authorized
Person

(JOther

] Manager

D Member

O Authorized
'erson

(Josher

Name and Address:

Name;
Address:
Cosher
- ~
. [
P s
Name: Tl ey
o .
Address; T ay N
: o )
— - ‘,ﬁ il 'ﬂ
IR =S
T O
"".".‘: wn
Cother__ D0
Name:
Address;

(Jother

Imponiant Netice: Use an attachmient o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of Suate Annual Report form.

9. Attached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator musl be submitted)

10. This decument is execuied in accordance with section 605.0203 (1) (b), Florida Statuies, T am aware that any false information
submitted in a documient to the Department of State constituies a third degree felony as provided for in s.817.135, F 5.

Sigrature of an avthorized penon

Morgan Noble

Lyped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"HARVEST PARTNER LLC* IS DULY FORMED

DELAWARE, DX HEREBY CERTIFY
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 QFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARVEST PARTNER

LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE "BEEN
.--'- "'."

ASSESSED TO DATE.

U374

¢S 6d 9z aa_uz

TR

Qmm W, Buliock, Becretary of Stme

Authentication: 202598205

4618690 8300
Date: 02-25-21

SR# 20210651114

You may verify this tertificate online at corp.delaware.gov/fauthver.shtml




