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COVER LETTER

T0: Registration Section
Division of Corporations

HARIEKONVOI ENTERPRISES LLC
SHRBHICT:

Name of Limised Liability Compans

The enclosed "Application by Foreign Limited Liatalite Company for Awthorization t Transaet Business i Florida.” Centificate off
Existence. and check wre submitted @ register e above relerenced foreign limited lisbilisg compuny to transact business in Florida.

Please return all correspoadence concerning this matter to e following:

AMANDA BRIERLEY

Nanwe ol Person

NATIONWIDE CONTRACTOR LICENSING

Firm/Compans

20157 CHAPEL PARK MM ST A

Address

WESLEY CHAPEL, 'L 33843

CityState and Zip Code

STATELICENSEINFOIrGMAIL.COM

E-mail address: (o be used for futare anoual teport notification)

FFur further informatien cancerning this matter, please call:

AMANDA BRIERLLEY 0344 233022z
att )

Nume ol Contact Person Arca Code Daytime Telephone Number
MailingAddiress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.OL Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 No Monroe Streed. Suile 10

Tatlshassee, FL 32303

Enclased is g check tor the fnllowing amount:

Plzise make chech payable to: FLORIDA DEPARTMENT OF STATE

® 5] 2500 Filing Fee i $130.00 Filing Fee & 3 SI32.00 Filing Fee & - T S160.00 Filing Fee, Centitieate
Certificate of Siatus Certitied Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CTNPLIANCE WTTHLSECTION 30200 FLORIDA SEATUTEN THE FOLLCSING ISSUBMTTTED 70 RECISTER A FOREIGN LINIED LLABIITY
COVPANY T TRANSAC T AUSINESS INTHIE STATE OF £LORIDA:

| FARI KONVCH ENTERPRISES, LLC
vame of Forengn Timuted T alnding Compaay s owst mclode T anaad Fabibine Compan " 1L "o 110
(U e ey alable e abenmae vy adeotad B e presess ot sansaectssg busnoss o Phacla The stierwae wane mrst inchode 70 poited Labeiin Cenpam, 7F L w7000 )

DA-1h a0

PENNSYLVANIA
2 Y
fhurrshidte yader e Bre of winth forean ieged Diabulig conpany o g sed) th L pumber ot applicable
tThate Bl ranaanted bratiess ur Moo T pons b esiliation 3
iSey sentions G GO & A 0G0 Ly e detaminae penahs habeluy o

HR0 N IRVING ST D30 NIRVING S
f.

H
sserees Addres of Panegal CHteet A Lalig ddecss

ALLENTOWN.PA IRi0Y ALLENTOMWN, PA (X109

r~
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Y
o ':T?

. . . . - n

7. Name and sireet address of Florida registered agent: (.0, Box XOT acceptable) -—
— -

o ]
NATIONAL LICENSING CONSULTANTS LLC § Yy
Name;

= 3

N STCHAPEL PARK DR STE A N

w

{Yice Adideess:

o
i

WESLEY CHAPLLL ARk
. Flernda

g 2eded

g

Registered agent’s acceptance:
Huaving been named as registered ugent and to aecept service of process for the above stated limited fiability compuany at the pluce

desigaated i this application, [ Iiereby aceept the appoittment us registered agent and agree to act in this capacity, |1 further agree
fo commpdy with the provisions of alf stattetes refative to the proper amd compldete performuance of my dadies, and | am fumiliar with

atdd gecept tie obligations uf my position as registered agent.

-ﬂ‘;;ylumlyvl'- PRTIRI (L]
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8. Forinisial indexing purposes. list numes, tile or capaciiy and addresses of the piimary members‘managers or persons authorized o

Aaanage [up o six (o 1eal]:

Title or Cupacity:

Name and Address:

TONTGUERRERQ)

T M fanager Nk

— Matuger

W N\ ember Address:

= N ember

1030 N IRVING ST

JAuthorized — Authorized
Peraon ALLENTOWN, PA LS00 Peron
tnher — (nher — Other
IMlunager Name: Z Manager
“IMlember Address: — Member
TAwuthorized Z Authorized
Person Person
“Jtnher —tther — Other
M unager Nunwe: Z Manager
“Intember Address: — Member
JAuhornisel — Authorized
Person Person
e — Other Z Onher

Title o Capaeity:

Name wand Address:

MIGUEL GUERRERO

Nt

Address:

AN IRVING ST

ALLENTOWN, PA 13100

From: ANGELA RAMSAY

Jinher
Nume:
Address:

J0Oher
Nanmw:
Address:

Jnher

Important_Notice: Lise an attachment to repart more than six (0} The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vous Florida Deparnment of Stare Annual Report form,

9. Attached is & certiliente of existence, no maore than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the w o which itis organized. (B the certificate ts in o foretgn language, a vanslation of the certificate vader oatly

ol the transtaior imust he submitted)

13 This document is executed in accordance swith section 6030203 (1) (b}, Florida Statutes. b am aware that amy false information
submitted in a document 10 the Departient of State consiitutes o third degree felony as provided tor in s. 817133 7.8,

J>

TOXNIGLUERRERD

Sgnaturs of :: ~ut! --n.’;\';\:lum

Taped o phinted pame o) sgnes
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Pennsylvania Department of State
Bureau of Corporations and Charitable Qrganizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Frem: ANGELA RAMSAY

Regarding: Harii Konvoi Enterprises, LLC
Request Type: Subsistence Certificate Issuance Date: October 12, 2023
Request No.: 023547926 File No.: 0013453789
Receipt No.; 000724120
Filing Type: Domestic Limiled Liability

Company

Filing Subtype: Limited Liability Company
initial Filing Date: May 31, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Harii Konvoi Enterprises, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penalties owed to the Commonwealih of Pennsylvania are paid.

IN TESTIMONY WHEREOF, { have

above written

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov

hereunto set my hand and caused the seat
of my office to be affixed, the day and year

gt 5T S T



