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

IN COMPLIINCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I HARVUND LLC

(Name of Foreign Limuted Liabihey Company; moust mclude “Limited Liabiiuy Company,™ L. L.C. T or "LLCT}

11t namx snasvailable, enter alicrnate naeie adopicd for the purpase of trangectiog business it Florda, The aitersate pame musi include "Limried Lisbility Campany,” *L.L C." or "LLC.™Y

- Delaware 3 93-1881509

(Jursdwtion eoder the Law o7 which forergn Timited Teadiliy company s organized)

\FET number, 1f applicablic)

(Daie T8t iransactcd business in Tlonda, 3T pror i regrinnon.)
{See sections (05,0004 & 605.0908, £.5. o deteemins peaalty labilny)

_ 7501 4th St N STE 300 6 7901 4th SUN STE 300
2. .
(8treer Address of Poreipal Office}

{Mailing Address)

Si. Petersburyg FL 33702 St Petersburg FL 33702

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

Registiered Agents Inc
Name:

Office Address: 7901 4th SIN STE 300

[h:8 Wy SINACen?

St Petersbuig Florida 33702
. Py &

{Cutyy (Zmp couc}

Registered agent’s acceptance:
Having been named as registered agenr and 1o accept service of procesys for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pesition ay registered agent.

Do dorts

[Registered agenl ‘s tignazure)



8. Forinitial indexing purposes, tist 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:
OManager Name: OManager Name: Tony Hicks
OMember Address: S Member Address:
I Authorized OAuthorized 7901 4th SN STE 300
Person Person St Petersburg FL 33702
OOther COther CJOther OOther
OManager Name: O Manager Name:
DMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
L1Other OOther C(ther [1Other
OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
['erson Person
Ci0ther ClOther OOther CiOther

Important Notice: Use an attachment 1o reponrt more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 @ centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be subnutted)

10, This document is executed in accordance with section 605.0203 (1} (b}. Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felonv as provided for in s.817.135.F.S.

/

Sigaatare ot an anthorised penton
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARVUND LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARVUND LLC" WAS
FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

N

Qhﬂn; W, Baocn, Becrsary of Stete )

Authentication: 203558764
Date: 06-15-23

71353%0 8300
5R# 20232771240

You may verify this certificate online at corp.delaware.gov/authver.shtmi




