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COVER LETTER

TO: Registration Section
Division of Corporations

RICH HAVEN MARKETPLACE, LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed "Application by Fareign Limited Liability Company Tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company w ransact business in Florida,

Please return all correspondence concerning this matter to the following:

John Troutman

Name of Person

RICH HAVEN MARKETPLACE. LLC

Firm/Company

3161 Michelson, Ste. 425

Address

irvine, CA 92612

Citv/State and Zip Code

Hroutmant richlandinvestiments.cony

I:-mail address: (1o be used for fuiure annual report notilicanoen)

For further intormation concerning this matter, please call:

John Troumman 94y RERES I RE|
al | )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Seetion
Division ot Corpoerations ivision ef Corporations
P.Cy, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monrov Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

812500 Filing Fee T S$130.00 Filing Fee & O S133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificale of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIMNCE W SECHRON G X2 FLORIDA STATUTEN, THE FOLLOWING IS SUBNTTITE ) 10 REGESTTR A FORFIGN LMD LABIEITY
COMPANY TOTRANSHC T BUSINESS NI STATE OF FE ORI
RICH HAVEN MARKETPLACE, LLC

I
(Name of Foreign limiicd Liability Company, wust inelude T rmted Laability Compony,” 7L LC Tac "LLCT

(It raenc wras arlable, snzed 1hernate name sdoptedd 1ot ithe purpose of masaenrg business s Fonda The zlternate nume st mclude “Limded Labahay Company, "ML Cer (1O T

DELAWARE 26-3399327

(e}
(o]

(T Elnumber, a1 3|‘p||€'.|l'v|c)

(Jursdiction ussder the Taw of which foren fumited Labiling company 15 orpanized)

o,
(Trate Tiest tramsacted busewss i Flonda, o poior o regtstzation
(S2c sectans 65 ORH & oUS Y51 S 10 determune peaally habidnv)
400 N, Ashley Drive, Suite 1730 400 N. Ashley Drive, Suite 1750
3. 6.
{Stregi Address of T'rimcipat Office) Xl Addeess?
Tampa. FL 33602 Tampa. FL 33602 er 3
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7. Name und stiget address of Florida registered agent: (P.O. Box NOT acceptable) o o ,"E"'i
= = '
- ']
: - "-vJ

]
.
:

Dawn M. Lemons

!
12

Name:

400 N. Ashley Drive, Suite | 750
Office Address:

3in02
. Florida
(Cin) 171p conde)

Tampa

Kegistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Hability compuny at the place
designated in this application, I herchy aecept the appoiniment as registered agent and agree w act in this capacity. 1 jurther agree
(o camply with the provisions of all statutes relative to the proper and cgpmplete performance of my duties, und Tam familior with

and uccept the vbligutions of my position oy r,?s:rsrcn'r! Rens

G

{Reyacred neenn’'s signatine




8. For initial indexing purposes. list names, tithe or capacity

manage Jup to six (6) total]:

litle or Capacity:

DM anager

C1Member

= A\ uthorized
Person

O Other

O lanager

CJMuember

= Authorized
Person

L1Other

C3X Janager

M ember

CdAuthornized
Puerson

ClOther

Name and Address:

Matthew J. Bray
Name:

Title or Capacity:

O] NManayger

00 N, Ashley Dr. Swe. 1750
Address: )

TN lember

Tampa. FL 33602

= A uthorized

Person
Cl(nher OOther
John C. Troutman
Name: CiManager
3161 Michelson, Ste, 425
Address: TIMember

Irvine. CA 92612

wi A pthorized

Person

Ttnher

Name:

OOther

CIMlanager

Addiress:

TN ember

OAuthorized

Person

dnher

Oher

and addresses of the primary members/managers or persons authorized to

Name and Address:

John H. Brav
Name: N

3161 Michelson, Ste, 4235
Address;

Irvine, CA 92602

COther

) Bawp M. Lemons
Name:

400 N, Ashlev Dr., Ste. 1750
Address: .

Tampa. FL 33612

TiOther

Name:

Address:

CiOther

Impurtant Notice: Use an attachment to report more than six 161 The atachment will be imaged tor reporting purposes only, Non-
indesed individuals may be added 10 the mdex when filing vour Florida Department of State Annual Repon form,

9. Attached is o certilicate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate i3 in a forewen language. a trnslation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1 (b, Florida Statutes. | am aware that any fulse intormation
submitted in a document to the Deparmment of State constitutes a third degree felony as provided for ins 8171535, F.5
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ignuinrg of an authorized person

C me-wh

Taped vr prisited name of sigice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RICH HAVEN MARKETPLACE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NS

\)hmqwldekwmnd&m b]

4602240 8300
SR# 20220026064

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202458323
Date: 01-21-22




