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COVER LETTER

TO: Registration Scetiun
hvision of Corporations

HARPS CAPITAL MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied 1o regisier the above refetenced foreign limited Hability company 1o iransact busioess i Florida,

Please return alf correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO. NY 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (10 be used for future annual report noufication)

Fur further information concerntag this matter, please call:

NCH Registered Agent 800 508-1726
at { )

Name of Contact Person Area Code Daythime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suile 10

Tallahassee, 171, 32303

Enclosed 1s a check for the following amount:
Please inake chech pavable 10: FLORIDA DEPARTMENT OF STATE

11 $125.00 Filing Tee = $130.00 Filing Fee &  {Z S155.00 Filing Fee & 0 S160.90 Filing Fee. Cenificate
Ceruficate of Status Cerufied Copy of Stmus & Certified Copy

tiDANDNAL 71771 1)



*From Curporate Service Center Inc 1.702.507.9682 Mon Nov 4 13:18:30 2024 MST Page 5 of 7
H24000367173 3

APPLACATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN CORPLLANCE BT ESICTION G002, FLORE 28 SEGTUTES, THE FOLLOWING S SUBMIFTRIY 10 REGESTTR A FORFEN LMY LRI
COMPANYTUH RANSACT BUSINESS [INTHE STATE OF FLORMM:
1 HARPS CAPITAL MANAGEMENT, L1LC

TName of Fuseign Linated Liabity Company: must inclade “Limited Tiebility Comgpany,” "LLT. " or - LLLCT)

(0 paeme wnasoilaiie, enter alernite same sdepred 1or the puepise of Irensscting busmesi in flonda The alternote name mast include "L ometed Lishily Company ™ L5 .C 7 or LLCT
WYOMING
-

cJurnsg e poder she Taw ol Torergn Tinned Tubdniy company o arpmgedy

(FET awmber @ appiecabied

tThate vt sarsacted hesmess 1 Hordn, ' poor to regisiretion )
{80 aptlinns G35 (R 605 G805, F.5. adeterome penally babulity

180 Lake Crest Ave

H

(et Adddness of Peincipal e

1804 Eake Crest Ave
Brandon, FIL 33510

aling Addree)

Brandon, FI. 33310

7. Name and street address of Florida regissered agent: (.0, Box NOT acceptable)

[
=
=
= P
<2 -
NCH Registered Agent . M., =
Name: — = =
390 North Orange Ave.. Ste.2300-N ;’: T
Office Address: s
- pry
Orlando 32801-1684 A
. Floridu s =d
vy
Registercd agent’s nceeptunce:

{2 caded )

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capaciiy, { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fumiliar with
and necept the obligations of my position as registered a

geny
S

Registered ogent’s signowme)

LINANAMNOOT4TInA "
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£. For initial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authonized 10
manage [up 0 six (6) wtal}

Title or Capacity: Nume and Address: ‘Title or Capacity: Name and Address:
= Manager Nae: Susan Bishop iJManager Nanw:
Tiviember Address: PB4 Ltk Crest Ave ZINember Address:
CiAmhorized Brandon. Fl. 33310 ClAuthorized
Person Person
TiOther ither iOther Zither
CIManager Name: CIManager Name:
Idiember Address: CiNember Address:
T 1Authorized TiAuthorized
PPerson Person
Ti0ther___ CiOmer____ TiOther CiOher
OManager Name: TManaper Namie:
T ember Address: TiMensher Address:
Slamborized JjAutherized
I'erson Person
1Other 1Other ~dOther COther____

Emportant Motice: Use an atiachment 10 report more than six (6). The atachment wilf be imaged for reporiing purposes only, Non-
indexed individuals miay be added 10 the index when filing your Florida Department of State Annual Report form,

0. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the afficial having custody af records in the
jurisdiction under the law of which it is organized. (1] the certificate is ina foreign language, a translation of the centificate under oath
of the wanslaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Tlorida Sratutes. | am aware that any false intormation
submitied i & docunient to the Department of S1ate constituies athird degree felony as provided for ins.817.155, F.8,

YT 5@/5%0

Sigraare of nnautivrized penon

Susan Bishop

Pyped ur prnied amoe of vgiee

IR eV Fatatale Tatr X Bris e
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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,

HARPS CAPITAL MANAGEMENT, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 23, 2024, comply with all
applicable requiremants of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001527360.

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 4th day of November, 2024 at 1:08 PM. This certificate is assigned ID Number 077826024.

(hat ) Foms

Secretary of State

Notice: A certificate issued eleclronically 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 hitps://wyohiz.wyo.gov and following the instructions displayed under Validate Certificate.

1LINANANNL 747 N



