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1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
JO0_| Florida Department of State FROM
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303
corphetp@dos.myflorida.com
850-245-6051
REQUEST DATE] 5/10/2022 PRIORITY | Regular Approval

ORDER ENTITY__|
HAVEN PROPCO T DORAL SQUARE LLC

Incorporating Services, Ltd. i n CS er\7-‘3'

Melissa Moreau
mmoreau@incsery.com

850.656.7953

'OUR REF_# (Order ID#)] 1034937

PLEASE PERFORM THE FOLLOWING SERVICES:
HAVEN PROPCO | DORAL SQUARE LLC (FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized

Email address for annual report reminders: Jean@clasinfo.com

RETURN/FORWARDING INSTRUCTIONS: )

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, Mar 10, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLISWCE WHH SHCTION G05.0%02 FLORIM STATUTEN THE FOLLOWING IS SUBMITTFD TO REGINTIR A FORFIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
HAVEN PROPCO [ DORAL SQUARE LLC

{Neme of Foreign Limated Lisbility Company: must include “Limaed Tiabidny Company,” LLC. or - T1.C )

t

(If name ks ailable. enter aliernate name adopted for the purpase of trunacting business in Flonda e alternate nume muost inchiade “Limited Liabibiny Company,™ "1 L.C," or "LLE,T)

DELAWARE

Jurisdiction wirder the Taw of which Foresun Temied Tiabadiny company 1 orgamized)

(V]

~2

(FET number, 1T apphcable)

June 2022

4.
{Date first tansacted busaness ain Flanda f prive w regrinition )
(See sectings 605 XM & 605 005 F 5 o derermine penaley Lihiliy )
780 Third Avenue #16th Fioor Attn: Haven Capital
5 6.
(Maling Addrea

[s}mt Address of Prancipal Offwee)

New York. NY 10017 780 Third Avenue #16th Floor

New York, NY 10017

i
- . . . e -~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ST §

o Io=

o )

i SRR
NRAI Services, Inc, IR . A
WName: ‘;’2 - o =
-, m
1200 South Pine Island Road = :::z- =

Oftice Address: A

| B et

. L =

Plantation 33524 = <2

. Florida T <o

1Zap code

Ui

Registered agent’s acceptance:
Having been named as registered agent and (o aecept service of process for the above stated limited liabitity company at the place

designated in this application, § hereby accept the appaintment ay registered agenr and agree to act in this capacity. | further agree
to comply with the provisions of all statures refative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligationy of my position as registered agent.

NRAI Services. Inc. Jean Malcomson,
By: Asst, Seeretary

{Regstered :Lgcrf: }gr'umm]

L my mmamoALr b ter ae



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
EManager Name: Mare Gilto OManager Name:
OMember Address: 780 Third Street #16th Floor OMcember Address:
OAuthorized New York, NV 10017 D Authorized
Person Person
OOther COther O Other COther

Linda Feldman

O Manager Name: O Manager Name:
OMember Address; 333 5. Grand Avenue OMember Address:
& Authorized Los Angeles, CA 90071 O Authorized
Person Person
OOther 3Other O0Other COther
OManager Name: COManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Q0ther Oother_ OOther

Imporiant Notice; Use an ailachment to repart more thon six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repart form.

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a iransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in

section 605.0203 (1) (b}, Florida Statules. | am aware that any false information
submitted in a document 10 the

te constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of en suthonsed penion

. Authorized Person

Typed ov printed name of wignee

FLOATN - 172112070 Woltery K s e Onlina



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN PROPCO I DORAIL SQUARE 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 NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVEN PROPCO I
DORAIL SQUARE LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022

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

ASSESSED TO DATE.

6780980 8300

SR# 20221866886
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203381291
' Date: 05-09-22




