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

IN COMPLLNGE WIFH SECTION 6050602 FLORIDG STATUTES THE FOLLOWING IS SUBMITTELD T0 REGISTER (| FOREIGN  LIMITED [LABIUITY

COVPANY TO TRANSACT BLSINESS IN 1T STATE OF FLORIDA
TSN ol

y Haven at Holiday Square, [L[.C
' {Name of Foreign Limiied Liabilily Company must snclude “Limited Liabihity Cospany ™ |

{17 nanse unavabable enuer akcriake name adopter for the punrrae nlusmading bunneu m 1 {nnds The elternate mame must mghyk “Lasmbed Eiabany Company,” "L L 0" LLC Y

Delaware
2. 3.
T Rerahcion under e bw of which leogi biniied i bily campany A arg mired) ITTT member 1T appiicoblcl

q.
[Date frw sarsm 1ed busiress in Flozsids, 1F pror to repniration )
Sez sectiom BUS 0904 & &03 05, F 5 1o derenirune pomalty listulity)

100 Dunbar Street, Suite 40¢

6.

10¢ Dunbar Street, Suiie 400
thtaling Address)

5. - .
(Sireer Addicst ¢f Principal Oiice!
c/o Johnson Development Associates, inc,

¢fo Johnson Development Associates, Inc.

Spanrtanburg, 5C 29106 Spananburg, SC 29306 -
7. Name and steeet addiess of Florida registered agent: (P.O. Box NOT acceptable) o
C 1 Corporation Systern v
Name: )
1200 South Pine island Road
Office Address:
Plantation 3133124
Flonda __
{Cny) 1/t canbke )

Repistered agent’s ncceptance:

Having been named us registered agent and (o acvept service of process for the above stated limited liability company a1 the place
deslpnated in this application, I hereby accept the uppuintment us registered agent and agree to uct in this capacity. I further ugree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am fumillar with

and accept the obligatiuns of my posifion as registered agent,
cT Cop)oo:axlo%s;fstem
amilus ,Jﬂﬁ!cua
- {

Ay:

(Rearstoied agent’s wrrdture s
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up ta six {6) total]:
Name and Address:

Title or city: Name and Address: Title or Capacity:
Iohnson Development Associates, Inc. )
B Manager Name: £ )Manager Name; _ .
_ 100 Dunbar Sireet, Snite 4010 ,
L IMember Address: . I iMember Address:
- ) Spartanburg, SC 29306 )
i 1Authorized P g T Authorived e
Person e Person _ . o
ZiOther_ C1Other — ClOther . [ 1Other o
TIManager Naine: CIManager Name:
CiMember Address: OInember Address:
M Authorized CAuthorized e
JRTR -~
Person Person - = -
. N T
CJOther Onher CiOther o O Other . _
-~ T
: =
S —~
)y o —— -
N % " s
I IManager Name: IManager Name: 2Ll "I_.)
IMember Address: UiMember Address: L
“iAuthorized ___ O Authorized o .
Person Person
[3Other o (IOther Oher J Other

Lmportant Notice; Use an attachment to repart more than six (6). The attachment will be imaged for reponing purposes only. Non
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no maore then 90 days old, duly suthenticated by the otticial having custody ot recards in the
jurisdiction under the law of which it is organized. [I{ the ¢ertificate is in a foreign language. a translution of the certificate under nath

of the translator must be submitted)

0. This document is executed in secordance with scetion 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the [)me‘lruyll of State corlstitules a third degree felony as provided for ins.817.155, F.5.

‘ §|un.nnn of an suthas ucrl';_w_r:l:_" T

d b

Blake W. Spence

Ty ped 4 punicd name ot g
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAVEN AT HOLIDAY SQUARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

T

J-Hr-v W Rudiocs, Sacentary ol hiate

7221923 8300
SRA 20230078240

You miav verity this certificate onhne at corp delaware.gov/authver shiml

Authentlcatlon: 202456018
Date: $1-09-23




