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COVER LETTER ' -

TO: Registration Section
Division of Corporations

Harvest Capital Holdings Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certifi
Existence. and check are submiuted 1o register the above referenced foreign limited liability company to transact business in |

PMease return all correspondence concerning this matter to the following:

Processing

Name of Person

Corporate Capital Inc.

o
=3

Firm/Company S0 z -

L = i

7848 W Sahara Ave =T E -

. co 1

Address o r:." o il

AT T e

Las Vegas NV 89117 o

0

City/State and Zip Code rﬂf;; 'CQ)

processing@corpcapinc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Processing . 7102 623-2500

Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 323 14 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

WSlZS.OO Filing Fee C1$130.00 FilingFee & [ $135.00 Filing Fee & O 5160.00 Filing Fee. Centific,
Cenificaie of Status Certified Copy of Status & Centified Cc



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BL
IN FLORIDA

IN COMPLLANCE WHT SECTION 603 OX2 FLORIDA STATUTES TR FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN TIMITEL
COMPANYTOTRANSHCT BUSINEXS INTHE STATEOF FLORIDA:

, Harvest Capital Holdings Group LLC

{(Nume of Forergn Limited Liability Company: must melude “Limited Laabihty Company,” "L 1L C

.oor "LLC.™Y

(Enatne unavaslable, enter alternate namie adopted for the purpase of wansacting business in Flonda The aliernate name must include ~Lamuted Liability Company

, Wyoming

(Junsdiction ander the law of which foreign lirmited liabihty company s ergamzed)

TLLC T ort

L2

;

(FED number, 1f applxcable)

A R
Tt 2
1T T
Upon Filing R
{Date first tramsacted business i Hlonda, tf pnoc to regisiranon Rt — T
(Sece sections 603 0004 & 605 0905, F S, o detenstune penatry habilingy ) [as) ‘.}
Il
. [
. 1071 Donegen Rd Unit 1553 .. 1071 Donegen Rd Umt45 538 ..
(‘S‘lrccl Address of Pringipal Otfice) (Mahing Address) [ p)

1.

Largo FL 33771 Largo FL 33771 ""'?Ei

0¢

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

Name: Northwest Registered Agent LLC

Qffice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

{A4ip code)

(L)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at i

designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. | furt
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumili

and accept the obligations of myv position as registered agent.

7

(Regisiered apent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aul

manage |up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Adda
rpor mpliance LL
%Ianagcr Name: Corporate Compliance LLC OiManager Name:
OMember Address: 1071 Donegen Rd Unit 1553 (OMember Address:
O Authorized Largo FL 33771 O Authorized
Person Person
OOther OOther OOther ClOther
i [ty
cenl e 1 =
M o I P
R I w]
UManager Name: CIManager Name: - = :
., -, o=
- i — ~r
OMember Address: OMember Address: - . &0 i
in e ﬁ
Authorized Oauthorized L R am
T o =
st
Person FPerson ot N
a9
OOther O Other OOther OOther
OMlanager Name: ClManager Name:
OMember Address: COMember Address:
T Authorized O Authorized
Person Person
OOther OOther O Other CJOther,

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, |
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence. no more than 90 duys old, duly authenticated by the official having custody of records
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate un

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. [ am aware that any false informa

submitted in a document to the Department of State constitutes a third de

iy Se

gree felony as provided tor ins. 817,155 F.5.

/-~
[

Marci Barris

Signature ot an authorired persen

Trped or printed name of vignee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Harvest Capital Holdings Group LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2018, comply WIIh’ all
applicable requirements of this office. Its period of duration is Perpetual. This- entlty tl@s bee

assigned entity identification number 2018-000790635. i'- L

=i

3.

This entity is in existence and in good standing in this office and has fled all arfualre
and paid all annual license taxes to date, or is not yet required to file such annual repggts an
not filed Articles of Dissolution. il

i O

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, exe

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyo

on this 11th day of January, 2023 at 11:44 AM. This centificate is assigned |ID Number 0576

(et [ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid &
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website https://wycbiz wyo.gov and following the instructions displayed under Validate Cer



