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COVER LETTER

T(): Registration Section
Division of Corporations

Haven Lodging. 1L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liubitity Company for Authorization to Transact Business in Florida,” Cerlificate of
Lxistence, and check are submitted 1o register the above referenced foreign limited hability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Julita McKinney

Name of Person

Haven Lodging, E1LC

Firm/Company

26000 Aubum Road. Suite 2430

Address

Auburn Hikls, ML 3S326

Civ/State and Zip Code

Juling@mwlodging com

E-mail address: (1o be used for future annual report notilication)

FFor further information concerning this matter, please call:

Jubia MceKinney 2 419-5334
aty b
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Scction
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tabahassce
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tailahassee, FI. 32303

Lnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O] $122.00 Filing Fee = $130.00 Filing Fee & 0 S155.00 Fihing Fee & O S160.00 Filing Fee. Certificale

Certificae of Stams Certiticd Copy of Swtus & Cenified Copy



APPLICATION RY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

NN fPL‘l'{.\iI RITH SECTYON (50002, FLORIDA STATUTES. TTIE FOLLOWING I8 SURMTITELY T REGISTTR A FORERGN TIMITED LEARRITY
COMPANY TOQ TRANSHCT BUSINESS INTHE STATE OF FLORIDA-
Haven Lodging, LLC
Rame of Foreipn Limnted Liability Company: mast melide " Tamiicd Liabiity Company, -1 G o LG )

l

1 name unaviladk. coet akcrnate name sdoptod lor Uk purpose wl ransactiag buuncas in Flonda. The alicmate name muil nclode “*Limsied Lubiliy Company.” LA T e TLLE Y

. Michigan 93-2384369

" (haadiknon under ik s ol whach Toroym Vimsed LBy comypany i1 argraued) {FET earvFes, i appikablel

sDnte civt mansacied basaneas m Flordy o pinur to regrstestion )
{Sce sextiors 605 0904 & 505 0905, F 5. 16 determine penally ubduy)

m~3

_ 1600 Aubum Raad 2600 Aubum Read L
5. -

(Strect Addrems of Princspal Oiwce | 6. (Maling Adidreas) ’
Suite 240 Suite 240 )

Auburm Hills, M1 48326 Aubum Hills, 48326

Y

7. Name 2nd sirect address of Florida regisiered agent: (1.0, Box NOT acceplabic} R

[

Fady Asmar !

Numne: '
70t '
S9at §.W, ith Street
Office Address:
Plantation RER NS
, Flotida
{City) 14 st

Hegistered ugent’s acceplance;

Having heen named as registered agent ard ta accept servive of procesy for the above stared limited liability company at the place
designaied in thiy applicetion, | kerely aveept the appointment as registered agent and agree b actin thiv cupacin. f furdher ugree
to comply with the provisiuny af aff statutes relaive to the proper and complete performnce of ary dutics, and Lam Jamiitiur with

und accept the obligarions of niy pasition aa registered agent,

*/\M/'%M
—{ T -_Rr'ul:u\l end 'y signsiue)




8. Forinijal indexing purposes, list names. title or capacity and addresses of the primary inembers/managers or persens authorized
manage |up 1o six 16} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
™ Manager - Name: Malik Ahdulnoor = M anager Name: Sahir Maiki
AN fember Address: 2600 Aubum Road. Suite 244 EiMember Address: 4706 Lasher Road
O Authorized Aubum Hills, M 48326 O Authorized Bicomtield THlls, M 48302
Person Person
CIOnher CiOther OOther__ Citnher
OManager Natne: O Manager Name
OMember Adddress: OMember Address:
O Authurized O Authorized
Person Person
I(Oher ClOther Jnher Znher
[CIManager wNamu: CiNlanager Name: _
CIvtember Address: M lember Address:
O Authorized [JAutharized
Person Person
C1Other OOther CiOther T Other

important Notice: Use an attachment to report more than six (61 The attachment will be imaged for reporiing pueposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 20 davs old. duly muthenucated by the official having custedy ot records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation ol the certiticate under oath
of the translator must be submitted )

1. This document is executed in accordance with seciion 6050203 (1) (h),
submitted in a document 1o the Department of State constituges a Yurd ¢

Lrorida Statutes. T am aware that any false infermation
teany as provided for ins 817,155 F.S,

/.\';gmlun: alan authonsed person

Fypetd o peaied name of sipnee

.

/

Malik Abdutnoor




Ez Beparement of Licensing and 'Rcuatnrg ffairs

L.ansing, Michigan

This is to Certify That
HAVEN LODGING, LLC

was validly authorized on July 17, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY '
and said limited liability company s validly in existence under the laws of this slate and has satisfied its

annual filng obligations.

This certificate is issued pursuant to the prowisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given il in every court and office within the United States

I qestimony whvreof. D have herewnto set my hand,
in the City of Lansing, this 22nd day of September , 2023,

X -;/2"\, C'/IZ‘T_RQ
LA A c “:’

Linda Clegg, Director
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Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Cenificate Number: 23090463104



