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HARBA SCIENTIFIC L1.C

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOCUMENT )

(CORPORATE NAME AND DOCUMENT ¢

(CORPORATE NANME AND DOCUMENT
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(CORPORNATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUNMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE IV SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITEL 10 REGISTER A FOREIGN LIMTED LABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Harba Scientific LLC

(Nume of Foreign Limited Liability Company: must include “Limited Liability Compiny.” "L.L C..7 or "LLC.T}

110 naine unavailable, enter aliemate name adopied for the purpase of transacting business in Flonda. The sltemate nume owst melade “Linuted Lisbiloy Company,” "L 1L C7or "LLC ™

> Indiana 3
tunsdicton under the law of which foreign hngted labiluy company s orgaaisedy (FEI number. 1f applicable)
4.
{Bate first transacted business in Flonda. 1t pnior to registration )
(See sections 6030004 & 603.09U3, F.5. 10 determine penaliv liabiliny)
512 Municipal Dr Suite 325, Fishers, IN 46038 6. 12 Municipal Dr Suite 325, Fishers, IN 46038

(Street Address of Pnncipal Otfice) (Mathng Address)

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

Name: Corporate Creations Network Inc.

Office Address: 801 US Highway 1

North Palm Beach Florida 33408

1City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

1S/ Kristen Fundaro

(Registered agent's signature)

§. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfarc:

l

Title or Capacity: Name and Address: Title or Capacity: Name andgAddress:
- N £
Managing Member Wade Franchville Lo T o9
12 Mumscapal Or Surte 325, Fishers, IN 46038 T [rp] e <
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{Use attachments if necessury)

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (I1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

/s/ Wade Franchville

Stgnature of an authorized person

10. This document is executed in accordance with section 6035,0203 (1} (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817,135 F.S.

Wade Franchville

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

I further certify that records of this office disciose that

HARBA SCIENTIFIC LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on July 27, 2021, and was in existence or authorized to transact business in the State of
Indiana an August 09, 2024.

I further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, August 09, 2024

Liege [ferales

DIEGO MORALES
SECRETARY OF 5TATE

202107271510248 / 20243912070
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on September 08, 2024.




