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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

KYLE WINEY
305 HARRISON STREET SE, 3RD FLOOR
LEESBURG, VA 20175

SUBJECT: HAVEN INSIGHTS LLC
Ref. Number: W19000058392

We have received your document for HAVEN INSIGHTS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 019A00012460

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Haven Insights 1LLC
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submited to register the above referenced foretgn limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kvle D. Wineyv, Esq.

Name of Person

Simms Showers, LLP

Firm/Company

303 Harrison Street SE, Third Floor

Address

Lecsburg, VA 20175

City/State and Zip Code

kdwinev@simmshowerstaw.com and brhorvai@simmsshowerslaw.com

E-mail address: (1o be used tor future annuzal report notification)

For turther information concerning this matier, please call:

P

e

Kyle D. Winey, Esq. 703 771-4671 N
at ) pec ﬁ‘

Name of Contact Person Arca Code Davtimne Telephone Nom
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%

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Ci
Tallahassee, F1. 32301
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Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O s130.00 Filing Fee & O siss.00 Filing Fee & O sis0.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy of Status & Certified Copy



l 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 LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Haven Insights LLC

(Narmc of Forelgn Limiled Ligbity Company; must include “Linited Liability Company,” "L.L.C.," or "LLC."}

(Lf same unavailable, enter alternate neme sdogied for the purpose of rensacting business in Florida, The alternate namé nugst inehade ~Limited Linbility Cotpany,” “L.L.C." e¢ *LLC.™)
Virginia

) (JuBdietion tnder the law of whch foreign Tarited 1ablity company s orgrnkzed) (FET nuraber, il applicable)

(Date first trunsacted business In Florida, [Fprior to mgizlmloaLbu
[Sex soctions 605.0904 & 605.0903, F.5. lo detennine penaley tlabitity)

9424 Baymeadows Rd #2350
5.

6.
(Sireet Address of Principal Ofilce) (Mallbg Address)
Jacksonville, FL 32256
Ter
| 0
eI =
7. Mame and strect address of Florida registered agent: (PO, Box NQT acceptable) %"; ::J -t
Fe 4 =
g ~
InCorp Services, lac. = = T ¥
Name: E = -
¥
17888 67th Court North B o
Office Address: g
Loxahatchee 33470
, Florida
(Cly) (Zip coda)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated lmited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%Z”'?‘M/ WMegan Bessey on behalf of InCorp Services, Inc.

/ (Registersd ﬁ'l signauge)



&. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

@Managcr Namie: Nick Freiling D Manager Namg;
[@Member Address: 7990 Baymeadows Rd. EX803 (O Member Address:
[ Authorized Jacksanville, FL 32236 J Authorized

Person

Person

Clother Cother

Clother (iother

\shley Frelling
[:].\-ianag,cr Namg: Aey e (] Manager Namwe:
7990 Bavineadows Rd. E&803
[N ember Address: T > [:] Member Address:
. Jacksonville, FL 322356 .
ClAauthorized (] Authorized
Person Person
Oother [JOther [Other CJother
Er 3
Hannah Reynolds TE
[IManager Name: S (] Manager Name: g::: "i
-" —
2101 N. Monroe St. #312 wEoM
(Member Address: ] ‘ ] Member Address: Lee o =
= [ 5
. Arlington, VA 22207 _ AT - S
[TJauthorized ) = [] Authorized I
o -1
O; ..
Person Person = oen
wm N
[CJother CJother

[ Jother [j’():hcr

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Arached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurnisdiction under the law ot 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 £05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the De

partment of State constitutes a third degree felony as provided for in s 817155, F.S.
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Nick Freiling

Typed or printed name of signee
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State orporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:
That Haven Insights LLC is duly organized as a limited liability company under the law of the

Commonwealth of Virginia;

That the date of its organization is June 25, 2016; and

That the limited liabilty company is in existence in the Commonwealth of Virginia as of the date
set forth below,

Nothing more is hereby certified.

Signed and Sealed at Richimond on this Date:
June 27. 2019

U Joel 3. Peck, Clerk of the Commission

CISECOM
Document Control Mumber: 1906275533



