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COVER LETTER
TO: Registration Section
Division of Corporations I
SUBJECT:

Ne w0 u(cw@n Pywopertu, b,

Name of leml,d Liability Compeny
The enclosed "Application by Foreign Limited Liability Company for Authorization (o 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 ali correspondence concerning this matter to the following

Cuﬂ‘\'&\\a?\ul

Name of Person

| 8 '\' lC )

Firm/Company =

2

Aoy B uMer S -
Address

OV -
City/State and Zip Code

cvndy @ ezmtakvoler. c.cm

E-thai[ address: (1o beaked for future annual report notification)
For further information concerning this matter, please call

Cy oo Rz

a( 20D ) T (D
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the fo]lowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
ﬁzsm Filing Fee

[ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Stams Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0 REGISTER A FOREIGN {IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1. _‘ﬂ%u.; X ARG,
ame of Foreign Limit tlityCompany; fnust inchude “Limited Liabiiity Compary,” "L.L.C.," or “LLC.)

{1f paanc umavailable, cnter altcrmate ramc adopted for U purpose of tansacting butiness m Flerida. The ahermat: name must inclode “Limited Liability Company,” "L.L.C,” or “LLC.7)

2. COﬂﬂC’.C‘tLIC,U'f‘ . 3. 82-359904 7

{Fursdiction under the Taw of which foreign Innited Tbility company & organzesd) (FE number, 1T apphicatle)

(g::: first tramsocted business in Frorida, iT prior 10 m;mmiou.zlb
pections 6050904 & 605.0903, F.S, to determine penalty Ltability)

. Butler 5+ Mo Butfer
(%rre%“r;‘;é%t;rpﬂ Office) :) 6 Mﬁn(g\xkhus) -:’f
H[a/ndcn,CT’ O3l Ha.mde,chT ObsiT
n
=
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) o
Foa
o

Name: G’MI:J( b@m&on
Office Address: _ Le T4 L) Ood WK ol b*".v’t.,-

6&!"&.60‘!’6& ‘ , Florida 4L 5

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

(x/’M/ Oaau-é) f“x/

/ (Registered agrnt's signanme)




3. For imual indexing purposcs, 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:

Title or Capaeity: Name and Address:

OManager Nam::—Rgx:gg Y g,ygg;n (Manager Name:
'M\/[cmbcr Address: L QYD \UO(‘DANH’\A b OMember

Address:
O Authorized Soxasota , ¥l 5423 DAuthorized
Person Person
OOther OOther OOther U Other
-
=
)
T~
OManager Name: U Manager Name: :—'
OMember Address; OMember Address: ut
[J Authorized O Authorized =
<
Person Person -
1w~
CiOther OOther Oother OOther,
T Manager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized 3 Authorized
Pecrson Person
OOther ClOther : [(QOther

DOOther

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Attached is a certificate 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 transiation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 6§05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a documeant to the Department of State constitutes a third-degree felony as provided for in 5.817.155,F.8

" Bh

Signsture of an autharized person

"Reagex Dho=on

Typcd or printed name of yignee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate _
Date Issuad: September 12, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.
pany mﬁ%ﬂm

A certificate gjﬁtssoluél%n has'not beeps éedp@nd so far, as indicated by
the records of this office, Uclg Ilmrteditlabtllty'compang imeXistence.
w;g_ ‘...-\_..

Business Details f “"‘t,_

Business Name §NE\N&HAVEN PROPERTY, LLC

Business ALE| & We:CT/BER: 125684@ B
Formation Date} 2 1!27{!*201*71"*& ' X
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Business ALEI: US-CT.BER:1256340 Certificate Number: C-00060795
Note: To verify this certificate, visit Business.ct.gov
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