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COVER LETTER

T0O: Registration Section
Division of Corporations

West Haven Properties, LLLC
SUBJECT:

Nume of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificute of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Ari Vogan

Name of Person

Firm/Company

3225 Mcl.eod D, Suite 100

Address

Las Vegas, NV 89121

Citv/Siate and Zip Code

ra@@andersonadvisors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ari Vogan 00 706-4741]
al )

Name of Comtact Persun Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 5130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED HIABKITY
COMPANTY TO TRANNACTBUSINESS INTHE STATE O FLORIDA:

| West Haven Properties, LLC

{Name ol Foreign Limited Liability Company: must include “Limited Liabilaty Company.” LG  or "LLC.T)

{1 name unavailable. enter alternate name adoepted tor te purpose ot tramacting business in Flornda The aliemnate name must include “Limited Labioy Company,” “LL.C "o L1 Cy

Texas
2. 3.
Curaiction under the law af which foreign hemted Tubihey company s organeed) {FET number, 1f applicables
<.
{[3ale 1imy prnsacied business in Flonida, i prior o registratien 1
Nee sections GOSDNM & p)30005, F.S o0 determine penalty lability)
3225 Mclead Dr, Suite 100 32235 Mcl.ead Dr, Suite 100
3. 6.
(Street Adidress of Poinepat {Hce) Maling Adidress)
Las Vegas. NV 89f21 Las Vepas, NV 8612

7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable)

Anderson Registered Agents, Ine.
Name:

625 E. Twiggs Street, Suite
Office Address:

Tampa 33602
. Florida
1Citys 1Z1p code)

Registered agent’s seceptance:

Having heen named ays registered agent and to accept service of process for the ubove stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
tar comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I um familiar with

and accept the abligations of my pasition as registered agent,

(Hegmiesed agent’s signature)




L. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wal):

Title or Capacity:

Name and Address:

K Real Estate Ventures. Ine

C'Manager Name:
& Member Address: 3225 Mcl.eod Dr, Suite 100
O Authorized Las Vegas, NV 8912
Person
CiOther Ci0ther
O Manager Name:
OMember Address:
O Authorized
Person
O0Other UOther,
OiManager Name:
Cnember Address:
CF Authorized
Person
Cinher OOther

Title or Capuacity:

CIManager

OMember

ClAuthorized
Person

JOther

Name:

Name and Address:

Address:

O Manager

OMember

O Authorized
Person

OOther

Name:

OOther

Address:

CManager

CiMember

JAuthorized
Person

O0ther

Name:

ClOther

Address:

ChOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stnte Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is orgamized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitted}

L0. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for ins.817.155, F S,

Pl

5

Signature of an authirized peron

Ari Vogan, Authorized Representative

[yped ar printed name of sighee



Jose A. Lsparza
Deputy Secretary of State

Corperations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Ceruficate of Formation for West Haven Propertics, ILLC (file number 804066476), a Domestic
Limited Liability Company (LL.C), was filed in this office on May 14, 2021

Itis further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on October 14, 2021,

NG

Jose A, Esparza
Deputy Secretary of State

Come visit us on e internet at Rips/avew sos texas.gov’
Phonc: (312) 463-3355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



