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COVER LETTER

TO: Registration Section
Divisinn of Corporations

Harrington Newwork 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business i Florida.

Please return all correspondence concerning this matter to the tollowing:

Thomas Borbone

Name of Person

Harrington Network, 11

Firm/Company

5010 Harrington Road

Address

Alphareia. GA 30022

City/State and Zip Code

thorbone @ gmail com

E-mail address: (1o be used for Tuture anneal report notification)

For further information concerning ths matter, please call:

Thomas Borbone 404 3104030
at }

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Sweet. Suite 810

Tallahassee. I'LL 32303

Enclosed is a check for the following amount:

Please make check pavabie 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T S1533.00 Filing Fee & T S160.00 Filing Fee. Certificate
Cenrtificate of Status Certitied Copy of Status & Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2024

THOMAS BORBONE
5010 HARRINGTON RD
ALPHARETTA, GA 30022

SUBJECT: HARRINGTON NETWORK, LLC
Ref. Number; W24000110135

We have received your document for HARRINGTON NETWORK, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernj e filing of your document, please call
(850) 2456051, REGEIRd

Tracy L Lemieux OCT 02 Uzt
Regulatory Specialist Il Letter Number: 724A00017234

www . sunbiz.org

Nivicinm of Carnoratinne - PO ROYX 83927 . Tallahacsee Florida 32314

Y



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Harrington Network, LLC

{Wame of Foreign Limntes Liabilty Company; must incusde "Limueed Tiability Company,” L T C."or "LLCTY
5010 Harnington, LLC

(1f name unavgitable, enter aiternate nnne adepted for the purpose of transaeting business in Floarida The alisrrate raine inusl include “Limited Linbatity Company,” “L.L.C," o "LLEC ™
Georgia

3.
{Junisdicizon under the law of which foreign Timited Tabiliry coinpany is organzzed}

TFEY nimber, 1T applicable)

a. 7.2 1o

(Date firs: transacred business in Florida, i prior 3o registration.) —
(See sections 605.0904 & 6035,0905, F.§. o determine penalty lability)

7301 S. Orange Blossom Trait

Same 2
5. 6. 3
\Stree: Address of Principai OfTice) {Mailing Adidress) RS g
- 9
Orlando, FL. 32809 e I —
- ‘ el
TETIRT
Y T
4 O
N VS RN 7
-—t
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - '—Ei g
[ M
Wayne E. Klinkbeil, Esquire
Name:
Foster & Klinkbeil, P.A.
Oftice Address:

121 South Orange Avenue, Suite 14210, Orlando 32301

, Florida )
(Zip code)

(Ciry)

Registered agent’s acceptance:

Having been named ay registered agent und 10 accept service of process for the abave stated limited liability company at the place
designated in this application, | hereby ucceprt the appoiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stetutes relative tofthe proger i Tumplete performance of my duties, and I am familiar with
and accept the obligations of my pusitien as regis!er/el agént.

-—r-/ i
Uditny -

rd

- G /Ty

l-lchs-l;;d lgc;u's signatuey




8. Forimtial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity:

Cidianager
= Member
T Authorized

Person

T Other

Name and Address:

Thomas Borbune
Name:

SO Harrington Road
Address:

Alpharei, GA 30022

JOher

[IManager

o Member

T Authorized
Person

C10ther

Name: [’J'f",%;'h, ﬁoﬂ-&wt._.
Address: _ _ Spm e 4% Abo-o

ClOther

i Manager
LMember
yYAuthorized

Person

L OUiher

Nam: [ 2.

Address: Dnat de Ahive

Other

Title or Capacity:

CiNManager

Cinvtember

T Authorized
Person

L iOther

Name and Address:

iManager

Civember

ClAuthorized
Person

O Other

C1Manager

i_iviember

O Authorized
Person

nher

Name;
Address:

COther
Name:
Address:

C10ther
Name:
Address:

— Giher

Important Notiee: Use an attachment io report more than six (6). The aachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document s exceuted in accordance with section 605.0203 (1) (b). Flortda Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided fur in 5,817,155, F.S.

Signature of an authoneed persan

s s Rorbane

Tupeed ar pontesd name ol sipnee



Control Number ;1 2030833

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger. the Scevetary of State of the State of Georgia, do hereby certify under the scal of
my office that

HARRINGTON NETWORK, LLC

i Domestic Limited Liability Company

was formed i the junisdiction stated below or was authorized  to transact business in Georgti on the
below date. Said entity is in compliunce with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cuncellation or anv other similar document with the office of the Seeretary of State,

Thixs certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawab, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated und is prima-facie
evidence that suid entity 15 in existenee or 1s authorized to trunsact business n this state.

Duocket Number ¢ 27842869
Date Inc/Auth?Filed: 0406/2012

Turisdiction : Georgia
Print Date 2 (82672024
Formy Number 2N

Bowst Pt fon

Brad Raffensperger
Secretary of State




