M2H400000 55 4

(Requestor's Name)

UAMIMRAN SRR

— 500424653985

(City/State/Zip/Phcne #)

NSRS 20100 -0 e 13000
[] pckur [[] warr [:] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Cejtificates of Status

Special Instructions to Filing Officer:

(26 Hd SN
G

[

Office Use Only

WAR 15 1024
«_ Brumbley




5001.::‘
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2024

SUSAN M. WARD
4049 S. AURA DR.
SALT LAKE CITY, UT 84124

SUBJECT: CROWN HAVEN, LLC
Ref. Number: W24000020306

We have received your document for CROWN HAVEN, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $130.00.

Also,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist If Supervisor Letter Number: 024A00002618

www.sunbiz.org

Mivicinn of Coarnoratione - PO BOYX 6397 -Tallahagsee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

IFWLLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Susan M. Ward

Name of Person

JFW.LLC

Firm/Company

4049 S, Aura Dr.

Address

Salt Lake Ciy, UT 84124

City/Siate and Zip Code

smward9@gmail.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please cail;

Susan M. Ward 801 673-3610
at { )

Name of Centact Person Arca 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 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is 2 check for the following amount:

Ilease make cheek pavable 10; FLORIDA DEPARTMENT OF STATE

{3 §125.00 Filing Fee & $130.00 Filing Fee & [0 $t55.00 Filing Fee & 0O $160.00 Filing Fee, Ceruticaic
Certificate of Status Ceruticed Copy of Staws & Cerufied Copy



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

N COMPLANCE WITH SECTION 6050882, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED T BEGISTIR A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLSINIAN INTHE STATE OF FLORIDA:
IFW, LLC
. {Name ol Foreign Limiled TibiTity Company; mast include - Lumited Liability Company,  LLGC ©of "LLC.)
Crown Haven, LLC

]

{7 panke unavailablc, coter allemate raime adupicd fur 1 puipese of amsacting besincts in Flocida, The sliermate mame mnt inclode ~Limied Liahiliy Caongpany. " 1.1.C " ar 110 72

State of Utah BE-0539006
2. 3

Uurradxtion under the Baw af which Toreizn hmied oty company 1% orgamizedt o TIFET number 1 apppliczble)

July 2022

4,
(Dt 1222 traniaeted buseness tn Florsda, of priod tu segestiutao |
18¢e sovtions 603 (V04 & aN3.0905, F 5, ro determiine ponalny bty
4049 8, Aura Dr, Salt Lake City. UT 584124 same
5. ] 6.
t5teel Address of Pringpal (e} Il Adkkeisg

T
o}
f ot ]
¥ e
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) .:.J"‘z- .
= .
Mario Simauchi e
Namc: —_ - .
[N
Office Addresy: 19880 The Granada =
—
Dunnellon Florida 34432
iy {Zip ey

Registered agent's scceptance:
Having been named as registered agent and 1o accept service of process for the above xtated limited lubility compaity at the place
designated in this application, I hereby accept the uppointment as registered agent und agree te act in this capaciry. I further agree

to comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position ay registergd ageni.

2

™ Repistered apefiTs sTpmataect




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Susan M. Ward

Title or Capacity: Title or Capacity:

= Manager Name: O Manager Name:
= Member Address: 4049S. Aura Dr. UMember Address:
CJ Authorized Salt Lake City, UT 84124 CiAuthorized
Person Person
{Other U Other OlOther O0ther
U Manager Name: OManager
OMember Address: OMember
TJAuthorized OAuthorized
Person Person
Ti0ther ClOther OOther TOther
(JManager Name: O Manager
OMember Address: CiMember
O Authorized OAuthorized
Person Person
O Ocher O Other, JOther O0Other

Important Notice: Use an attachment o report mare 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. Attached is a certificate of existence, no more than 90 days ald, 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 translation of the certificate under oath
of the translator must be submirted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware that any false information

submitted in a document to the Departmcm of Slatc consmutes:;hjamc.ed forins.8§17.153,F.S.

/F__\\//..//de\ \/b\_

Susan M. Ward

Signature af an authartzed person

Fyped ar printed rame of signee



Utah Department of Comimerce
Division of Corporations & Commercial Code
160 Fast 308 South, 2nd Floor, PO Boy 136705
Salt Loke City. UT 841 14-67058
Service Center: (RBU1) 5304849
Toll Free; (8771 526-3994 Lhah Residents
Fux: [H01) S30-6438
Web Site: httpz//faww.commeree.utah.roy

0272242024
12672684-016002222023-174 160

CERTIFICATE OF EXISTENCE

Registration Number: 12672684-0160
Business Name: JFW LLC
Registered Date: January 25, 2022
Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. cusiodian of the records of
business regisirations. certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division alse certifies that this entity has paid all fees and
penalties owed to this state: its most recent unnual report has been filed by the Division (unless Delinguent): and.
that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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