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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
T0 | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

8501.656.7953

[REQUEST DATE] 3/29/21 ORDER PRIORITY _Routine OUR REF_#_(Order ID#)] Megan
[ENTITY : ]
HARWELL CONSULTING LLC

PLEASE PERFORM THE_FOLLOWING SERVICES: 1
HARWELL CONSULTING LLC

Please file the attached foreign qualification document.

NOTES:
$125.00 Authorized

Email address for annual report reminders: joe@thrasherpllc.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Thursday, March 29h 2021 Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE AT SFCTION 6050002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITFD LABILITY
COVMPANYTO TRANSACTBUSINDSN INTHE STATEOF FLORIDA
Harwell Consulting LLC
1.
{Name of Fareign Limited Tiability Company, must include “Limited Liubidity Company

TLLC o "LLOCTY

Arizona

[if nume unavaslable, enter aliernate name adopied for the purpose of transacting business i Florida  The ahernate same et include ~Limited Liabiliny Cempany

"t

Lo (LLCT)

{Jursdiction under the Tuw of which toreign fimmted Tabihiny compuny ™ arganized) (FEI numbcr, 11 applicable)
March, 2021
4.

[P

(Marte firs imnsacted bustness i Flarda, 10 prier w registmtion

[Sce sections 6050904 & 605 0905, F S, 10 determine penalty labdity )
1505 west saint Mary's

1505 west Saint Mary's
. 6.
{$treet Address of Pnncipal OfTice) 3 ailing Address)

suite 236 Suite 236

Tucson, Arizona 85745 Tucson, Arizona 85745

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

Incorporating Services

™
Ltd,
Name:

e
1540 Glenway Drive
Office Address:

whe
Tallahassee

(ERIE

32301

20:0IRY 62 YR 1200

. Florida m
sty ) {Z1p code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoimtment as registered agent and agree to uct in this capacity, I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligationyof my pm.r'n'mr oy regis.rered agent.

e Y Vncas

{Ropsstered apent’s »i |uturc|
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dusty Harwell
ClManager Name: OManager Name:
1505 west Saint Mary's
X Member Address: OMember Address:
Suite 236
O Authorized O Authorized
Tucson, Arizona 85745

Person Person
O Other COther OOther [COOther
Clhanager Name: O Manager Nume:
O Member Address: OMember Address:
[JAuthorized CAuthorized

PPerson Person
CiOther O Other ClOther O Other
OManager Name: OManager Name:
TIMember Address: O Member Address:
O Authorized L Authorized

Person Person
CiOther Ciher OOther CiOther

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 to the index when tiling yvour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
.. [ . I . . P . - e L
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted}

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 8171535, F.S.
DocuSigned by

[ Hoowas Josgh M

—— TR TE TR T

Signature of an authonzed person

Joe McDonough, on behalif of Thrasher Law Offices PLLC

[yped of printed name of signee
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STATE

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
HARWELL CONSULTING LLC

ACC file number: 1901831

was incorporated under the laws of the State of Arizona on (09/21/2018. and that. accurding to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREQF, 1 have hereunto set my hand, affiacd the official seal of the
Anzons  Corporation Commission, and issucd this Certificate on this dale: 0V26/2021

malut\! M A—

Matthew Neubert, Executive Director




