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COVER LETTER
TO: Registration Section
Division of Corporations

Harper Brothers Construction. LLLC
SUBIECT:

N.

I3

unc of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company for Authorization 10 Transact Business in Florida,” Ceriificate of
Jon Harmper

Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Name of Person
Harper Brothers Construction, L1L.C

Firm/Company
634 N, Sam Houston Pkwy. E. Ste. 330

Address
Housten, TX 77060

—
Pa-1)
r—
—
City/Stae and Zip Code 3
1
bids@harperbro.com =
— — : - Y
E-mail address: (1o be used for future annwal report notification) -1
— :
For further information concerning this maiter. please call: ‘:\3
(&
Jon Harper ar( 713 ) 893-4593
Name ot Contact Person Area Code Dayvtine Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FE 32314

2413 N, Monroc Street. Suite 810

Fallahassee, IF1. 32303
Enclosed is a check for the following wmount:

Piease make check puyvable 1o: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

3 $130.00 Filing Fee & O $135.00 Filing l'ec &
Certificate of Status

= S$160.00 Filing Fec. Ceriificate
Certified Copy

of Satus & Certified Copy



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

IN COMPLIANCE W SECTION GB.0X2 FEORIDA SCATUTEN TTHIE FOLLOWING IN SUBANTTED TO REGINTTR A FOREIGN  LINITTD LIABILTTY
COMPANY TOTRAASACT BUSINESS INTHE STATEOF FLORIA:
] Harper Brothers Construction, L1.C

(Nwne of Foreign Lunied Lubtliy Company, must inclede “Limuted bty Company,” L L C. 7 or "LLC )

2.

(1 narme unayailable, enter alternate name adopied for the purpose ol transacting business in Florida The allemate same mist include “Limited Listilin Compaay,” *L.L C o “LECT)
lexas

47-1129481

1Junsdiction under the Taw of which foreign imuted lability comgpany s vrgantecd)

‘ad

(FET number, 1f applicable)

Tt fimst ransacied business i Flonda, iF prior to regestration ]
(See sectians 6030004 & 6050905 F.8_ o detenmineg penuliy Trability )

654 N Sam Houston Pkwy, |
5

d:Sm.'cl Address of Principad Dtfice}

<. Ste. 330

654 N. Sam Houstan Phwy. E. Ste. 330
6.

=
{Muhing Address) —~
Houston, TX 77060 Houston. TX 77060 5
v
=
-0
- .
-
i ce vl oy H . qp ONEYT cpeeeenry e 1~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) )
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantution

33324

. Flonda
ity )
Registered agent’s acceptance:

1Zap code)

Huving been named as registered agent and to accept service of process for the above suseed lmited liability company at the pluce
dexignated in this application, I hereby uccept the appointnent as registered agent and agree to act in this capacity, | further agree
1o comply with the provisions of all statutes relative o the proper and complete performunce of my duties. and I am fumilior with
and accept the obligations of my position ax registered agent.

Q(\m AM&'L' Sandra Zwijack, Assistant Secretary

o [Registered agenl’s signaturet




8. For initial indexing purposes. list nanies, title or capacity and addresses of the primary members/managers or persons avthorized to
manage |up to six (6) wotal]:

Title or Cappacity:

OManager
m Nember
OAuthortzed

Person

CEQ

= Other

OManager

OMember

CiAuthorized
Person

OOther

OManager
OMember
O Authorived

Person

OOther

Name and Address:

Jon Hlarper
Namue:

Address:

(34 N, Sam Houston Pkwy., |

Ste. 330 Houston, TX 77060

TOher
Name:
Address:
OOther
Name:
Address:
COther

Title or Capacity:

iZIMtanager
OMember
dAutharized

Person

CFQ

mmOther

OManager
OMember
OAuthorized

Person

ClOther

ClManager
CIMember
O Autharized

Person

OOther

Name and Address:

Joe Harper
Name:

654 N. Sam Heuston Pkwy, E.
Address:

Ste. 330 Houston, TX 77060

O0Other

Name:
Address:
Clnher 2
T~
-
5
Name: |
—_
Address: =
-_.J L
w

CJOther

Important 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 Repon form.

9. Autached is a certificate ol existence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

v
10, This document is exccuied in a{.c.ord.inu with Su:uon 605.0203 (1) (b). Florida Statutes. | am awarc that any false information

submitted in a document to the Departme

sr0f State Constituies a third degree felony as provided for in s.817.155.F.5.

//_/KW

Sigmature of an xuthorized person

Jon Marper

Typed or pnuted name of signee



“s v -

Corporations Section T P
P.O.Box 130697
Austin. Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Harper Brothers Construction LLC (file number 802010487), a Domestic Limited
Liability Company (LLC), was filed n this office on June 17, 2014.

It is further certitied that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Sja] of
State at my office in Austin, Texas on August 0272022,

1

-3
=2
i
~J
wl
John B. Scott
Secretary of State
Come visit us on the internet al AlpSwww,sos. texas.gov’
Phone: (312) 463-3335 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
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