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COVER LETTER

TO: Registration Section
Division of Corporations

Havanese. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Stwephanic O'Brvant

Name of Person

Havanese, LILC

Firm/Company

6535 NE HHilltop Lane

Address

Davton, OR 97114

City/State and Zip Code

stephanief@domaineserenc.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Stephanie O'Bryani 971 3432044
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee m $130.00 Filing Fee & TJ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Swatus Certitied Copy of Status & Certified Copy



IN FLORIDA
Havanese, L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE VT SECHON 60508502 FLORIA STATUTEN THE FOLLOWING I SUBMIETTLY 10O REGISTER 1 FORFIGN LIMITELY LLABILITY

COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORIDH:
l

(Name of Foregn Limied Liahility Company, must include “Limated Labitny Company ™ "L L C 7w “LLCT)
111 aine una gilable, enter alternate name adopied for the purpose of trunsaciing husiness in Flanda The aliemate name st include ~Lamted Liabiliy Company.” "L L G o7 LA™
Oregon 83-0635240
2. 3.
Uurisdichion under the Taw of which Tereign Timed Tabidin coonpany 1 orgamzed) IFEI number, Mappheable)
03/18/2022
4.
(Date first tramsacted business in Flanda, i prior to eepustranon
thee sevtions 605 091k & a5 (FO05 P S 1w deternune peralis hadnliny )
6555 NE Hilhop Lane 6355 NE Hilllop Lane
3, 6. N -3
15oeet Addeess of Procapat Office) (5 lading Address) = —
T 2 -t
T % %
Zh ® =
3T, \ i
Dayton, OR 97114 Dayion. OR V7114 P "{ 8
~ir -0
- = O
-
¥ =
- . S i g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "-;D,'::‘ o
D -
-
Grace LEvenstad
Name:
3800 Rum Row
Oftice Address:
Naples

a1y )

Registered agent’s acceptance:

341102
. Florida

(Zap codde)
Huaving been named ax registered agene and 1o accept service of process for the above stated limited liability company at the place
designated in this application, § hereby accepr the appointment us registered agent and agree to act in this capacity. 1 further agree
and accept the abligations of my position ay regisiered agent.

to comply with the provisions of ull statures relarive to the proper and complete performance of my duties, and Iam fumiliar with

// g;?_'%gfal
AR LL

elicred agent’s signature )




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

Title or Capacity:

Name and Address:

Grace Evenstad

Title ar Capacity:

Name and Address:

Ryan Harris

=\ anager Name: DM tanager Name:
= \ember Address: 3800 Rum Row JMember Address: 6355 NE Hilliop L.ane
= Authorized Naples. Fl. 34102 ™ Authorized Dayton. OR 97114
Person Chief Manager and Member Person President and CEO
O Onher [JOther OOther COther
OManager Name: Lvan Rarp JManager Name:
OMember Address: 6333 NE Hilliop Lane OXlember Address:
& Authorized Payton. OR 97114 O Authorized
Person Chief Financial Officer Person
COther O Other CJOther OJOther
O tanager Name: i lanager Name;
CIMember Address: CMember Address:
C1Authorized OAuthorized
Person Person
OOther TJOther JOther Other

Impartant 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 vour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

myn 605.0203 (1) tb). Florida Statutes. I am aware that any false information
ilutega third degree felony as provided for in s 817,135 F S,

10. This document is executed in accordance with
submitied in a document 1o the Department of S

ﬂ/ Stgnatuee of an authuortzed person
p—
Evan Ka/p

+
Typed o1 primted name of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 801Y536D5

L SHEMIA FAGAN. SECRETARY OF STATE. and Custodian of the Seal of said State, do

herchy certify:
HAVANESE, LLC
Iy
Organized
under the lenws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof,  have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

—
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SHEMIA FAGAN, SECRETARY QF STATE
372172022

Come visit us on the internet at SOS.oregon.gov/business



