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COVER LETTER

TO: Registration Section
Division of Corporations

Harmonic Drive LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Ron Golini

Name of Person

Harmonic Drive L1.C

Firm/Company

42 Dunham Ridge

Address

Beverly, Massachuseus 01913

Citv/State and Zip Code

reolinig@harmonicdrive.net

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Ron Golini 978 532-1800

at | 3
Name of Comact Person Arca Code Davtime Telephone Number

Mailing Address: Street_Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303
Enclosed is a chech for the {ollowing amouat:
Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee 1513000 Filing Fee & B $13200 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copyv of Status & Certified Copy

RECEIVED
JAN -2 pily]



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

IN COMPLEANCE WTTHSECTION G30X0. FLORIDA STATUTES THE FOLLOWING S SUBYGTTED 10 REGISTER A FOURFIGN  LINTRD (LABITY
COVPANYTOTRANSACT RO SINESS INTHE STATEOF FLORIA:

| Harmonic Drive LLC

{(Name of Forenga Limsted Labiin Company. must inelude " Tamited Liabilny Company. 7 L LT Tor LT

1t name unas ailable, enter aliernaie nume adopted 1or 1the purpose of lansactung business i Flonda The abernate aame must include "Linated Labiiay Company,” "L L O o "LLC ™)

Delaware 203042105

[
Td

¢Iurisdaction undet the liw of which torcign lansted Labulins company 1< organsred)

(FET number, ot apphicatde)

1Date Bt transacled husiness in Florda, 1 proor W registiatan |
(Ser sectians 05 D904 & a3 NS IS o detenmine penalty habiliny )

42 Dunham Ridge Beverly MA (01915 42 Dunham Ridge Beverly MA 01915

wn

6.

{Sueet Address ol Przpal UITee)

(Mathing Addicss)

-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
street address L ¥ LS P "

.

Corporation Service Company i

Name: ~3

1201 Hays Street =

Office Address: T

Tallahassee 32301 L2

. Florida 2

1) tZap canded

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agemt and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relf?iw ter the proper and complete performance of my duties, and L am fumiliar with

and aceept the obligations of my position as régfStered agent.

L }{ ~
f,/ﬂl M "er«é/;

S 'R"F"‘“"""/“/fﬁ“’*)*f“'“’“ Jurdan Farlow - Assistant Sceretary
. [ /
4

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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
& \anager Name: Poug Olson OManager Name: Ron Golini
OMember Address: 42 Dunham Ridge CiMember Address: 42 Dunham Ridge
O Authorized Beverly, MA 01915 & Authorized Beverly. MA 01915

Person Persen
OOther OOther O0Other {1 Other
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
OOther (0 Other D Other D Other
ChManager Name: OManager Name:
U Member Address: OMember Address:
O Authorized O Authorized

Person Person
O Other O Other U Other T Other

Important Notice: Use an artachment to 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 your Florida Depaniment of State Annual Report form,

9. Attached is a certificate of existence, no 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. ((f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155,F.S.

D N

Signanire of an authornzed persen

Ron Golini

Teped or prnted name of signee
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State Howse, @055’[0/?4 Meessachuselts Q2755

William Francis Galvin
Secretary of the
Commonwealth

December 26, 2024
TO WHOM IT MAY CONCERN:

| hereby certify that a certificate of registration of a Foreign Limiied Liability Company
was filed in this office by

HARMONIC DRIVE L.I..C.

in accordance with the provisions of Massachusetts General Laws Chapter 1536C
ot December 21, 2005,

I further certify that said Limited Liability Company has filed all annual reports due
and paid all tees with respeet to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; that there are no procecdings presently pending under
the Massachusetts General Laws Chapter 136C. § 72 for revocation of said Limited Liabiiity
Company’s authority 1o transact business in the Commonwealth; and that said Limited Liability
Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing arc: MICHI
KAIFU, ROBERT MULLINS, DOUGLAS OLSON, MICHIYA YASHIRO

I further certify that the name of persons authorized to act with respect 1o real properiv
instruments listed in the most recent filings are: RON GOLINI

In tesimony of which,
I have hereunro afhxed the
Great Seal of the Commonwealth
on the date first above writcen.
/j/ W’«Vﬂ

Secretary of the Commonwealth

Processed BviTAA



