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3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOANPLANCE NTTH SECTION 6050902, FLORITY STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN  LINITED LIABIT
COALPANT TO TRANSACT BUSINESS INTHE STATE QR FLORIDA:

1 Haven at DeBary, LLLC
(~ame of Foroign Linnted Lialality Company, must inelude - Linuted Diabahty Company,” T LC o “LLC™)

“LL G a"LLE ™)

(It name nnavalable, enter altetnate namic adopted lor the pwpote of Uanéadting bucmees 1n Flonda The alternate name muét mehsde “Limatzd Laabnhty Company,”™

Delaware
z. ‘ 3.
e santion ande Be Imv ol Which focien lunsted balility company o v gusized) (FFI nmber, if appheitale)
(Date loxt bangacted buswicss m Elonda, of privn Lo fegistidion )
[Ser gectiang 603 0904 & 6050903 F.S {o detaming penalty liabilty)

100 Dunbar Sireet, Suite 400

100 Dunbar Street, Suite 400
S 6.
|8treet Addreaz of Pracipal Oflice) (Mutmy Aditreis)

c/a Johnsen Development Associates, Inc.

¢fe Jnhnson Development Asseciates, Inc.

Spartanburg, SC 29306

Sparianburg, 5C 29306

7 Name and suectaddress of Flonda registered agent (PO Box NOT acceplable) A ~
it >
SR
- ——
C 1 Corporation System ' = v 'g"i
Nume: = =
T & as
. - (e ] "
1200 South Pine Island Road () -
Qffice Addiess. Lo - T
- x <
. . . 3
Plantation 33324 e @ .
. Florida i~
(City) {7 ode) - Eg

Registered agent’s acceptance:

Huving been named as registered agent and Io accept service of process for the abuve stated limited liability company at the pluce
designated in this application, | hereby accepr the appointment ds registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes velafive fo the proper and complete performance of niy ditties, and I am familiar with

and uceept the abligations of niy position as registered agent.
_;j L\)’V\/ Scott White, Assistant Seeretary

r R cxista vil Agents St e)
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Litle or Capacity: Name and Address: Title or Capacity: Name apd Address:

_lohnson Development Associales, Inc.

@ Manager Name CManager Name:

- Street, Suite 400
LiMember Address: 100 Dunbar Street, Suite OMember Address:

Spartanburg, SC 29306

JAuthorized OAuthorized

Person Person
OOther O Other OQther C1Other
{OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther OOther CJOther O Other
OManager Name; CIManager Name:
(Member Address; OMember Address:
CJAuthorized OAuthorized

Person Person
OOther O Other COther O Other

important Notice: Use an attachment to 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 State Annua! Report form.

9. Attzched is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

Bt
4

Signature of an authorized person

Blake W. Spencer

Typed o prnted name of nignee



 03-30-2022 4:17-PM Foley & Lardner LLP -+ Florida Department of State pg 5 of 5

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN AT DEBARY, LLC" 1S DULY FORMED
UNDER THME 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 THIRTIETH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N\

J-Hr-y % Bullech, Sacretsry of Sty

Authentlcatlon: 203052340
Date: 03-30-22

66383900 B83CJ
SR# 20221238157

Yol may verity this certificate online at corp. delawarr gov/authver.shtmi




