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COVER LETTER

TO: Registration Section
Division of Corporations

The Harts Business LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tfor Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Alvin J. Harris, 1H

Nume of Person

The Harris Business LLC

Firm/Company
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SW2

(]

ST Unut B

Address

Miami. FL 33145

City/Staie and Zip Cude

TheHarrisBusiness LLC@gmail.com

E-mai] address: (to be used for funure annual report notification)

Far turther infurmation concerning this matter, pleasc call:

Alvin I Harris, TH G509 532-1961
al ( }
Name ot Contact Person Area Code

Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL, 32303

Enclosed is a check for the {oHlowing amount:
_Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee = $130.00Filing Fee & [ $153.00 Filing Fee & 0 $160.60 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

ALVIN J HARRIS 1lI
3245 SW 23 ST UNIT B
MIAMI, FL 33145

SUBJECT: THE HARRIS BUSINESS LLC
Ref. Number: W21000033616

We have received your document for THE HARRIS BUSINESS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following 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 cenrtificate 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 concemning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 321A00014775

www.sunbiz.org
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APPLICATION BY FORFEIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650202, FLORIDA STATUTES, THE FOLLOWING ISSURMITTED TO REGISTER A FOREIGN [IMITED LABIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tie Harris Business LL(C

iNane of Foreagn Limited LiabiTity Company; must include “Limited Lagnlity Company,” "LLC. "o "LLET

U1 name unavailsble, cnber alternatz name adupted for (he purpose ot iradacing busiess in Floida, The sloconagie name must include “Limited Liahiliny Compane,” “_LC"a “LEC™

Calitornia R6-1230809
-

thmsdiclion endes the Liw o1 which turergn Tmmited Tadnhity company s orgamezed)

. N/A

(Date first tunsacted bisiness m Tlorid 1t prion w regstason.)
(Bes scctions 050002 & 6054005, F.8 o Jetermtiste penalty liabilicy)

tas

(k4 number, o appheable?

3243 8SW 23 ST Unie B 3243 SW 23 8T Unue B
5

. 6.
(Sereet Adidress ot Frmeepal Otfies)

(Mailing Address)

Miami. FL Miami, FL

33145 35145

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) o=

. "_“:
Alviny J. Hamris, 11 .. f
Name: o

.,
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L] . ‘l_;"
3245 SW 23 ST Unit B
Otfice Address: A —

d

Miamt, FL 33145

AR

353145
. Florida

7
v

(Cny) (WA )

Registered azent’s accepiunce:
4 A p

Having been named as registered agent and to gecept service of process for the above stated linited Fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further uaree
to comply with the provisivus of @lf stutures relative to the proper and complete performance of my duties, und Fam funtitior with
and uccept the obligations of my positiyn-as registesed agent,
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8. For initial indexing purposes, Hst names, ttke or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total:

Title or Capacity:

Name and Address:

Alvin J, Harris, 1

Title or Capacitv:

Name and Address:

EManager Naie: CTiManager Name:
CiMember Address: 3243 SW 23 ST Unit B [dMember Address:
CiAuthorized Miami, FL 33143 CAuthorized
Person Persen
O Other TiOther O0Other CIOther
OManager Nuime: Diatia Harris OManager Nume:
M\ ember Address: H159 Starview Count CIMember Address:
O Authorized Rancho Cucamonga, CA 91737 O Authorized
Person Person
O Other CiOther OOther COther
O dtanager Nanw: O Manager Nume:
O Member Address: OMember Address:
OAuthorized TAuthorized
Person Person
O Other [Ciother Cother CiOther

Impurtant Notice: Use an attachment 1o report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added <o the index wiien tiling your Florida Department of State Annual Repon form,

9. Attached is a certificate of existence, no more thun 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under oath

of the ranslator must be sebmittedd

10. This docwnent is exeeuted in accardance with section 6030203 (1} (b), Florida Statutes. | am aware that any false intormation

submitied in a document to the /[)cpnrlmcmy

\\‘_" B
L

f;.‘"at}ic-c’nnstilﬁ;cs a third degree felony as provided for in 8. 817,155, F S.
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Alvin L Tarrs, 11

Sipraiie of ar authotired persai

Tuyped ar prined mame ot sagnee



Secretary of State
Certificate of Status

| SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: THE HARRIS BUSINESS LLC

File Number: 202101210903

Registration Date: 01/07/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 15, 2021 (Certification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Centification
Date anc does not reflect documents that are pending review or other events that may affect status.

Na infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate
and affix the Great Seal of the State of California
this day of July 16, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R3DGMDY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at behizfile sos.ca.gov/ceriification/index.




