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Department of State
New Filing Scction

COVER LETTER

Division of Corporations

P.0O.Box 6327

Taltahassee, FI, 32314

SUBJECT:

Harvest Merger Sub, Inc.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

0 $70.00
Filing Fee

FROM:

0 $78.75 W $78.75 0 587.50
Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name {Printed or typed)

Address

City, Siate & Zip

Daytime Telephone number

FLOGT - 61572013 Wolrers Khawe- Dallne

E-mai address: (1o be used for futire annual report notification)

NOTE: Pleasc provide the original and one copy of the articles,




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

NAME Harvest Merger Sub, Inc.

ARFICLE ]
The name of the corporation shall be:

ARTICLE 1l PRINCIPAL OFFICE
Principal street address

ings. [nc.

Mailing address, if different is;

efo Advisor Group Hold
20 East Thomas Road, Suite 2000

Phoenix, Arizona §5012

to engage in any lawful act or activity for which a corporation may

ARTICLE Il _PURPOSE
The purpose far which the corporation is organized is:

bz organized under the Business Corparntion At of Florida.

-4
R
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L = ——
ap gr - . - | ] 1!
f-tRTl(.Ll: v _MMRL‘S 100 at $.01 par value per share o - —
I'he number of sliares of stock is: s C: —
; A f
- Lom T
ARTICLE V  INUTiAlL OFFICERS AND/OR DIRECTORS - o N
N/ ) o= s
wame end Title: A Namne and Tiile; E <y
T e
Address Address:
Name and Title; Name and Title:
Address Address:
Name and Title: Natne and Title:
Address Address:

PLOGL - 6/15:2019 Walter Kluwar Cnline




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street.address (P.0O. Box NOT accepiable) of the registered agent is:

, C T Carporation System
Name: :

A00 Satcth Bl .
Address: 1200 South Pinc Island Road

Plantasion, FL 33324

ARTICLE VIl INCORPORATOR

The name and ddress of the lncorporator is:

Mare Salvia
Naine:

. 700 6th Street NW, Suite 600
Address: .

Washingion, DC 20001

ARTICLE ViIN EFFECTIVE DATE: NIA

Effective date, if cther than the date of filing: {QOPTIONAL}

(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 9¢ days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as regjssged agent to accept service of pracess for the above stated corparation at the place designated in
this certificate, I am fumil @ andfadnept the appointment as registered agent and agree to act in this capucity
\ AP

By: A D Movna Fbrin -Rigy s 111612019
Raquired Jignature/Registered Agent & sivhant ch,cl-;.—g Date

1 submit this documtent and affirm that the facts stated hereln are trie. I am aware that the false information subntfed I a
document 10 the Depurtment of State copgtitutes a third degree felony us provided for in s.817.155, F.8.

D -~ 117672019
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Required Signalure/lnc\;{m%tor Date

FLEAI - +/2372017 Watters Xtuwer Outin:




