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CR2B027 (3:/10)

TO:  Registration Section
Divislon of Carporations

Havenweod, LLC

COVER LETTER

SURJICT

_ Nigme of Linied Liability Compeny

! - 1 ‘
The erclosed "Application by Forelgn Limited Liability Cotnpany for Authorizatlon to Tratizact Business in Florida,* Yﬁf_c!w D
Existancs, and check are submitted to reglster the above refermesd foreign limited Liability campany to transaet buninessﬁft E‘lorida../

Plewse return all cosraspondsncs concerning this msiter to the following:

Geary M. Remer, Bug,

Nems of Person

Maddin, Flausey, Weartell, Roth & Heller, P.C.
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Fimm/Company

28400 Northwesters Highway, Third Floor

Farmiopton Hille, Michigsn 48334

Addresy *

City/Stte and Zip Cods

For further information comceming this matter, plaacs call:

Gary M. Remer, Bs, ( 248

at

Mame of Parson Aren Coda & Daytinie Talaphone Number
MAILING ADDRESS, LLERT A
Divisfon of Corporntions Divigion af Cotporntions
Registration Section Registradon Section
P.O. Box 6327 Clifton Builéding
Tallghasses, FL 32314 2661 Exsoutive Conter Circle
Tallabassoe, FL 32301

Enclased is a check for the following amount:
[ $130.00 Filing Fea &

Cortificats of Stutus

CJ 5125.00 Filing Fee
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Cortified Copy

O $155.00 Filing Fee & & $160.00 Filing Few, Comtificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE. WITH SECIION 638503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEY TO REGISTER A PORKIGN
MDW@WMMW@BWWTHEMQFW

‘1 Havenwood, LLC
ame of Formgn Limt LanlyCompnny;muut neiude "Limite ity Conpany, . OF

{H¥nama unavailable, enter alternats nacne adeptad for the purpase of aunsaoting busmesa in Florids and stivch & copy of fhe wrliien
conaent of the manggers or menaging members edopting the alternate name, The slturnate name must include “Limited Liability

cornpany ar “LoL c " "LLC-")

2 Dalawsare 3
(Juisdiotion under the Jaw of whith foreign Timited linbility n , 1f spplicable
Compary is orgumzed)
4 March 7, 2013 5 Perpetuul
) o of Organizallon) " ~{Ourancn; Yeat Nlied NabIiy compony will ctass 1o
w T
6. {Dals Firat haneacied busin :Flnnd HErior Jo Togiaoshon.)
Al Tirst Lignsa £43 10 or jo 1 om, foord
o e o S8 A8 5.1 dete e panily BAO) e DL -
7. 31200 Northwestern Highway BOR O
- AL L
Parmiagton Hills, Michigen 48334 ) 2y = \;,‘
[STreet Addreas of BrIRGIpA] LAROE) . oy
: A AR
8. If iroited Hability unmpany {s a manager-managed compuny, check here [ ‘,.\"'i :D “f;;
Faad] s
[ o
9, The name and usual busmess addrosses of the managiog mernbers or managers ate aa follows: kel “
[}
American Houw Portfolio Holdlnsl. LLC >

31200 Northweatern Highway, Purmington Hills, MI 46334

10, Whmoﬁgbﬂo&ﬁﬁmﬁﬁmﬁsﬂqmmﬂmmmoﬁ, culy autherticated by the official having custody of recorda in

tusjurisdizion underthe v ofwhich it is cxgentzed. (A photocopy 1 not acosptable. Ifthecertificate inin 4 frelgn bingunoe a

franslation of the certificaty wnder cuth afthe wanshier roustbo sbmitted )

11, Nature of business or purposes to be condusted or promoted in Florida:
operate, leasy, menage, m pl?lige snd otherwise deal 1 manufbetured home coramunaity,

To hold, svll, eigs, transfer,

e
Signajure of 2 member or an suthorized representative of 4 member, ;
(tn wooordance wit aection 608.408(3), .S, the exzcution of this dopumen! constitutes sa wifimation under th i

pengltfes of perfury shat the fucts atoted horein see true, T am aware that any false information submitred i a '
docurmant to the Department of State constliutas a third dogres folony as provided for in 8.817.155, F.8.) !

Gury M, Remar, Authorizad Reprosentutive
Typed or printed name of sighss
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOQWING
STATEMENT TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1, The name of the Limijted Lizbility Company is;
Haverwood, LLC

If unavailable, the alternate to be uged in the state of Floxida 1s:

2. The name and the Florida street nddress of the registersd agent and office are:

C 7 Camporation Systemn _
(Nams)

1200 South Pine Tsland Rond
Florida Street Addreds (P.O, Box NOT ACCEPTABLE)

" 'Plaufgﬁon 1. 33324
\ Ciry/State/Zip

Having been named as registered agent and o aueept servics of process for the above stated limited
Liabilily company at tha place designated in this certificate, I hereby accept the appointment as
regisierad agent and agrae to act in this eqpacity. Ifirther agree to cormply with the provisions of ali
statutes relating to the propar and complets performance of my dutles, ¢nd I am familiar with and
accept tha obligatiors of my position as registered agent as provided for in Chapter 608, Florida

Stanutes,
CTC ion Syatem Angel Shearer
By: W Assistant Secretary
\  (Sigratuie)

5100.00  Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (opticnal)

§ 500 Coartificate of Btatus (optional)
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elaware ...

The First State

I, JEFYREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "HAVENWCOD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THAE RECORDS OF THAIS OFFICE
SHOW, AS OF THE FOURTEENTE DAY OF MARCH, A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE

NOT BEEN ASSESSED TQ DATE.

SN S

Jetirey W, pullock, Secratary of Stabe e,

5298872 8300 AUTHEN ION: 02835988
130314178 DATE: 03-14-13
You may verd this cortilficeta anline
48 gaxp.dala gov/authver. sniml
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