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COVER LETTER

TO: Registration Scction
Division of Corporations

Harlan Consulting LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ronald Mitchedl

Name of Person

Harlan Consulting LLC

Firm/Company

123 S Dixie Ave

Address -2
r_-:'?.
~
Tisville, FL 32796 T
Citv/State and Zip Code P
ron@harlanconsultinglle.com .
E-mail address: (1o be used for future annual report notification) ____
For turther information concerning this maiter, please call: (‘."
Ronald Mitchell 618 926-2360
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the foliowing amount:

Please make check 'payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &5.002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0 REGESTER A FOREIGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE (F FLORIDA:
Hdl‘]dﬂ Consulting LLLLC

[Name of Foreign Limed Lability Company. must melude “Limated Liability Company,”™ "L L.C.7or "LLC.")

(I name smus nilable. enzer ahermate name adopted for the purpose of transacting business in Florida. ‘The aMemate name must include "Lintited Liabilisy Company,” “1.L.C,” ot “LLC."}

[Hlinois 86-2484657
2 3.
{Funsdiction under the law of which foreign [imtied [abilty company is organrized) (FET numiber, il applicable}
nia
4,
{Daic first transacted business in Flonda, if prior to registration. )
(See seotions 605 0904 & 605 0905, F.5. 1o determine penalty liability)
3300 Hwy | 123 South Dixie Ave
3. 6.
tStreet Address of Principal Office) I aling Address)
Elizabethiown. [L 62931 Trusville, FL. 32796 =3
_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ¥
. <)
Ronald Miwchell )

Name:

123 South Dixic Ave
Office Address:

Titusville 32796
. Florida
{Ciy) {Zip vode)

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 as registered agenf and agree to act in this capucity. 1 further agree
to camply with the provisions of all statutes relut.rve io the proper and complete performance of my duties, and I am familiar with
and accepf the obligations of my position as regiyfered agent.

(Reyistored agem’'s signatune)



8. TForinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed o
manage [up to six (0) il |

Name and Address: Tide or Capacity: Name and Address:

Syuald Mirhe !

Title or Capacitv:

CiManager Name: (IManager Name:
CiNfember Address: | 23 S‘ D;'X & 'Qy\f CiMzember Address:
Dl Authorized / ; :}-(/\_b v ‘\ I)(“; "FZ- 52 7§ C CiAuthorized
Person : Person
I';@lhcr- M C10ther OOther ClOther
GRM
O Manager Name: CiManager Name:
CMember Address: OMember Address:
[ Authorized O Authorized
Person Persen
Dther OOther CIOnher D0ther
I Manager Name: CIManager Name: |
~3
CiMember Address: CMeanber Address: _:‘
OAuthorized [(JAuthorized L__
Person Person < '
CiOther COther DHother Other

Important Notice: Use an atiachment (o report more than six (6). The attuchment witi be imaged for reporting purpoeses only. Non-
mdexed individuals may be added o the index when fiting your Florida Depariment of State Annual Repart form.

9 Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (1fihe certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This dacument is executed in accordance with section 6035.0203 (1) {(b). Florida Stanuies. | am aware that any false information
submitted in a document Lo the Department of $tatg constitutes a third degree felony as provided forins.$47.455 F5.

2] e T

Signature of au anthodzed person

Ronald K Mitchell

Tovped s printed nouine of signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that <

HARLAN CONSULTING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY
23,2022, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITEDT
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD .
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATI OF ILLINOIS.

—

£

In Testimony Wher eof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of DECEMBER A.D. 2022

EREeT A
. "
3 #’
Authentication #: 2234704718 verifiable until 12/13/2023 M

Authenticate at: hitps:fAwww.ils0s.gov

SECRETARY OF STATE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

RONALD MITCHELL
123 S DIXIE AVE
TITUSVILLE, FL 327386 US

SUBJECT: HARLAN CONSULTING LLC
Ref. Number: W23000014333

We have received your document for HARLAN CONSULTING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

2ND REQUEST

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We canngt accepi the
terms: partner, officer, owner or member. You must insert the Iettfor
each individual or business entity that is a member and will serve in @ managerial
capacity. If the individual or business entity is not a member, but will serve in a

managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 223A00002590

RECEIVED
FE32d -
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