12/8/21, 2:47 PM Division of Corporations

Eitlole|

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000447906 3)))

RO

H21000447306328C0

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To;
Division of Corporations
Fax Number {850)617-6383

From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120099000081
Phone : {307)200-2803
Fax Number (855)330-1010

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

Foreign Limited Liability Company
1893 N Haverhill LLC

= ICertificate of Status | 0 |

% |CmﬂﬁedC0py |[ 0

N Page Count |l 04 |
llistima[ed Charge | s125.00 |

WA 0EC -8 PH 2:56
t

S. HAWKES
pEE'Px 202

Elecuronic Filing Menu Corporate Filing Menu

htte Heble criinhi? arm/ascrints/ebleovr exa

B
\ K
2 '\""f\
h‘
A
-
-“.:_l') L‘."?
<A o~
o7 O

1/1



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

IN COMPLLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FORFIGN LIMITED LIABILITY

COMPANY TO TRAASACT BUSINESS IN THE STATE OF FLORIDA:

, 1893 N Haverhill LLC

{Namc of Forcign Limited Liability Company; niust inclade ~Limited Liabifity Comgany, ™ LLC.Tor "LECT)

{7 nare unssailable, snter skemate name adopied Tor the purpose ol ransacting busiess in Florida The aliermale nunc must inclute “Lardied Liability Company,” "L L.C™ e "LLC ™)

_New Mexico | 87-3749683

(Jurndicton under e Taw of which faraign Timited hability company s organized)

4.
1Dute Tint iransacted business i Flonda, if pror to gisiration. )
1See sections M)5.0004 & 605.0905, F.5 1o determine peralty labibuy}

, 7901 4th StN 7901 4th StN

(Steel Address of Principal Offiee)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} A s
s ]
. Northwest Registered Agent LLC o0
Name: - ; N
. ! .
-7 co K
. 7901 4th StN STE 300 B
N
St. Petersburg 33702 Lo @
. Florida ~Z o
(City ) 17.1p eode m C

Registered agent’s acceptance:

Having been named as registered ugent 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 aci in this capacity. I further agree
1o 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,

[Regivered agem™s signaiucc}




8. Far initial indexing purposes. 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:
{IManager Name: Lothar Miller (] Manager Name:
X]Member Address: 7901 4th StN STE 300 (] Member Address:
[JAuthorized St. Petersburg FL 33702 [] Authorized
Person Person

Jnher DOlhcr (JOther CJother

L—__]Managcr Name: O Manager Name:
CMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
[(JOther D()lhcr []Other [Other
D;\rlanagcr Namu: ] Manager Name:
CIMember Address: (] Member Address:
[ JAuthorized (7] Authorized
Person Person
(Jother JOther [Jother CJother

Importaml Notice: Use an atlachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1 the index when filing vour Florida Department o State Annual Report form.

9. Attached is a centificate of existence, nu more than 90 davs old, duly authenticaied 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 centificate under oath
of the translator must be submitted)

10. This decuimeni is exccuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degree fetony as provided tor in s 817.§55. F.S,

mﬂ'?—-qm_-

Signature of an authuorized peron

Morgan Noble

[yped or prnted name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

1893 N Haverhill LLC
6661319

the above named entity. a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 26, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Cenrtificale Issued: December 1, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validatlon #: 0058453

A certilicate issued electranically fiom tha New Mexco Secretary of State’s oifice is immediately vahd and effeciive. Tha valioity of a curlificate may be
eslanlishec by viewing the Certiticats Validatlon oplian on the Business Fifing System At hitpa://partal.sos.state.nm.us/bissonline and tollawing tne instructions
aispiayed under Certiticato Validation.



