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: COVER LETTER

TO: Registration Section

Division of Corporations »

HARON CAPITAL MANAGEMENT LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence conceming this matter 10 the foilowing:

LOVETTE DOBSON

Namc of Person

Firm/Compaay

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (fo be used for future unmal repont natification)

For funher information concerning this mauer. please call:

LOVETTE DOBSON .1, 888-462-3453

tvame of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streei. Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amwount:

Picase make check pavable 10: FLORIDA DEPARTMENT OF STATE

) §125.00 Filing Fec 513000 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

(({H2400020054¢6 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION §03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED [IABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

. HARON CAPITAL MANAGEMENT LLC

{Name of Foreign Limited Disbility Company: must include "Limitcd Liabiily Company, LI G ar 1149

(If vame unavailabie; emer alieriate naine 2depted for the purpass of leausacting bosiness in Flonda The alternate naine must include “Lisnited Liability Cempany,” "k L C," or “LLC.")

, New York

Turisdiction undier he Taw o7 wieh Toreign Timvized Habnlity company 15 orgamzed)

[#%)

{FET nuinber, i applicabley

{Date firvt \rausacted bustuess n Flonda, i pror to regizization. )
{Sce sectiony 605 0904 & 603 3905, F § 10 delermine penaly bability

; 137 Ocean Park Lane . 297 North Orlando Avenue

{Marlsny Address?

{Sir6e Address of Pnncpal Oftice)

Cape Canaveral, FL 32920 Cocoa Beach, FL.32931

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

wName: JOShua Haron

137 Ocean Park Lane

Office Address:

Cape Canaveral Florida 32920
{City) [/1p coude) -

Registered agent’s acceptance:
Huaving been named as regisiered agens and to accept service of process for the above stated limited liability company at the place

designated in this applicatian, | herehy accept the appaintment as regisiered agent and agree to act in this capacity. 1 further agree
to camply with the provisians of all statutes relutive to the proper and complete performance of my daties, und { am fumiliar with

and accept the obligarlons of my position as registered agen!.

%

" (Registerod agent’s signature)

. (((H24000200546 3)))
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons cuthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Tide or Capa;cil\-: Name and Address:
- OManager Name: Joshua Haron O Manager Name:
M Member Address: OMember Address:
Dawnorizs 137 Ocean Park Lane O Authorized
Person Cape Canaveral, FL 32920 Person
LOther____ (HOther OJOther D Other
OManager Naimu: G Manager Name:
{IMember Address: COMember Address:
T} Authorized CAuthorized
Person ) Person
LiOther__ CiQOther [Ji0ther . T Other
CIManager . | Name: CIvianager Namebsn :
CMember Address: ONMember - Address:
TAuthorized O Authorized
Person Persen
OOther O Other - OoOther_ O0ther_

linponiant Notice: Use an attachinent to repont more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the [aw of which it is crganized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

H). This documeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that anv false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signatwe of an authorized person
g

Joshua Haron (((H24000200546 3)))

Typed or prinied nams of signee
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STAFE OF NEW YORK
DEPARTMENT OF STATE

Certificnte of Status

1, WALTER T, MOSLEY . Seererary of Staic of the State of New Yotk and custodian of ithe records required by law o be filed in

my office. do hereby certity that upon a dikigeal examination of the records of the Department of State. as of the dae and time ol this
certificate, the following entity information is reflected:

Entity Name: HARON CAPITAL MANAGEMENT LLC

DOS ID Number: 3370459

Intiny Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOS: 071032018

Statement Stalus: CURRENT

Statement Due Date: 0773172026

Noinformation i available from this office regarding the Nnancial condition. business activisy or practices of ihis entity

WITNESS my hand and oificial seal of the Department of State,
at the Ciry of Albany, on June 07, 2024 at 11:41 AN

L]
o Q.
SN . WALTER T. MOSLEY
. 2 ) A % Secretary of State
M HL
. x ] * .
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-..‘:S\C‘ = &.: z :
.o .' ; : ’
. .

.l L BRENDAN C, HUGHES
teeer Executive Deputy Secretary of State (({(H24000200546 3)))

Authenlication Number: 100005872839 To Verifly the authenticity of this docusnent you may sceess the
Division of Corporation's Document Authentication Wehsite at http://ccorp dos.ny.gov




