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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2015

FLORIDA FILING & SEARCH SERVICES

SUBJECT: SAFE HAVEN INTERNATIONAL, LLC
Ref. Number: W15000019489

We have received your document for SAFE HAVEN INTERNATIONAL, LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The name you are requesting is unavailable, since it has been previously
requested by another individual and the document was returned to the individual

for corrections and has not yet been resubmitted.
The document number of the name conflict is W15000014769.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 615A00005542
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHNASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2\70 \ \&

NAME: SAFE HAVEN INTERNATIONAL. LLC
TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAGR00000015

AUTHORIZATION:  ABBIE/PAUL HODGE Qbh_Q,&_(@:@Y_/




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SAFE HAVEN INTERNATIONAL, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company For Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limived liability company to transact business in Florida..

Please retem: all correspondence concerning this matter to the foflowing:

WILLIAM P. JACOBSON

Name of Person

WILLIAM P. JACOBSON P.A.

Firm/Company

105 S. NARCISSUS AVENUE #200

Addness

WEST PALM BEACH, FLA 33401

City/Sune and Zip Code

BILL@WPJLAW.COM

E-mail address: (10 be used for Tulure annual report notification)

For further information concerning this mauter, please call:

Bill Jacobson a( 561 3 833-4440 .
Name of Contagt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallalassee, FL 32301

Enclosed is a check for the following amount: _
(X]$125.00 Filing Fee  [__}$130.00 Filing Fee & [} 5155.00 Filing Fec & [__] $160.00 Filing Fee, Certificaie
Cenrtificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

SAFE HAVEN INTERNATIONAL, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liabhility Company,” "L.L.C.Tor "LLCT)

SHI FLORIDA, LLC
Liabitity Company,” "L.L.C," or “LLC.")

(}f nume unavailable, enter alternote name adopted for the purpose of transacting business in Florida, The aliermate name must include “Limited

DELAWARE

'[Jmisdiclion under the law of which foreign bimited liability
compuny is organized)

{FEI number, 1f upplicablc)

(Date first transacted business m Florida, if prior to registration.)
(See scctions 605.0904 & 605.0905, F.S. to detennine penally liability)
3.

105 S. NARCISSUS AVENUE SUITE 200

WEST PALM BEACH FLORIDA 33401

(Street Address of Principal Office)

105 S. NARCISSUS AVENUE SUITE 200

WEST PALM BEACH FLORIDA 33401

(Mailing Address)

qp :H K 81 w5106

7. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:

WILLIAM P. JACOBSON MANAGER

105 S. NQARCISSUS AVENUE SUITE 200

WEST PALM BEACH FLORIDA 33401

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofticial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign langua

must be submitted)

tramslation of the certificate under oath of the wanslator

Signature ¢f an authorized person
(In accardance with scction 605.0203, F.8., the execution of this docyfhieht constitutes un allimation usder thie penabtics of perjury thet the facks stated herein are rue. !
am awzre that any fatse information submived in 8 docinent to the mtmeni of State constitutes a third degree fchony as provided for in s.817.155, F.5)

WILLIAM P. JACOBSON

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

SAFE HAVEN INTERNATIONAL, LLC

If unavailable, the alternate to be used in the state of Florida is:

SHI, LLC

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.

— B
{Name) el

H H . ;-:'_% B

155 Office Plaza Drive T =

Florida Streat Address (P.O. Box NOT ACCEPTARLE) :.':f:,"; o ;

e = )
Tallahassee FL 32301 Ul =
Ciry/StatciZip L @
I, o

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered ugent as provided for in Chapter 603, Florida

Statutes.

2 lea i YV

(Signature)

e

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Cerfificd Copy (optional}
Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SAFE HAVEN INTERNATIONAL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFE HAVEN
INTERNATIONAL, LLC" WAS FCRMED ON THE SIXTEENTH DAY OF MARCH,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jetfrey W, Bullock, Secretary of State

5712144 8300 AUTHENTYCATION: 2211075

150374687 DATE: 03-18-15

You may verify this certificate enline
at corp.delaware.gov/authver.shtml



