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COVER LETTER

TO: Registration Section

Division of Corporations

Haven Floors. LLC

SUBJECT:
Name of Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o I'ransact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return atl correspondence concerning this matter 1o the following:

Laura Hopkins

Name of Person

Haven Floors

Firm/Company

PO Box 52173

Address

Atianta, GA 30355

City/State and Zip Code

laura@haveniloors.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Hopkins 706 383-9540 =2
at | } -
WName of Contact Person Area Code Daytime_TeIcphone MNumber % ey
-~ i
MAILING AD, : STREET ADDRESS: [ o
Division of Corporations Division of Corporations @
Registration Section Registration Section o i
P.O. Box 6327 Clifton Building -E o
Tallahassee, FIL 32314 2661 Exccutive Center Circle = R
Tallahassee, FL 32301 j

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED HABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: '

| Haven Floors, LLC

{Name of Foreign Lamited Laability Company, must include “Limited Liability Company,” "L.L.C.. " or "LL.C.T)

{If name unavmlable, enter afremate name sdopted for the purposc of transacting business in Florida. The alternate name must include “Lindted Liahlity Company,” “1..1.C.," or "LLE.™)

Delaware 83-2424651
2. 3.

{Junsdiction under the baw of whach foreign hmated Tty cormpany o orgamzed)

{FI:F nuinber, 1f applicablc)

TBD
4,

(Date first ransacted business in Flonda, 1 prior to egstmation. }
{Sce sections 605, 0904 & 605,095, F.8, to determine penaby hinbiliny)

, POBoxb2+78 A A Ewee] D VE , POBox52173

{Swoet Address of Prncipal Oifice)

f.\-inling Address)

- A'Hd”‘{"*/ A 2630 Yy Atlanta, GA 30305
r~>
=
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘1— .
=l
o ;
Stewart Killgalion - J
Name: ' .-
wn
5810 Bayou Grande Bivd NE ~
Office Address:

St. Petersburg 33703

, Florida

(Ciry} {¥ip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | 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 vbligations of my pasition as registered agent.

Wbt

{Rewistered agent’s signanume}




§. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/imunagers or persons authorized to
manage [up Lo six (¢) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Laura Hopkins . Roben Shaw
{IManager Name: oPR ] Manager Name:
PO Box 52173 PO Box 52173
[a]Member Address: =} Member Address:
i Atlania, GA 30255 L Atlanta, GA 303ES
[JAuthorized { ] Authorized
Person Person

[CJOther (JOther [ JOther COnher

OManager Name: { ] Manager Name:
[CIMember Address: [ ] Member Address:
[JAuthorized L] Authorized
Person Person
[JOther (other T JOther Clother
o)
=
(CIManager Name: [} Manager Name: =
[JMember Address: {1 Member Address: ‘:“
i (oo}
OAuthorized (] Authorized
W
—
Person Person —
- o
[Clother (Jother Cjother Ocnher {

Imponant Notice: Use an attachmens 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anaual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of whick 1t is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (17 (b). Florida Statuzes. [ am aware that any false information
submitied in 2 document 1o the Department of Staie constitutes a third degree felony as provided forins.817.455. F.5.

o) Hphin>

Signatuse of an avthonded person

Laura Hopkins

Tvped o priied aame aof sigree




Control Number @ 18146731

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my office that

Haven Floors, LLLC
a Foreign Limited Liability Company

was formted in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal cxistence of the above-named catity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Iocket Number ;18134879
Date Inc/Auth/Filed: 1 ZER/2018

Furisdiction : Défawvare

Print Date : 1(9;%1!2()!9“7’;
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Brud Raflvnsperger

Secretary of State



