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" COVER LETTER

TO: Registration Section
Division of Corporations

Earthhaven, LLC
SUBJECT:

WName of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dr. Richard H Hanson

Name of Person

Firm/Company Vl// / / Zﬁ o 71

~—/
Address f// 0’ Y [‘/ A
Crestwood, KY 40014 & [/@/}/r S L/ﬂ/) /
City/State and Zip Code _ C
. MI Cj /?z/ / /
rhanson5758@gmail.com
E-mail address: (1o be used Tor fulure annual report notification) /' jcfé f & Lf"#f #-

For further information concerning this matter, please call: if / [) Z
p(( tel GLEAC
Dr. Richard H. Hanson 502 727-06R0 : .
at { ) I ,F7 37 j y V /

5401 Pearce Way

Name of Contact Person Area Code Daytime K e Number
MAILING ADDRESS: STREET ADDRESS: ’7% ' / \
Division of Corporations Division of Corporations 4 f ’)J W
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Encfosed is a check for the following amount:
Plc ke check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee E/!» 130.00 Filing Fee & $155.00 Filing Fec & m 60.00 Filing Fee, Certificawe
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7. 2020

SDR RICHARD H HANSON
5401 PEARCE WAY
CRESTWOQD, KY 40014

SUBJECT: EARTHHAVEN, LLC
Ref. Number: W20000035635

We have received your document for EARTHHAVEN, LLC and your check(s)
totaling $570.00. 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 Department 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 820A00007448

www sunbiz.org



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

N COMPLIANCE WITH SECTION a05.0902. FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN 1IMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Earthhaven, LLC

(Nume of Foreign Limited Liability Company; mus<t include “Limited Lighility Company,” "L.L.C

T or L)
(Il mame unavailsble, eater aliemaic mame adopted fir the pupose of ramactmg business  Flonds The alternate name must inc hude “Limited Lighlity Company,” “L.1.C," o “LL.C ™)
Kentucky
2 1
{Jurrubcunn wxder the law of which lereign imitcd kabiity compeny b organtsen) LFEL muerber, 1f applacable)
or .
i :r: gj
na et
4. T T
Dete firs! tramsacted busmess in Florida, if prot o regreration,) P
ec sections 605 090 & 605.0005, F.S io determine penalty habiliry)

Crvﬁ[ wwc? /< /%7@5 1 Conlns J/

7. Name and streel address of Florida registered agent: (P.0. Box NOT accepiable)

W W éd e
Richard 11 Hanson
Name:

E— S
Office Addross: _!}-’75 ,f), 6/ %% J 7{' f‘éj-

[Zcfm% 4/
p((/%?(/a/ gfdc‘//\, ,Froﬁdanzﬁ/

(Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the abave stated limited liability company at the place
designalted in this application, I hereby accept the appointment as registered agent and agree (v act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m W%M/

{Regstered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Titic or Capacity: Name nnd Address:
{@IManager Name: Richard . Hanson ] Manager Name:
[E]Member Address: 3401 Pearce Way D Member Address:
DAdthorized oo KY 40014 [} Authorized
Person Person
CJother [(Jother CJouwer CJother

["IManager Name: _ )G [ /_/4’7)0 =~ (] Manager Name:

{IMember Address: ‘76 ﬂ&fg_‘ft P/@( [ Member Address:

uthorized Lﬁ (27, / & ] Authorized
e LR

Person

[Jother OOther (Jother Lother

[ IManager Name; Z(f")’ /\4’”" p{)f/éf [} Manager Name:

/
[ IMember Address: ﬂﬂ/ gddf‘( (/‘/7'- 1 Member Address:

sz\uﬂmrized (V/ ﬁ_ Wﬂﬂ:/’ :"( Y‘fﬁﬂ} ? O Authorized

Person Person

Cloher (Jother CJother [Jother

Imponezm Nelice; Use an attachment (o 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 your Florida Department of Siate Annual Repori form,

9. Attached is & 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

}0. This document is cxecuted in accordance with section §05.0203 (1) (b), Florida Statutcs. T am aware that any fabse information
submitted in a document to the Department of State constitutes a thirdrde fclony as provided for ins.817.155, F.S.

/Z(Am-l %/ﬁm N

Typed of prinled nsme u!’ugn:c




Commonweaith of Rentucky
Michael G. Adams, Secretary of State

Micnaei G, Adams
Secretary of State
2 M Bay 7R
Frankfort. KY 406020718
H:h"‘)} 5& 349
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Lertiiicaie of Cxisiencs

Authentization number: 230195
Visit hitpe:/iweb sos Ky, qc-vfﬁthnw-certvalrdata asox to authanhcﬂn thiz remﬁcair-

i, Michael G. Adams, Secretary of Slate of ihe Commuonwealth of Keniucny, do
herehy cantify that according ic thae records in the Office of the Secretary of State,

Earthhaven. LLC

is 3 fimited Hahility company duly nrganized and existing under KRS Chaptar 144 3nd

KRS Chapter 275, whose date of or Ez nization is March 19, 2020 and whose period of

Guianain is péi'i}étual.

urthor cenity that ol tees ang penatties owed to the Scoretary of State have been
pcard: that arbiclos of divseivtion have net been Bed; and that the moest recert anneat
- - - - ey . LTI A A £ Mt -~ J - = ] - -— - — - M o -
ehoit redtiired Dy KRS 14A.6-030 nas heen galiveraa (o the Secratary of Siale
AT A e AL ; - c
INWITNESS WHEREQOHE, | have hereunto set my hand and affixed my Oficia! Seal
P PO 1 P | ' ..q!h —u AF ARt non b nr\o[h‘...-.- oF ale
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