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COVER LETTER

Ty Registration Section
Division of Corporations

MAIN 350 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

1 Allen Britvan

Name of Person

Main 330 LLC

Firm/Company

129 Dalena Way

Address

Palm Beach Gordens. FL 33418

CiovsState and Zip Code

jallen@bavhavencapital.com

-l address: (o be used for future annual report notfication)

For further information concerning this marer, please ¢all:

I Allen Britvan 914 38R-0108
atd )

Nanie of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassce, FLL 32303

Enelosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee ® S130.00 Filing Fee & [ $153.00 Filing Fee &  JJ $160.00 Filing Fee, Cenificate
Certificate ol Status Cerufied Copy of Status & Certitied Copy



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secrciary of Staie of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of Statc. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:

MAIN 350 LLC

DOS 1D Number: 4051303

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/04/2011

Statement Status:

Statement Due Date:

CURRENT
0272872023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

.....OF NEW.‘.

WITNESS my hand and official seal of the Department of State,
at the City of Albanv, on August 29, 2022 a1 11:38 AN
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U o L . ROBERT J. RODRIGUEZ. Secretary of State
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o J Boadar ¢ Loglan
L0\ o & .
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. ?'MEN'I OQ )0 By Brendan C. Hughes

.t Executive Deputy Secretary of State

*tesanse®

Authentication Number: 100002099050 To Verify the authenticity of this document you may access the

Division of Corporation's Docuiment Authentication Website at bup://ecorp. dos.ny.goy




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

IN COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISIFER A FORFIGN TIAIED LIABILITY

COMPANY TOTRANSACTBUSINESS N TT i STATE OF FLORIDA:

l.

MAIN 350 LLC

(ame of Forengn Limited Liability Company: must include “Eimied LshsTty Company.” "L

TS N ]

VIE name unas ailabic, carer allemaie name adopted for the purpose of tansacting business in Florida, The alertate paow muost include “Linuted Liubility Company

L o tLLC)
NEW YORK STATE 27-4618238
) 3
U hiredctian teder e Liw of w hich foeen umied Tubiny compaay woorgaimen il fFEE namber, tappicahiod
4,
1Date tust ranticted business m Flonda, 1l priot 1o registration )
1See secrions ROSIMOE & 8O3RS, F.5. Lo determine penalty Tiabilicyd
129 DALENA WAY 129 DALENA WAY
3. 6,
1Sucet Addecss of Principal Office) (Mailing Address)
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS. FL 33418
[
j -
—_ ~2
— ~3
' . . . . i - L '
7. Name and sipect addpess of Florida registered agent: (.0, Box NOT acceptable) . r_"_;
o
JTALLEN BRITVAN -o
] -
Name: o
129 DALENA WAY - >
MHiice Address: D
€ ve Address: ~o
PALM BEACH GARDINS. RRE 3N
. Florida
iy} (Zip coubzd
Registered agent’s seceptance: |
Having been named ax registered ugent and to accepl service of process for the above stated limited liability company at the pluce |
designated in this application. I herehy accept the appoinument as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes velative 1o the proper
and accept the vhligations of niy position as r({:;i.s'rcﬁd quent.

o complete performance of my duties, and | ant fomiliar with

AN e

) 7 .
(Hegise cd/.{:gnu $ signeture
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8. Forinilial indexing purposcs,

manage jup e sia (6} towal]:

Title or Capacity:

Name and Address:

J Allen Brivvan

Tiue or Cupacitv:

list names. title or capacity and addresses of the primary members/imanagers or persons authorized to

Name and Address:

Andrea Britvan

IManager Name: IManager Name:
_ 129 Dalena Wav . 129 Dalena Way
= \Jomber Addclress: . . Nember Address:

TJAauthorized

Palm Beach Gardens, FL 3348

O Awmberized

Pahn Beach Gardens. F1L 33418

Person Person
TOther TiOther GOther OOther
IManager [ HEHH [ Manager Name:
_IMember Address: O Member Address:
CJAutharized OAuwthoerized
Person t'erson
Other UOther UOther CJOther
I Munager Nunmw: LlMunager Nome:
IMember Address: L Member Address:
IAuthorized OAuthorized
Person Person
Other UOther ClOther CJOther

Important Nutice: Use an attachment o report more than six (67, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing vour Florida Department of State Annual Report torm.

9. Altached is a certificate of existence. no more than 90 days ofd, duly authenticated by the official kaving custody of vecords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign kanguage, a ranslation of the certificate under vath
of the translator must be submitted)

i0. This decument 15 cxecuted in accordance with se
submitted tn a document to ihe Department ot Staie

03,0203 (1} by, Florida Statutes, | am aware that any false information
&7 third degreg felony agprovided for ins. 817155, F.5.

g {4

! signatune of af anthenzsd perwn -\

1 Mlen Britvan

Taped or ponted tame of signee



