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COVER LETTER
TO: Registration Section
Division of Corporations
SURJECT:

The Haven al Lake Brill Apartments, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Busingss in Floride," Certificate of

Exisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matter to the following:

Cassandra Guerdan, Esq.

Name of Person
Nelson Mullins Riley & Scarborough LLP

Firm/Company b

=
390 Morth Orange Ave., Suite 1400 - Ty

Lo
e -
Address — 2
Orlando, Florida 32801 - R
= s
City/State end Zip Code - o e

chew(@foreproperty.com A %2‘

E-mail address: (to be used for future annual report notification)
For further information concerning this master, please call:
Cassandra Guerdan, Esq. 407 839-4200
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N, Monroc Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [0 £130.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREXGN  LRAITED LIARILITY
COMPANY 1D TRANSACT BLNINESS INTHE STATE OF FLORIDA:
0 The Haven af Lake Britt Apartments, LLC

“(Name ol Foreign Limited Lichility Company: must include *Limited Taebitity Company, " LLC. T or "LLET)

(If name unavailable, enter sitermate name adopted for the purpose of rnsacting business in Flonda. The altenate nume must include “Limited Liability Company,” "L.L.C," or "LLC."}
Delaware
5

3.
(Tatadiction wdes ihe Jaw of which loteign lanized fabflity company 1 orgargzed) (FE! aumber, if applicabic}
MNIA
q.
(Date it wracsacted business in Florida, if prigr o registmtion.)
{Ste secrions 603.0904 & 603.0903, F.5. to determine penaity liability)

1741 Village Center Circle 1741 Village Center Cirele ~a

5. . 6. =

{Street Addrest of Principal Oifice) (Muiling Address) - —
= T
Las Vegas, Nevada 89134 Las Vegas, Nevada 89134 : = o
- — LR )

(%]
uran

)
=y J—
n A

7. Name and street sddress of Florida registered agent; (P.O. Box MNOT scceptable} . :'}'I

[# o)

Christopher L. New
Name:

2940 Maguire Rd, Suite 500
Office Address:

Ocoee

34761

, Florida
{City) (Tip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabliity compaity ot tie place
designated in this application, I hereby accept the appoinrment as registered agent and agree to act in this capacity. [ furifier agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as registered agent.

Tl

(Registcred agent’s signafure)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized 1o
manage [up to six (6) total]:

Title ar Capaneity: Name and Address: Title or Capacity: Nante and Address:
OManager Name: Christopher L. New OManager Name: Jumes P. Sullivan
ChMember Address: 2940 Maguire Rd, Suite 500 OMember Address: 1741 Village Center Circle
& Authorized Ocoer, Florida 34761 B Authorized L.as Vegas, Nevada 89134
Person Person
COther O0ther ' I0ther OOther
The Haven at Lake Britt Apariments .
OManager Name: fvestor Holdings, L.LC [IManager Nume: o ?“i -
' 3
i Member Address: 741 Village Center Circle CMember Address: %_ '1‘.;..
[JAuthorized Las Vegas, Nevada $9134 OAuthorized U_j_r e
- e
Person Person 3 0 o
OOther - OOther OOther DOtt;;r cﬂm
{OManager Name: (Onfaneger Name:
{1Member Address: CiMember Address:
[ZIAuthorized [] Authorized
Person Person
(OOther OOther OOther, O Other

Important Notice: Use an uttachment to report more than six (6). The attachment will be imaged for veporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, 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. (If the certificate is in a foreign language, u translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 603.6203 (i) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Ced 70—

Signelure af an authorized person

Christopher [.. New, Authorized Representative



Brpad and Cassel 7/13/2021 12:20:41 PM  PAGE

5/0050 Fax Server

Delaware

The First State -

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"THE HAVEN AT LAKE BRITT APARTMENTS,
LLC "

IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE HAVEN AT
LAKE BRITT APARTMENTS, LLC" WAS FORMED ON THE TWELFTH DAY OF JULY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

bt |

i
el

|

o

||l'|

955 W4 €1 7 110

NS

Jll‘!'rly W, Butiocs, Secrelary of State ot

6074104 8300

Authentication: 203658417
SR# 20212689158

Date: 07-13-21
You may verlfy this certificate enline at corp.delaware. gov/authver.shtml



