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COVER LETTER

TO: Registration Section
Division el Corporations

suBJrcT: Harvest Engineering, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Cassandra Leo

Name of Person

Harbor Compliance

FirmvCompany

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City/State and Zip Code

deiland@harvest-eng.com
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Cassandra Leo a{ 117 , 844-5937
Name of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the folowing amount:

PPlease make check payable to; FLORIDA DBEPARTMENT OF STATE

> $125.00 Filing Fee (0 $130.00 Filing Fee & O S155.00 Fiting Fee & [ §160.00 Filing Fee, Certiticate
Certificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Harvest Engineering, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabilty Company,” "L.L.C.." ar "LLC™

(If name unavatlable, enter alternate name adopted for the purpose of trunsacting business i Flonda. The alicmate nane must inelude "Lunited Liability Company,”™ "L.L.C,” or *LLC.™)

> Alabama 3 931571238
(Jurisdiction umder she law of which lercign bmuled Lability campany 1s arganured) {FEI numbcr, it applicable)
4.
{Date first transacted bustness in Flonda, 1f prior to registration}
(See sections 605.0904 & 605.0905, F.5 (o determine penalty hubility)
3. 6.
(Street Address ot Principal Offce}

{Malhng Addzcss)

216 S 8th 5t Ste 105

216 S 8th St Ste 105
Opelika, AL 36801

Opelika, AL 36801

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

¢

Name: Registered Agents Inc

t

it

i

Office Addres: 79071 4th St N STE 300 ;

YA

St. Petersburg

=1 v

. Florida 33702

{Zip code)

{City)

Registered agent’s acceptance:

gn Qi

Having been named as registored agent and to accept service of provess for the above stared limited liability company at the place
desipnated in this application, I hereby accept the appuintment as vegistered agent und ugree to act in this capacity. Ifurther agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am famifiar with
und accept the vhligations of my position as registered agent.

(Regislered agent's signanirc)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: Andrew Eiland CIManager Name: Brad Harrison
= Member Address: =Member Address:
O Authorized 216 S 8th St Ste 105 O Authorized 216 § 8th St Ste 105
Person Opelika, AL 36801 Person Opelika, AL 36801
OOther OCther CiOther CiOther
CManager Name: CiManager Name:
CIMember Address: OMember Address:
[0 Authorized O Authorized
Person Person
OOther JOther OOther ClOther
ClManager Name: Civanager Name:
CIMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
OOther CiOther OOther OOther

hinportant Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
of the translalor must be submitted)

10, This document is execuied in accordance with section 605.0203 (13 {b), Florida Statutes. [ am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for ins 817,155, F .S,

Jof Anctrece (Pand

Signature ol an authorised person

Ao i 0 om o



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Sceretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on f{ile in this office disclose that Harvest Engincering, LLC was

formed in Alabama on July 28, 2023. The Alabama Entity Identification number

for this entity is 001-091-546. I further certify that the records do not disclosc that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montigomery, on this day.

09/19/2024

Date

L (ot —

20240919000005972 Wes Allen Secretary of State




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited Hability company to transact business in Florida. The requirements are as
fotlows:

Pursuant to 5. 6150902, Flerida Statutes, the attached application must be completed in its entirety.
The foreign limited Liability company must submit certificate of existence, ne more than 90 days old. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificate is in a foreign
language, a translation of the centificate under oath of the translator must be submitted.

- The name of a limited liability company mast be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an altemnative name 1o usc in the state of
Florida.

%

The nume of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www,sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows;

510000 Filing Fee for Application

§ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy {optional)

£ 500 Certificate of Status {optional)

v

Important Information About the Regunirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The Brst report is
due in the year following formation. The report must be filed electronically online between January 1% and May 1®. The fee
for the annual report is $138.75. After May 1% a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the ¢-mail address you provide us when vou submit this docament for filing. To file any time
after January 1%, go to our website at www .sunbiz.org. There is no provision to waive the late fee, Be sure to file before May
[

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, centificate, and check. The mailing address and couricr address
are noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (830) 245-6031.

Mailing Address: Street Address:

Registration Section Registration Sectiion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
CR2EOIT (1/19)



