PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORN

-

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # m18000010742

i. Limdec Liability Company's Nama

Fair Havens Propco, LLC

o @\ﬂ%l

A 57

202 AFE -~

“ AL AL ST

CRZEG41 (114)

2. Paropal Ctice Aagress - No P.O. Bow A 3. Mafling Office Address
2901 Stirling Road 2901 Stirling Road 4, State/Country of Formation
Suite. Apt. = elc Suitg, Apt. 2, etc Delaware

i i 5. Date Organized or Quahfied
Suite 200 Suite 200 To Do Business in Figrica 11/30/2018
City & State City & State

6. FEI Number J\colied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 83.2527827 Foym——
Zip Country Zip Country 7 o 4
33312 US 33312 US - ceanricas of sratus vesmzo [J =
8. Name and Address of Current Registered Agent

Name
Cogency Globat Inc.

Steeot Accress (PO Box Numbper is Mot Acceptable) Suite,
115 N Calhoun St

Apt % Eic
Suite 4

City Slata Zip Cade
Tallahassee FL |32301

Signature of ' i ‘:.1 {2 -

[
Layd
Registered Agent Al

9. |, seing appointea thy registered agent of the abova ramec limized liabity company, am famadar wih ang xccepl tne chligations of Chapter 605, F S.

Sheila Carroll, Asst. Secretary

REGISTERED AGENT MUST SIGN

oate __3/23/2021

. Namesanc Streel Ascresses of Aulhonized Representatives/Managers

. Namao of Stret Adaress of Each i
Tisles Authonsod Fepresentatives! Authorized Representativel Gty 7 State / 21p
Mapagers Manager
MGR Bent Philipsan 22 Pleasant Ridge Road Spring Valley, NY 10977

1. E-mail Address

(To be vsed for fulure annual report nobfications)

telony as proviced for in 5. B17.155, F.S,

/st

Signature of authorized representative/member

12. | cerify that | am an authonsed represeniauvel manager or the receiver of irustee empowerad 10 execu'e this application as provided for in Chapter 605, F.S. | funther
cerufy ihat when filing this reinstatement application the reason for dissofution has deen iminated, the imited liabilty company name satisfies the requirement o1 soction
605.0042, F.S., anc that all fees owed by the limited labilily company have been paid. The infomation indicated on this applicaticn is true and accurate, and my signatu:c
shall have ihe sama legal ¢tfoct as if made under oalh. | am aware that felse informaten submitted in a document 1o the Depantment of State cansulules a third degree

. 3/23/2021

Bent Philipson

at

Typed or printed name of signing authorized representative/member

Bent Philipson. Authorized P

(212) 682-4002
Daytime Phore # —WOO‘RE"_

erson
& nall




J’(\C}.l& 2
115 N CALHOUN ST., STE. 4 3

. r( @ | TALLAHASSEE, FL 32301
: COGENCYGLOBAL" . © 7 | P.866.625.0838
K Y| F:866.625.0839

. COGENCYGLOBAL.COM
21 LI.PR '7 QH ’2 32

Account#: 120000000088
Date: 04/07/2021

Name: Marcel Ogbonna-Amu

Reference #: 1336967
Entity Name: FAIR HAVENS PROPCO, LLC

(] Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent ANY ISSUES, CALL
D g 9 MARCEL:
Reinstatement (518) 213 - 0826
. Thank you!
(] Conversion g
[ ] Merger
[] Dissolution/Withdrawal
(] Fictitious Name
[] Other
Authorized Amount; $238.75
S‘gnature -";/'.:.tl:d(f.“f?'él-r.n:-t",’_-./.
12 CORPORATE HQ S EURQOPEAN HQ T ASIA PACIFIC HQ
COGENCY GLO AL IMC, COGENCY GLOBAI UK} LIFMITED COGENCY GUCRAL (HK) LIMITED:
10 EAp™ ST 0™ FL AEGISTEREG N PNGLAND S WALFS AHONG KONG VST D COMPANT
MY, NY 10036 FLGISIAYadmICN2 UNIT B, HE. LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT1CL 103 LEIGHTOH RD, CAUSEWAY BAY
P: 200.221.0102 LONDOM EC3N 3AX HONG KONG
F:800.944.6607 +44 [0)20.3961.3080 P: -B52.2682.9633

F: +852.2682.9790



