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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 270965 4801595
AUTHORIZATION
COST LIMIT : $%155700
ORDER DATE : June 22, 2018
ORDER TIME : 10:05 AM
ORDER NO. . 270965-005
CUSTOMER NO: 4801595

FOREIGN FILINGS

NAME : HAVERSINE MANAGEMENT LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE CF GCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62926

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONPLIANCE WITESFCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGISTER A FORENGN JNTED [ ABILTY
COMPANY TTVTRANSHCT BUSINESS INTHE SUATIE OF FLORIDA-

1 Haversine Management LLC
{Name of Foreign Limited Liabality Company, must include “Limited Liabahity Company.” L L C 7o "LEC )

11f name ynas mlable, coter ahemate name adopted for the purpuse of tansazhing busingss m Flonda The altermate name st include “Lunited Luatulsy Compam.” 'L L E " "HLC

4 Delawure 3

unsdiction uader the aw ot which loreign hmaited hatalin comparm 1y arganized; {FEY munber, f apphcable)

1Dhate irst ransacted business in Flonda, it priot 1o repsimnion |
18rc scction 604 M & 605 0905, F 5 10 detennine penalny Tiabaling }

5 2640 Golden Gule Parkway 6. 2640 Golden Gate Parkway
{Srreet Address ot Pnincpal Nffice) (Mahing Address) :).. . r"_\__g
Suite 103 Suite 103 - "
Naples. FL 3105 Naples. FI. 34103 i
.,
| Lo
7. Name and streei address of Florida registered agent: (PO, Box NOT nsceeptable) i
R g

Name: Corporation Service Company

Office Address: 1201 Vays Street

Tallahassee Flarida 32301

(Ciyy (Zp conde)
Registercd apent’s acceptance:
Having been named ay registered ayent and (o accept seevice of process for the above stated Iimited liabitity compuny ot the ploce
designated in this upplication. 1 hereby accept the appointment as registered agent and agree to actin tiis capacity. | further agrec
te comply with the provisions of all statuies relative o the proper and complete performance of my dutios, and 1 am fumilior with

und accept the ohlipations of my pusity .
P oratc Emily Croft
~Vice President

By:
ity 10 manage isfare:

{Repistered aperd’s sduaiure)

§. The name, title or capacity and address of the person(s) whedrs-have au

Title or Capucity: Name and Address: Title or Capaciny: Name and Address:
Member Stan Vukmer

2640 Golden Gate Pkwy
Naples, Fi, 31103

Member Halsiat: Capital, L.LC

2640 Golden Gate Pkwy
Waples, FL 34108

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
purisdiction under the law of which it is organized. (1f the centificate is in 4 foreign language, @ translation ot the certificate under ozih
of the ranslator must be submitted)

Signanue of an antlwon red petsan

Joanne BL Arnold Authorized Persaon

D] o premicd e of sippee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HAVERSINE MANAGEMENT LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. Z2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVERSINE
MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J-nr“ . Butiecy, Secrmtacy of Tiate

6940256 8300
SR# 20185304578

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202937438
Date: 06-22-18




