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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO F]LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: Haven Life insurance Agency. LLC

) > eV erl NV
Enter new principal office address, if applicable: Park Avenue. Fth Floor New York. NY 10016

(Principal office uddress
MUST BE A STREET ADDRESS)

9 ' \ s\ Al
Enter new mailing address, if applicable: 2 Park Avenue, 1th Floor New York, NY 10016

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Flonda document number of this limited liability company is: M13000006879

3. Jurisdiction of its organizatian:

9
4. Date authonrized te do business in Florida: 08/31/2015

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

3

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anﬂcha
copy of the written consent of the managers or mamgmg members adopting the alternate name. The altemate 1 namc
must contain “Limited Liability Company.” “L.L.C." er “LLLC.™)

+

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new™
registered agent and/or the new registered office address here:

&

Name of New Registered Apent: NS,
—

New Repistered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

{ hereby accept the appointment as registered agent and agree (o act in this capucity. { further agree 1o complv with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered ageat as provided for in Chapter 605, F.S. Or, if this
document is being Jiled to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has heen notified In writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmens changes person, title or capacity in accordance with 605.0902 (1 }{¢). indicate that change:

Titles Capacity Name Address Type of Action
Manager Ward, Elizabeth 2 Park Avenue, 111h Floor
LAdd

New York, NY 10016

C1Remove
Manager Gureth , Ross 2 Park Avenue, | Hih Floor
OAdd
New York, NY 10016
URemove
Manuger Craddock , Geoffrey 2 Park Avenue, 11th Floor
CAdd
New York, NY 10016
DORemove
Manager Ben-zvi, Yaron 2 Park Avenuc, | 1th Floor
CHAdd
New York, NY 10016
CiRemove
OAdd
LIRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.
o

Signature of the authorized representative

Ariana Turoski, Attorney-in-fact

Typed or printed name of signec

Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN LIFE INSURANCE AGENCY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "HAVEN LIFE
INSURANCE AGENCY, LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH,
A.D. 2013,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID PO DATE.

5300891 8300

5R# 20234214035
You may verify this certificate online at corp.delaware.gov/authver.shtrl

Authentication: 204804539
Date: 12-13-23




