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

ACCOUNT NO. : I20000000195
REFERENCE : 727254 7940988
AUTHORIZATION I
COST LIMIT : ({8 4.25.00
ORDER DATE : June 6, 2022
ORDER TIME : 9:08 AM
ORDER NO. o 727254-001
CUSTOMER NO: 7940988

FORETIGN FILINGS

NAME : HARRINGTON CAPITAL MANAGEMENT,
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: Alexxls Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 65,0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINFSY INTHE STATEOF FLORIDA:
| HARRINGTON CAPITAL MANAGEMENT, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC7)

(31 name unavaslable, enter alienate name adapted for the purpase of Ireasacting business in Florida, The alterite name nrest include ~Limited Listlity Company,” “L.L.C.”7 ar “LLC.™
Georgia
4

N
(Junsdiction under the law of which toreign hmwed hability conpany 15 orgamized)

(FEI number, 17 apphicahle }

4.
(Erate first transacted business n Flonda, if prior 1o registration. )
{See sections $05.0904 & 605 0905, F.5. o determine penalty Bability |
375 5 County Rd 375 S County Rd
5. 6.
(Street Address of Principal (hYice) M ading Address)

e
e : . '!':
Palm Beach, FL 33480 Palm Beach, FL 33480 e ]
=) e

NS
5l T
7. Namw and sireet address of Florida registered agent: (P.O. Box NOT acceptable) L = ':?. § 5
r T E

flch %) ra :3

I

Corporation Service Company —= B9

Name: ™ w

INCLTIC
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{€Tity) (Zip code}
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limived Hability 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 agree

to comply with the provisions of all starutey relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the vbligations of my

\7 N registered agent.
Nl /,UW M

u L//" (Reginlerdd agent's signature)




8. Forinitial 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:

Bruno Franca

Bruce Harrington Cox

DMzmagcr Name: [l Manager Name:
DMcmbcr Address: 247 Forest Hill B3lvd [:I Member Address: 375 S County Rd
[_JAuthorized [ Authorized

Person West Palm Beach, FL 33403 Person Palm Beach, Fi. 33480
WOther_ Managing Member CJother W Other_Managing Member Clother
E]Managcr Name: O Manager Name:
[CInember Address: ] Member Address:
[JAuthorized ] Authorized

Person Person
Coaher Cother Clother Cower
CIManager Name: (] Manager Name:
Ontember Address: (] Member Address:
D.-\ulhorizcd |:] Authorized

Person Person
[loOther Mother Coter [Tother

[npoertant 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. Attached 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. (11 the certificate is in o toreign language, a translation of the certificate under oath
ol the translator must be submited)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. 1 am aware that any false intormation
submitted in a document to the Department of State constiwtes a third degree felony as provided for in <. 817,153, F.S.

,ﬁ:’

Sigrm of an suthoeized person

Bruno B. Franca

Typed or printed name of signee



Control Number : 19014220

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

Harrington Capital Management, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
canccllation or any other similar document with the office of the Sceretary of State,

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of mtent to dissolve, an application for withdrawal. a statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ;23249425
Date Inc/Auth/Filed: 01/25/2019
Jurisdiction : Georgia
Print Date . 0671472022
Form Number 211

Lot Paftomaprfor

Brad Raffensperger




