AW 203

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckuwr  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cennficates of Status

Special Instructions to Filing Officer;

Wpa—I129N K

Cffice Use Only

LRI

000379971450

.y

1 e
['e] ]
LB
o — i-
S T ~
i LR
M. T A
T o N
I
o : )
o &
rm e
. e -
.7 <
':l - ] ﬂ
-~ g
2
A%
8. HAWKES

JAN- = 200




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2022

CSC

SUBJECT: HARNESS HOMES GROUP ill LLC
Ref. Number: W22000013548

We have received your document for HARNESS HOMES GROUP Il LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory |l Letter Number: 122A00002972

www.sunbiz.org
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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassees, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : TI20000000195
REFERENCE : 458385 8029819
AUTHORIZATION
COST LIMIT
ORDER DATE : February 3, 2022
ORDER TIME : 9:27 AM
ORDER NO. : 458385-010
CUSTOMER NO: 8029819

FOREIGN FILINGS

NAME : HARNESS HOMES GROUP IITI LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -~ EXT#

EXAMINER :




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMIITED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF IFLORIDA:

HARNESS HOMES GROUP III LLC
. (Name of Foreign Limited Ligbility Company; must nclude “Limited Liability Company,” "L.L.C.." or *"LLC.™)

1

(If meme unavailable, enter alternate name adopted for the purpote of ramsacting business in Florida. The aliernare name musz include “Limired Lisbility Company,” “L.L.C," or "LLC.")

Delaware _ 87-1201182
a.
(Junsdxction under the Taw of which Torcrgm Timited Tiabtlity company s organtzed} (FET number, 1P applicable)

{Date first transacted busmess in Flonda, (fprior Lo registration. )
(See sections 605 0HM & 605.0505, F 5. 1o determine pennlty liability)

1142 § EDGEWOOD AVENUE PO BOX 40844

5. 6.
(Street Address of Principal Othice) (Malling Address)

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32203

7. Name and jtreet address of Florida registered agent: (P.0O. Box NOT acceptable) ‘ ,, -
t P
[0 :

Name: Corporation Service Company = X
I

Office Address: 1201 Hays St :: _}: (..-.)

o —

Tallahassee . Florida 32301
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

oo
W wﬂb’d,assi;m\« va Presetip

(Registered agent’s signature)




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 ar Capacity:

Name and Address:

s Manager Name: ROBERT BREMMER CIManager Name:
OMember Address: PO BOX 40844 (OMember Address:
OAuthorized JACKSONVILLE, FL 32203 CAuthorized
Person Person
OOiher OOther OOther CDOther,
OManager Name: OManager Name:
OMember Address: DOMember Address:
OAuthorized O Authorized
Person Person
OOther DOther QOther OOther
OManager Name:; OManager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ 0Other OOther OOther, (JGther

Iimportant 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 filing your Florida Department of State Annual Report form.

9. Anached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

W/‘\
Signﬂu: f 2n auhorized person

Typed or prioted name of signce

TESSA ECKOWITZ




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARNESS HOMES GROUP III LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARNESS HOMES
GROUP III LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202570875
Date: 02-03-22

5966068 8300
SR# 20220363861

You may verify this certificate anline at corp.delaware.gov/authver.shtml




