Q 06-17-2022 3:15 PM

Foley & Lardner LLP
51722, 312 PM

M 22200

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

- Florida Department of State

pg 2 of 5

Dwvision of Corporations

{{{FH22000211438 3)))

H220002114383ABCXK

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover shecl.
To: ~
Division of Corporations %
Fax Number {B58)617-6383 e S s
(:- ' -Cv.; w
=
From: = _—
Account Name  : FOLEY & LARDNER = -
Account Number : 119988200047 g o b P
Phane : (4B7)423-7656 T - ~y
Fax Number . {4087)648-1743 T = s
EET
@O s3bnter the email address for this business entity to be used for future . @
- annuzl report mailings. £nter only onc cmail address please.**
C:_ Email Address: arecchio@foley.com
=
— —— e e e e _—
o Foreign Limited Liability Company
=, : A A
- Haven at Davenport, LLC
g T
o= N - s
=S Certificate of Status I 0 |
Cerufied Copy I 0 |
Fﬂgc Count { 03 ]
Estimated Charge | Ss125.00 |
H T —

Electrome Filing Menu Corporate Filing Menu

S. ROBERTS
Help
JUN 17 2022

https:Hefile.sunbiz org/scripisielilcavr.exe



© 06-17-2022 3:15PM . . Foley & Lardner LLP - Florida Department of State pg3of5

H22000211+38 3

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

INCOAPLANCE WTTH SECTION 6050002 FLORIA STATUTES, THE FOLEOWING IS SUBMITTED TO REGISTER A FORKEIGN TINITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

| Haven at Davenport, LLC

Toame of Foreign Linnled Linbihty Centpaty, must melide - Linutad Lialabity Company.” TLC e "TLET) o

(T namc unavaulable, enter azisate name adopled lor the piepoce o Uaniacting bugmees 1 Flonda The alternate nanie st melide “Liented Linlty Company,” "L L €7 w “LLC™)

Delaware
2. 3.
(T sdiction wnder Ute Imoc wf which Toreigst Imnted Lob ity comipiay o sanized) (FEL mbsd, of npplicable)
4.
{Date {ust bansacted buswness w Flundaof pono e isisatn )
(See pechand 683 0904 & 695 0903, F § to ddannnc penalty halnliey)
100 Dunbar Sireet. Sutte 400 100 Dunbar Sireet, Suite 400
R} 6.
(Street Adhilress af Prosuipad 0fdie) iMuilimy Addreds)
¢/o Juhnson Developuient Associaics, Inc, cfo johnson Developrent Associates, g, rwa
S
}. -y [ ]
- N (el < — —pin
Spartanburg, SC 29306 Spartanburg, SC 29306 — [ v
" =z awrvar
o — \ =
T -
. . - I . -
7 Nume and street address of Floida registered agent (P O. Box NOT acceptable] y - ',
11" = R
-' . o, g |

1
1
'

C T Corporation Sysiem e
Name: o

0¢

1200 South Pine Island Road
Office Address

Plantation o333
, Flornda
{Caty) {7 coulr)

Registered agent's acceptance:

Huving been named us registered agent and to accept service of process for ihe ubuve stated limited Lability company at the place
desiznated in this application, I hereby accept the appointment as vegisiered agent und agree to act i this capacity. [ further ugree
1o comply with the provisions of all statutes relativg to the proper and complete pecformance of my duties, and I am familiae with

F S /

(}l:_(uln ed agent’ s sgualme}
Donna Peterson-Riggs,
Asst, Seerefary
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8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six (&) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_Johnson Development Associates, Inc.

= Manager Name COManager Name:

3 , Suite 4
CIMember Address: 100 Dunbar Street, Suite 400

Spananburg, SC 29306

[IMember Address:

T Authorized 2 Authorized
Person Person
OOther COther (1Other OOther
OManager Name: ClManager Name:
OMember Address: (IMember Address: _
OAuthorized ClAuthorized
Person Person
D0ther OCther OCther__ D Other
OlManager Name: OOManager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
O Other O0Other ClOther OOther

mpartant Notice; lise 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 Annval Report form.

9. Attached is a certificale 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 constilutes a third degree felony as provided for in 5.817.155, F.5.

[
=

Signature of an sutharized person

Blake Spencer

Typed of printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN AT DAVENPORT, LIC" IS5 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, A5 OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

T

Jcﬂr“ W Rultocs, Secretary of Siste

Authentlcatlcn: 203709023
Date: 06-17-22

6854007 8300
SRH 20222758480

You may verity this certificate online at corp, delaware pov/authver.shtm!




