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COVER EETTER

I'(y: Registration Section
" Division of Corperations

Haven Capital Hoildings LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Appliciation by Foreign Limited Linbility Company for Authorization o Transact Business in Flovida,” Certificale of
Lxistence, and cheek are submitted to pegister the above referenced foreign lirmited Hability company to transact business in Florida.

Please return all cortespondence coneerning this matter to the following:

Name of Person

Cloud Peak Law, LLC

Firm/Company

1095 Suaar View Dr_ste 1200

Addroess

Shﬁiﬂdan, WY 2830

CitviState and Zip Code

Ceports O Clovd pea L aw (o)

I-mant address; (1o be teked for future annual report netification)

For turther mfurmation concerning this matter, please call:

Demsur oonnet . nel, 311 - 137

Name of Contact Person Area Code Davtine Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Manroe Streei, Suite 810

Tailahassce. FI. 32303

Enclosed is a cheek tor the following amount:

Plegse make check pasable o FLORIDA DEPARTMENT OF STATE

I/SIEF.(HJ Filing Fee O S13000 Filing Fee & {2 S133.00 Fiting Fee & 2 $160.00 Filing Fee, Certificute
Certilicate of Status Certitied Copy of Status & Certified Copy



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

N COMPLLANCE 3T SECHON SO50K02 FLORIY SEATUTES HIE FOLLOWING IS SUBMETED 10 REGISTER A FOREIGN LIMOED (LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Haven Capital Holdings LLC
L o tLLC

P Fargiga Linnted Liabihiey Companyt mesUinclude "Tmnted Liabiliy Camnpany,” 7LL1LC

(11 naine unavarhebie. enter Jizanaze none sdopied o e pupeose o tansaeting binsmess in Plorda The aitenute nose ousd sl “Trmged Dabihsy Compans” LLCmamthe

g

, Wyoming
o (=51 number, o apphvakle)

g isdicnen et the fe oD wineh forewen Boated habyle compam o ogzanred)

. N/A

; 1309 Coffeen Avenue Suite 1200

1Sucet Address of Pancpal Dntieey

Sheridan Wyoming $J%0) Sheridan Wyoming 82801

aDate first fransas ted business i Flornla, 1f praor to regstration )
ISee sechons pO3 TR0 & 608 (MOE P8 te deteennme penalty et s

1309 Coffeen Avenue Suite 1200

(Mabling Adiies<r

Irer
.

‘n

SUBEY
F¢ M 2082

s

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceplable)

i
’

Jiyie .

SRR

Registered Agents Inc.

Nunw:

04034 73
91 :h KWd

v
7

7901 4th StN STE 300

Offtce Address:

33702

P et

St. Petersburg Floridi

(Ciiyl

Registered agent’s acceplance:
Huving been named a5 registered agent and 1o aceept service af provess for the above stated limiced liahility company af the place
designated in this application, I herchy uccept the appointment as registered agent and agree o actin this cupacite, 1 further agree

tir comply with the provisions of all statures relative to the praper and complete performance of my duties, and Lam fomiliar with

and accept the shligations of my position as registered ugent,

1R gistered agent’s sigiatueg)



§. For initial indeaing purposes, histn

manage {up 1o sis {6} total]:

Tithe or Capucity:

L Manage

Cihtember

C Authorized
Person

COther

CiManager
CMember
[Anthorized

Persen

Citnher,

CinManager

CMember

" Authorized
Person

{:Other

Name and Address:

Demour-Connor

Nane:

Title or Capacity:

Address:

~4+6820-Bitterrrat Hickory-Lane

_BeyntenBeact FI-33437

OOther
Namwe:
Address:

OOther
Name;
Addeess

CiOther

'__J/M anager

{dMember

Tlauthorized
Person

Titther_

“IManager

ClMember

3 Authorized
Person

TOnher,

CManager
THMember
] Authorized

Prerson

Cother__

ames, tithe or capacity and addresses of the primuary members/ INAnagens o1 persuns authurized te

Name and Address:

Name: DﬁWxDUI’ Owﬂﬂo‘(
Address: ?qo I L_{"'Y‘[ ST 'q
SWTE 4000

ST.FeJtt‘rsbmg EL %3700

CoOther
Nume:
Address:

OOther,
Name:
Address:

OOther

Tmportant Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals mav be added s0 the index when filing your Florida Department of State Annual Report form,

9. Aftached is 2 ceniticate of eaistence. na more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which itis urganized. (11" the certiticate is in a Toreign language, a translation of the certiticate under oath

of the ranslator must be sehmitted)

16, Thns document is execuied in accordance with seetion 6683.0203 (15 th). Florida Statutes. Tam aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided forins.817.133. F.5.

e (T

Signature of an avlherued ko

Demaur O'tonnoy

Toped v printed Lame e spmey



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Haven Capital Holdings LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 11, 2021, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001051553.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July. 2022 at 9:23 AM. This certificate is assigned ID Number 053884936.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmaticn screen of the
Secretary of State's website htips./iwyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.




