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i 1S N CALHOUN ST, STE. 4
: TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838

COGENCYGLOBAL.COM

Account#: 120000000088
Date:_NOvember 30, 2018

KEN HOWELL
Reference #: 1019665
Entity Name: FAIR HAVENS PROPCO, LLC

Name;

Articles of Incorporation/Authorization to Transact Business
] Amendment
(] Change of Agent
ISSUES? CALL

(] Reinstatement KEN:

(] conversion 518-213-0738

[ ] Merger
[_] Dissolution/Withdrawal
[1 Fictitious Name

(] other

Authorized Amount: $125.00
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®ICORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (LK) LIMITED COGENCY GLOBAL [HK) LIMITED
1CEAQ™ ST D" FL QEGISTFRED N ENCLAND & WALF3 A HCHEXONG [ATER G4 daNy
NY, NY 16016 HEGISIRY 38C:C/22 INFINITUS PLAZA, 127 FL
800.221.0002 & BEVIS MARKS. i 7L 199 DES VOEUX RO CENTRAL
-1.212.547.7200 LONDON EC3A /BA HONG KONG

+44 (0)20.3786.10%0 +852.2975.1803



IN FLORIDA
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
|

Fair Havens Propco, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1Y COMPLINCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREXGN LIMITED LIABILITY

{™Nome of Fareiga Lemited Liabilny Company, must inctude “Limited Liabilaty Compary,” "L L C." or "LLC.")
{If neme weavailsble, enter alomae nanx sdopicd fov the purpese of rensaiting business in Floada The akermate rerme mrou inchade “L imited Labiliy Company,™"L.L.C," or "LLC.7}
Delaware
3
(Junsdietien under the Taw el which foreign Timaicd Tshality compamy s ocganredy (FET rarmber, 1f applicable)
4,
(Date irat franaacted business 1 Flonds, V] por 10 marnnon
1See scctions 608,004 & 605 0905, F.5. 1o determing penalty babilivy)
Altn: SentosaCare, LLC Atmn: SentosaCare, LLC
5.
[Sircee Address of Prncipal Ofhice) (Mathng Address}
945 Broadway
Woodmere, NY 11598

945 Broadway

Woodmere, NY 11598
7. Mame and gircel pddress of Florida registered agent: (P.O. Box NOT acceptable)
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115 N. Calhoun 5t Ste 4 YT, CD

Office Address: PR &
Tallahassee 32301 =

. Florida
(Ciry)
Registered agent’s acceptance:

{Zip awde)
Having been named ax registered ageant and to accept service of process for the above stated limited ltability company at the place
designated in this application, I hereby accept the appointmett as registered agent and agree to act in this capacity. { furthier agree
and accept the abligations of m)

(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
as registered age,

[Registered mpemt™s shamice)

Sheila Carroll, Assistant Secretary



. 8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Title or Capacity: Name and Address:
Manager Bent Philipson

945 Broadway

>
Woodmere, NY 11598 < %z
e -
= "-;. é) -
i, 2 AN
Y X \ ‘/..
Manager Benjamin Landa T '5,?_ <
945 Broadwa / T o]
Y st 2
2t
25
Woodmere, NY 11598 had

(Use attachments if necessary}

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

7

f Signature of us wuthorized person

Thalia Stanberry

Typed or printed rame of simee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIR HAVENS PROPCO,

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 THIRTIETH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIR HAVENS
PROPCO, LLC"

WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

—_— . -
s OO
S -
- -—
= 2 M
SIS
-
| : .. § ‘t"‘-\!
[ =

o

o

7145128 8300
SR# 201878859536

Authentication: 203997198
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-30-18



