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CORPORATE When you need ACCESS to the world
ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666, Fax (850) 222-1666
WALK IN
PICK UP: 6/29 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LLC
I. THE HARVEST GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

THE HARVEST GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aulhorization to Transact Business in Florida," Certificate of
Existence, and check are subiitted to register the above referenced foreign fimited liability company lo transact business in Florida.

Please return all correspondence concerning this matier 16 the following;

Rrittany Hansen

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

530t Southwest Parkways, Suite 400

Address

Austin, Texas 79735

City/State and Zip Code

acornelison@harvestgroup.com

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

For further information concerning this matter, please call:

Brittany Hansen 888 7057274
at ( }

Name of Contact Person Arca Code Daytime Telephoue Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (01 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 80509002, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN |IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| THE HARVEST GROUP, LLC

{Name of Foreign Limitcd Liability Company; must include "Limited Liability Company,” "L1.C."or "LLC.")

{IF namie unavailable, enter alternate namie adapted for the pumose ot tronsacting business in Florida, The aliemale nanie must inelude “Limiled Liabilily Company,” “L.L.C." or “LLC.")
Arkansas
2,

THE HARVEST GROUP, LLC, A LIMITED LIABILITY COMPANY OF ARKANSAS

20-5649166
3.
{Junsdiction under the law af wiich forcign Timited (bIRTy company Is orgamized) (FET number, 1l opplicable)
— ~
o 5
T ~>
4. - o —
(Late 3] transocted business in Florida, i prioe fo regisication. ) o — '
{Se¢ sections 605.0904 & 605.0903, F.5. to determine penalty liabiity) ol — -
T o —
5100 W JB Hunt Drive 5100 W JB Hunt Drive -, -~ '
(Street Address of Brincipal Oitice) Moiting Address) T - LR
— = P
. . _— L
Suite 720 Suite 720 . o)
‘;:_ _ =
o —
Rogers, AR 72758 Rogers, AR 72758

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, [nc.
Name:

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee

32301
, Florida
(City)
Registered ageut’s acceptance:

{Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited Hubility company af the place

designated in this application, 1 hereby nccept the appoininient as registered agent and agree fo act in this capacity. 1 further agree
fo comply witl the provisions of all statutes relative to the proper and comolete performance of my duties, and I ant familiar with
and accept the obiigations of my position as registered qgent.

Adam Saldana, Assistanl Secretary £ d&’

(Registered agenl'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 or Capacity: Name and Address:
& Manager Name: Steve Blair = Manager Name: Michacl Ross Cully
OMember Address: 5100 W JB Hunt Drive [1Member Addres 5100 W JB Hunt Drive
O Authorized Suite 720 O Authorized Suite 720

Person Ropgers, AR 72758 Person Rogers, AR 72758
[10ther COther e CI0Other COther
OManager Name: CiManager Name:
{CIMember Address: . OMember Address;
] Authorized O Authorized

Person Person
CiOther OOther C1O0ther OOther
OManager Name: Olianager Name:
OMenber Address: OMember Address:
O Authorized O Authorized

Person Person
CJ0ther OOther DOOther COther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Atnual 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. {If the certificate is.iy a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance i . 03 (1) (b), Florida Statutes. I am aware (hat any fzlse information
'ce felony as provided for in s.817.155, 5.

V Signature of an suthorized penson

Steve Blair

Typed vr printed name of siynee



