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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 15982846 4305581

AUTHORIZATION
___________________ cosT Lmmit ;5 T7Roo o
OCRDER DATE Cctober 22, 2021
ORDER TIME 1:13 PM
ORDER NO. : 159286-010
CUSTOMER NO: 4305581

FOREIGN FII,INGS

NAME : HARLAN CAPITAL PARTNERS LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592



DocuSign Envelope 1D DF703E18-6C4F -4FBC-9708-DF EBFD19CEB4

COVER LETTER

TO: Registration Section
Division of Corporations

Harlan Capital Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for 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 to the following:

Maryam Irizarry

Name of Person

Harlan Capital Partners LLC

Firm/Company

440 Royal Palm Way, Suite 300

Address

Palm Beach, FL 33480

B

/Jity!Slatc and Zip Code
maryam@harlancapital.com

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

For further information concerning this matter, please call:

Janet Groome 215 994-2896
at ( )

Name of Contact Person Area Code Daytime 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 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee CIS130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Seatus & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION 6050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTID TO REGTIR A FORIIGN LIVITED LLBIATY
COMPANY TOTRANSACTBLSINESY INTHE STATE OF FLORIY:

Harlan Capital Partners LLC
’ (Name of Foreign Limated Lisbiiny Company: must include “Limited Liabilny Company,” L L.C.mor "LI.C )

(If nzme wnas ailable, enler alternate name adopted for the purpose of ransacting business in Florida The altcrmate name must include “Limited Liabiliy Company.” “1.L C," or “LLC.")

New York 27-3628288

b2
tas

(Junsidiction under the Taw of which foreign limned Dability company 1s arganized} {FEI number, 1f applicable)

4.
(Tate first transacted business 1n Flonda, 1if priof 1o remstizion. )
i5ce sections 6050904 & 605.0905, F.S. to determine penalty liabiliny)
440 Royal Palm Way, Suite 300 440 Royal Palm Way, Suite 300
5. 6.
{Sueet Address of Prncipal Office) (Mailing Address}
Palm Beach, FL 33480 Paim Beach, FL 33480

-3
e
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) v
s
HE

Joshua David Harlan
Name:

440 Royal Paim Way, Suite 300

Office Address:

Palm Beach 33480
. Florida
(Citv} 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent und to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position os registered agent.
Joshua David Harlan
(— DocuSigned by:
sl tarlan
(

JACOBF44B5EB421...

{Regislezcd ugent’s signarure )
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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 to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
OlManager Name: Joshua David Harlan OManager Name: Leonard Marton Harlan
440 Roya: Pem Way. Sute 300, Paim Bescn FL 31480 440 floyal Pam Way. Suss 300, Parm Bascs, FL 33480
= \ember Address: = \ember Address:
Ol Authorized O Authorized
Person Person
OOther OOther OOther OOther
Clvanager Name: OManager Name:
OMember Address: CMember Address:
O3 Authorized Ol Authorized
Person Person
O Other OOther COther CiOther
CIManager Wame: CIManager Name!
OMember Address: TOMember Address:
OAuthorized JAuthorized
Person Person
OOther O Other, OOther CiOther

linporiant Notice: Usc an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenrtificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documein is executed in accordance with section 603.0203 (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 for ins.817.155, F.S.

DocuSigned by:

Josle Brarlan,

JACHAFA4BEERL2 Y, Signature of an authorized person




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do herehy certify that upon a diligent examination of the records of the Department of Siate, as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: HARLAN CAPITAL PARTNERS LLC

DOS 1D Number: 4003403

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: L0/05/2010

Statement Status: CURRENT

Statement Due Date: 10/31/2022

No information s available (rom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment of State,
at the City of Albany. on October 25, 2021 at 06:41 P.M,

R Q% ROSSANA ROSADO, Scerctary of State
SN R
s/t Gk
s % * :
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AL PO AL
.. & Phang &...
Ay . By Brendan C. Hughes

-TMENT OF.

Executive Deputy Secretary of State

Authentication Numbcer: 100000536049 To Vcnl'y the authenticity ol this document you may access the
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