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Division of Corporations

Fax Number : (B58)617-6383
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Account Name

: NEVADA CORPORATE HEADGUARTERS, INC
Account Number : 128240008024
Phone

: (BRR)5BeB-1726
Fax Number : (782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**
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COVER LETTER

T Registration Scotion
Division of Corporations

HARVEST PROPERTY VENTURES. L1.C
SURIECT:

Name ol Lunited Liability Company

The euclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company o uansact business in Florida.

Please ieturn all correspendence concerning this matter to the following;

. Bird

Name of Person

NCH Registered Agem

Fuwm/Company

1450 Vassar St

Address

Reno, NV 89302

CitveSiate and Zip Code

renewalsidinchine.com

E-mail address: (1o be used for futwie annual report notification)

For further information concerning this matter, please call;

. Bird 300 508-1726
at( }

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corparations
B.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed 15 a chech for the following amount:

Please make chech payable 10 FLORIDA DEPARTMENT OF STATE

{3 $123.00 Filing [Fee 0J S130.00 Filing Fee & [0 S155.00 Filing Fee & [ $160.00 Filing Fee. Ceruficate
Cerpficate of Status Cerntified Copy of Status & Centifivd Copy

H24000146318 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCORIPLIANCE JVTH NRCTHON GOSGAR, FTORIRA STATUTIN THE FOLOWING IS SUBNTTIRED 10 RECISETR A FORIKGN TIMTEE Y LARBILLEY

COMPANT T THAANGCTBUNINISS INTT A STATEOF ORI

| HARVEST PROPERTY VENTURES, LLC

(Ninne of Foreign Limsted Tiabilin Companyinest inelude “Lomied Taebidiny Company ™ L1 C.. or TLL )

U e uma aniable, enter allerrale ane adopled ha he prapene of Impsaehing huancss o Forada The alicttate aame et ischale “Lamited Liahilin Compam 7B LG o 118

Wyoming
p)

3.
enadretion anser e I ot whieh Toregn hiied abihty company & wstginvcd) (HE ninber. it appbicaric)
4. .
el fa v Uatoacted Biesiness iz Florsda af poe tu et ki )
$8ce sectionss (09 KK & G 005, .8 1o determine pemadiy dabthi)
5221 DUNN AVE LOT 908 S22 DUNN AVE LOQT 0B
) b,
(Strect Addreey of Tincipai o) (Malimg Addiess
JACKSONVILLE, FL 32218 JACKSONVILLE. FL 32218 oo
1
7. Naime and gtregi address ol Florida reyistered agent: (P.O. Box NOT acceplable}
. . 8
NCH Registered Agent .-

Name:

390 North Qrange Ave., $1¢.2300-N
Office Address:

Orlando 32801
.TFlorida

[{GHY] {4yt caded

Repistered agent’s seceptance:

Having been named ay regiviered agent and to accept service of process for the above stated timited linhility caompany at the place
designated in this application, I herehy accept the appuintment as regisiered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper und complete perforpumcee of my duties, und I wm familiar with

and accept the vhligativas of nry position ax registered u_:;mif./
M

Repsterad apoud’s signatac)

1124000146318 3
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8. Furinitial indeaing purposes. list names, tide or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up o six (6) 101al]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Neme: MICHELLE GUNTIIER OManager Namne:
CiMemben Address: 7221 DUNN AVE LOT 908 OMember Address:
O Aumhorized JACKSONVILLE. FI. 32238 O Autherized
Persan Person
OOthet CiOther, 5 0ther O 0ther
T Manager Name: CIManager Name:
O Member Address: TIMember Address:
O Awhorized OAuthorized
Person Person
OoOther OOther EJ0ther OOher
OManager Name; ClManager Name:
OMember Address: Odember Address:
O Authorized O Autharized
Person Person
OOiher OOrher, OOther OOther

[mportant Notee: Use an attachynent to report more than six (6). The anachment will be fmaged for reporting purpeses only. Non-
indexed individeals may be added 1o the indes when fiting vour Flonida Department of Swite Annual Repon form.

9. Attached is a cemificate of existence. no more than 90 dayvs old, dily authenticated by the official having custody of records in the
Jurisdiction under the faw of which it 13 orgamized. (1Fthe centificate is 1w a foreign fanguage, o translation of the certificate under vath
of the translator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitied in a document o the Department of State constiutes a third degree felony as provided forin s.817.155, F.§.

Signatise of wn -.uuhﬂ(:cd pron

MICHELLE GUNTHER

Eypeed s prasicd mame of signee
' H24000146318 3
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STATE OF WYOMING

Office of the Secretary of State

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

HARVEST PROPERTY VENTURES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 28, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001433386.

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

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

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of April, 2024 at 1:09 PM. This certificate is assigned ID Number 072072321,

(it ) Joms

Secretary of State

H24000146318 3

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




