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COVER LETTER

TO: Registration Section
Division of Corporations

Harbor Haven, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

William Louvier

Name of Person

Harbor Haven. L1L.C

Firm/Company

1137 Harbor Grove Dr.

Address

St. Charles, MO 63301

City/State and Zip Code

danlouvier@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Louvicr 314 6001212
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

U §125.00 Filing Fee O $130.00 Filing Fee & [0 S$135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FORFIGN  LINETED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Harbor Haven, LLC
. (Name of Foreign Limited Liatility Company, must include “Timited Tiability Company.” "L.L.C. 7 or "LLC

MO Harbor Haven, LLC

1

\If namie unavailable, enter altcmate name adopied for the purpose of ransacting business in Florida The alternate name awest inchade “Eimited Liabilty Company,” "L L C.7or "LLC.M

Missouri 92-2067993
o

Led

Uursdichion under the Taw of which Torergn Timited Tiahihily company 5 organized) (FET nuriber, 1 applicable)

Upon Qualification

-'.1'
{Date Tiast Iransacted business in Floruda, 1f prior to registration. )
(See sections 605 0000 & 605 0405, F S, w determine penally lability)
3721 SW Tth Ave. 1137 Harbor Grove Dr,
. 6.
{Street Addiens of Poncipal Gifice ) {Manling Address)
Cape Coral, FL. 33914 St. Charles. MO 63301
Lo ]
L =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; ot
-
- 3 e
U
William Louvicr ~ =l
Name: 55
= o T=I
= i
3721 SW Tih Ave. —_— ™~
Office Address: -
jwm]
Cape Coral 313914 o
. Florida
(Civy (4ip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company qt the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to acr in this capacity. I further agree
ter comply with the provisions of all statutes relative to the proper ard complete performance of my duties, and Iam familiar with
and accept the obligations of my position as regr’srered/w;em.

/1)

L4 : oo
(Regisiesed zgcnl 5 Signature)




8. For initial indexing purposes, list names, litle 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 Capacity: Name and Address:

William Louvier

Robert Dane Omohundro

= Manager Name: W Manager Name:
B Member Address: 1137 Harbor Grove Dr. S Member Address: 1137 Harbor Grove Dr.
O Authorized 5t. Charles, MO 63301 O Authorized St. Charles, MO 63301
Person Person
OOther O Other ClOther COOther
COMmanager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
O Other COther OOther DoOther
LI Manager Name: CIManager Name:
OMember Address: OMember Address:
OAuwhorized OAuthorized
Person Person
OOther COther OOther OOther

Important Notice: Use an attachment to repont more than six (6). The attachment 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. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i) (b), Florida Statutes. | am aware that anv false information
degree felony as provided for in s.817.135, F.S.

10. This document is executed in accordance with section 605.0203

/ Stgnature of an authorized person

William Louvier

Typed of primied name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in mv care and custodv reveal that

Harbor Haven, LLC
LCOI4436900

was crcated under the laws of this State on the 31st day of January, 2023, and is active. having fully
complied with all requirements of this office,

IN TESTIMONY WHEREOQF, I hereunto sct my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the Citv of Jefferson, this 3 1st day of
January, 2023.

Certificahon Number: CERT-013]12023-4148
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