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Date: 07/18/2022

Name: Merritt Wailker

Reference #: 1740968

Entity Name: HARPER DISTRICT LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSSTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Harper District LLC

(Name of Foreign Limited Linbikity Company, must inctude “Limited Liability Company,” "L.LC.," or "LLL.")
N/A
(1f sacoe unsvailable, exter altemnate name adopted for the perposs of ing b in Floyida, The alternate name must inctude “Limited Linhility Compurry,™ “L L C,” ar "LLL.™)
Delaware
3.
(Jerudiction under the Taw of which fogn Timrted Lisbility company B organized) (FET aupaber, of appliceblc)
Upen filing of this applicaticn
4,
(&mg:m 605090!?, & 605.%905. F.S. gm:'pmhy h):bi.ltry)
2033 Main Street 2033 Main Strect =
. 6. Py
(Strect Addreas of Brineypm] Ofee) Malling Addren) =~
Suite 408 Suite 408 P
an
Sarasota, Florida 34236 Sarasota, Flonida 34236 o
'@ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (:3,

Cogency Global Inc.
Name:

115 N. Cathoun Street, Suite 4
Office Address:

Tallahassee 32301
, Florida
(Ciry) (Zip 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 place
designated in this application, I hereby accept the appointment s registered agent and agree (o 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 famillar with
and accept the obligations of my position as registered agent

(Registored agent’s signature) j



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) toal]:

Title ar Capacity: Name and Address: Titlec or Capacity: Name and Address:
— . Paxton Kinol — .
=\ tanager Name: I Manager Name:
2033 Main Sireet —
OMember Address: i Member Address:
. Suite 408 .
O Authorized Y O Authorized
Sarasota, Florida 34236
Person Person
COther 0ther O Other O Other
OManager Name: O Manager Name:
TiNember Address: O Afember Address: =
=
ClAuthorized O Awhorized Pt
Person Person :—:‘
TJOther CiQther ClOther _]Other =
"'r{') .
-
—
OManager Name: U Manager Name:
Member Address: Civember Address:
D Authorized J Authorized
Persen Person
“Other i Other OQther O0ther

Important Netice: Use an attachment 1o repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Staie Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly aunthenticaled by the official having custedy of records in the
jurtsdiction under the law of which it is organized. (if the certificate is

n a foreign language, a translation of the certificate under vath
. 1
of the transiaior must be submined)

10. This document is executed tn accordance with section 6(}5.0203"(1) (b), Flonda Statutes. | am aware that any faise information

submitted in a document to the Depariment of State constitutes a-third degree felony as provided for ins.817.155, F.S.
- .'-'-’/’/ i

( Pl ./"M — g
-

Signanuere of 20 athorired person

!

Paxton Kinol

Twped or prited nsme of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARPER DISTRICT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARPER DISTRICT

LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

BRRAALL

O‘J:Zlaﬂd 81

\@%@Q

Authentication: 203939144

6806709 8300
SR# 20223012268

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

Date: 07-18-22



