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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2024

MICHAEL BERKOWITZ
3228 COLLINSWORTH ST.
FORT WORTH, TX 76108 US

SUBJECT: SON HAVEN LLC
Ref. Number: W24000118442

We have received your document for SON HAVEN LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. 5"9 Crelz (/

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 624A00018714
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COVFER LETTER

TO: Registration Section
Division of Corpoerafions

Son Haven LLC
SUBJECT:

mName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michacel Berkowitz

Name of Person

Son Haven LLILC

FirnvCompany

3228 Collinsworth St.

Address

Fort Worth, Texas 76109

City/State and Zip Code

mberkowitzi@colonialere.com

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

For further information concerning this matter, please call:

Michael Berkowitz, 817 3061880
at { )

Name of Contact 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 Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 512000 Filing Fee & O §135.00 Filing Fec & ™ $160.00 Filing Fee, Certifigate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SFCTION G3.0902 FLORIDA STATUTEN THE FOLLOVING IS SUBATETTD TO REGISTER A FORFEGN LMITED LLBIITY
COMPANY T RANSHCTBUSINESS INTHE STATIE OF FLORIDA:
Son Haven LLC

{Name of Foreagn Limned Liability Company must include “Timited Liabilty Company, ™ "L LC. T or "LLC."Y

(7 naine unas atfable, enter alternate nuine adopied for the purpose of mansacting business in Flends The alternate name must include “Limited Liahahty Company.” ~1L L C," ot "LLC)

5 Texas 3 92-2406751
' (FET oumber. 1T applicable)

thunsdiction under the law of which foreign Timned habiliey company s organzedy

March 3, 2024

4.
(Date Tirst transacted busincss in Florda, if prior to regisiratien )
(See sections 605 09¢4 & 605 0905, F.5. 1o determine penalty liabiluy)

3228 Collingworth St. 3228 Coltinsworth St.
’ (Matling Address)

3.
tStreet Address of Pnincipal (Hlhce)

Fort Worth, Texas 76107

Fort Worth, Texas 76107

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiablc)
L]
o
[ gt}
[ =
Registered Agents Inc D
Name: g ¢ m
e
Office Address: 7901 41th St N STE 300 -
-
=
51, Petersbur .
v . Florida 3azo2 -
(Ztp code) ==
o

{City)

Registered agent’s acceptance:

Having been named as regisiered ugent und 1o accept service of process for the abuve stuted limited fability company at the pluce
designated in this application, [ hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, end I am fumitior with

and accept the obligations of my position us registered agent.

Dot e

(Registered agent's signaturc}



8. For inttial indexing purposes. l1st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wtal]:

Title or Capacity:

Name and Address:

Michacl Berkowitz

Title or Capacity:

= Manager Name: D Manager

OMember Address: _ 228 Collinsworth St. = Member

O Authorized Fort Worth. Texas 76107 O Authorized
Person Person

ClOther DO Other ClOther

O Manager Name: OIManager

OMember Address: O Member

O Auwthorized CJAuwtherized
Person Person

OOther (JOther OOther

ClManager Name: C)Manager

CIMenber Address: OMember

(i Authorized O Authorized
Person Person

D Other COther OOther

Name and Address:

Jane Berkowitz
Name:

3228 Collinsworth St.
Address:

Fort Worth, Texas 76109

OOther
Name:
Address:

ClOther
Name:
Address:

OOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy 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 submitted)

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

submitted in a document to the Department of State constituies a third degrece felon

e

as provided forin s

A

817155, F.8.
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Typed or printed name of sipnee



Jane Neison
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Son Haven, LLC (file number 804922778), a Domestic Limited Liability Company
(LLC), was filed in this office on February 10, 2023.

It is further certified that the entity status i Texas is in existence.

In testimony whereof, | have hereunto signed my name
ofticiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 02,
2024,

Jane Nelson
Secretary of State

Come visit us on the internet al hitps /oo sos lexas.govy

Phonc: (512) 463-3533 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 1398841790003



