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COVER LETTER

TO: Registration Section
Division of Corporations

Rharrison LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificale of
Existence, und cheek are submitied o register the above referenced toreign limited liahility company to ransact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Rohert Hord

Name ot Person

Finm/Company

8345 OId Town Dr

Address

Tampa, Florida 33647

City/State and Zip Code

thhord@gmail.com

E-mai] address: (to be used for future annual report notfication)

For further information concerning this mauer. please call:

Robert Hord S18 207-5665
at g )

Name of Contact Person Arca Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check lor the following amount;

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & O S1535.00 Filing Fee & J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Statws & Certified Copy



APPLICATION BY FOREICN LIMITED LIABUILETY COMPANY FOR AUTHORIZNVTION FO TRANSACT BUSINESS
EN FLORIDA
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STATE GF NEW YORK
DEPARTMENT QF STATE

Certificate of Status

L ROBERT 1 RODRIGUEZ. Secretary of State of the State of New Yeork and custodian of the records required by law 10 be filed
i my aftice. do hereby certify that upon a dibigent exaimination of the records of the Department of Staze, as of the date and time of this

cortificate, the fullowing entity information is reflected

Entity Namw: R. HARRISON LLC

DOS 1D Number: I254893

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Siatus: EXISTING

Date of Initial Filing with DOS: OW 272003

Statement Status: CURRENT

Statemtent Due Pt (13072023

Nontormation is avarlabie fom this eflice regarding the financial condition. business activity or praciives of 1his entity.

vene. WITNESS my hand and ofticial seal of the Depariment of State,
* te at the City of Albany, on February 27, 2023 at 03:06 P.M,
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T N by Brendan C. Hughe:
.‘.;WEN T ()\.._ By Brendan O, Hughes

A Eaceutive Deputy Seeretary of State

Authentication Number: 100003038585 To Verify the authenticity of this dogument you may sccess the

Diviston of Corporation's Document Authentication Webstie at hiypaecorp dus.ny, gov




