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COVER LETTER

TO: Registration Section
Divisien of Corporations

The Haven Firm. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited habality company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dominique Lamb

Name ot Person

The Haven Firm. 1LI.C

Firm/Company

45(X) Forbes Blvd. 8200

Address

Lanham, MD 20706

Citv/State and Zip Code

Dominigue @haventfinm.com

E-maif address: (10 be used for future annual report notification)

For further infurmation concerning this matter, please call.

Dominigue Lamb 240 245.7276
at( 1
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallshassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
$l25_00 Filing Fee DS13000Filing Fee & 23 $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of S1atus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE BTTH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FORFEIGN  LINITED LIABILITY
| The Haven Firm LLC

t~Name of Faragn Limted Lability Company. must nclude “Limited Labiluy Company, ™ "L 1.C T or “ILI.CT

¢If marne urmnailable, emer akemate name sdoped for the purpuose of tansacimg besaness in Florsda  The ahterrote mome must ochude “Laimded Lobidi Compam.” =1L C7 o "LLE ™)

Maryland
2

Las

Gurndicnon under the Toow of whath forcign Tmned Tabihty compom s organered)

(FLI mumnber, 1] applxcable)

§Da1¢ irst trunscied business i T loead, ] pewar W regsaration )
(50e sectinns 605 0903 & H05 0ME F 5 to determane pemalny Tatilny )
4500 Forbes Blvd

D

15'111-:1 Address of Puoe il Oflee)

4500 Foarbes Blvd

(Madmg Address)
#200

#2(X)

FLanham. MD 20706 Lanham, MD 20706

=
7. Name and street address of Florida registered agent; (P.O). Box NOT acceptabie) :]
- 3
Harmis D'Ambrost . —
Name: —
14024 Shoreside Way, Apt 304 e
Office Address: ".;)
=
Winter Garden 34787
. Flonda
Wi} t2ip conde)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of ny position as registered ugent.

mam"cb'ﬂmérori

{Regestered apent’s stgnature )
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8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6} towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Pominigue Lamb OManager Name:
OMember Address: #120 Tth SUNW OMember Address:
O Authorized # CJAuthorized
Person Washington, DC 2001 1 Person
CHOther OOther CIOrher OOther
OManager Name: O)Manager Name:
COMember Address; OMember Address:
O Auhorized OAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: {IManager Name:
OMember Address: OMember Address:
O Authorized l:llr\t.llhurlzcy31 /23
Person Person
JOther T Other OOther, OOther

[mportant Notice' Use an attachment to seport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annuil Report {orm.

9. Attached is a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
purisdiction under the law of which it is organized. (If the certificate is in a foreign language_ a translation of the centificate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

(<o

Sigaature ol an autharwed person

Dominique Lamb

Fyped or prinaed rame of snee



STATE OF MARYLAND
Department of Assessments and Taxation

CMICHAEL L IRGOS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIIS TO

TRANSACT BUSHENESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE

TFURTHER CERTIFY THAT THE HAVEN FIRM LLC (WI8433142) . REGISTERED DECEMBER 14,
207,08 A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GUOI STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, F HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 21, 2023,
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Jul West Preston Streer, Battimore, Marviand 21201
Tetepinnw Baltimore Mewro (41 7607-134007 Ouiside Baltimore Metro (8885) 246-5941
MES 1 Marviand Relay Service) (800 735-2238 TT/ oice

Unline Certilicite Authentication Code: GgakKvEEQUyJCVUBVAVAAQ
loverity the Authentication Code, visit hieprdatmany land.goy serily




