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COVER LETTER

TO: Registration Section
Division of Carporations

RBHAVEN.LLC
SUBJECT:

¢

Name of Limited Liabihity Company

The enclosed "Applicaticn by Foreign Limited Liability Company for Authorization to Transact Busine
Existence, and check ate subrmitted to register the above referenced foreipn limited liabtlity company g

Please veturn atl correspondence concerning this matter to the following:

DTACHIBANA

s in Florida," Certificate of
1 . . - -
transact business in Flonda.

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR STREET

Address

RENO. NV 89302

City:State and Zip Code

RENEWALS@NCHINC.COM

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

For further informatron concerning this maiter, please call:

NCH Registered Ageni 800 S08-1726
at{ )

Name of Comact Person Area Code Daytime Telephajie Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of T'allahassce
Tallahassee. ¥, 32314 2415 N. Monroe Street, Suite 810

Tallabassce, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

] $i25.00 Filing Fee ™ $130.00 Filing Fee & L1 S135.00 Filing Fee & T $160.00 Filing Fee, Centificate

Cenificate of Status Certified Copy of

Status & Certified Copy

H2AANN1A1 AT T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONITO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WH SECTION (050602 FUORNA STATURS THE FOLEOWING 8 SUBMITTRD 10 REGNTTER A 1
COVPANYTOTRANSACT BUNIVESS INTHE STATE OF FLORIDA:

RB HAVEN, LLC

I
"or LLCT

CRIFGN LINTED) LIABI I

1Nume af Fareign Lanited Biability Company, must Include T hmited Linhiliy Contpeny,” L,

{Fraine unesatlble, crier alierate mame ixlopted 10 the pUISe oF sz (ng Busitets 10 [lomda The atlernife agme must iclide 1 imied LiRkity Compa. 71 1, C7or 5.1 ¢
WYOMING
1 3.
tiursdicam unden ihe v ol which Wreign Tmied Tahiiny company 1~ orpaniredd (i nnthier, T applicalie)
4
(Giate first rautsacted busimess i Flngndn, tpror o reghratian ¥
{5ee doctions AUS 0L & 8O3 (N5, 5 o deterninee pemtbly alnling)
157 Marion OQuks Golf Rd, 387 Manon Quzks Golf Rd.
3. 6.
(et Addzess of Irmeipal Ottice) (Ml Adeiress)
Qcala, FLL 34473 Qcaln, FL 34473
na =
- o
= M
™ S0
—- =
i 3wy
. RS LRE
: . . . , . “ o o=E
7. Namwe and ytreet address of Florida registered agent: (2.0, Box NOT aceeptable) - = m
x Z=RO
-
= _—_,2
N NCH Registered Apent _ jrx{\i
ame; o
~N =
[ ¥4

390 North Orange Ave.. Sle . J300-N
Oftice Address:

Orlando. FL 328(11-1682
. Florida

{Criyy [TAT TN

Registered agent's acceptanee:
Having been named as registered agent and to accept service of process for the above stated limited |
designated in this application, I hereby accept the appointment as registered agent and agree fo acl in

bll'lf) cempany af the place
this capacity. | further agree

to comply with the provisions of all statites relative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my position as registered W

(Repivered agent™s sigrastun)

H2ANMMN1 84001
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K. Forinttial indexing purpases. list names. title or capacity and addresses of the primary members/mnagers or persons anthurized to
manage [up o six (6) wtal|:
Title or Capucitv: Name and Address: Title or Capavity; Name and Address:
= Manager Name: Adriuna Carolina Solano TIvanager N
T Member Address: 337 Marion Oaks Golf Rd. dMember Address:
T Authorized Ocala, F1. 34473 T Authorized
Person Person
Other DOrher 1Other COkher
UManager Namu: CIManager Name:
IMember Address: T Meinbur Adddress:
“JAuthorired slAamhorized
Person Person
OOther Cienher J0Other L Oiher
TIManager Name: T Manager Nama:
T Memher Address: TIMember Address:
“JAuthorized TAuthortzed
Person Person
Jther CiOther T Other C:(xher

Important Notice: Use an atiachment 10 report more than six (6), The atachment will be imaged lor rep alrling purposes onlv. Non-
indexed individuals may be added 1o the indes when {iling vour Florida Deparument of State Annual Report form.

9. Artached is a certificate of existence. no more than %0 davs old. duiy anthenticated by the official ha\i}]g custody of records in the
jurisdiction under the law of which it is organized. (I the ceniificate is ir a foreign language. o ransiatiqn of the certificate under oath
ol the translator inust be submiited)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Stanacs. | am awarg that any faise information
submitted in 2 ducunient 1o the Department of State constitutes a third degree felony as provided forin s 817.155, F.5.

Athczna Carsbina Selans

Segnziure af un atherized ponen

Adriana Carolina Solano

Tspext ot printed mame ol sigocy
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secreta ' of State, do

hereby certify that [ am. by the laws of said State, the custodian of the records relpting to filings

by corporations. non-profit corporations. corporations sole. limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of Stale, at the date of this certificate.

evidence. RB HAVEN, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered, as applicable, u der and by virtue of the
laws of the State of Nevada since 04/25/2024, and is in good standing in this stafg.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/02/2024.

T e

FRANCISCO V. AGUILAR
Certificatc Number: B2024050246173953 Sccrctary of Staté
You may verify this certificate

online at hilp /W mvsos.eov

J H24NN0N1 64166871 1



