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

IN COMPLEANCE WEF SECTHON (OO FLEORIDA STATUTES, THE FOLLOWING IS SUBMIUTTED 1 REGISTER A FOREIGN LRI LEABITTY
COMPANY T TRANSHCT BUSINESS INTTHE STATE OF FLORIDA:
Blue Haven LILC

(Name of Foreign Limnted Labihy Company; must include “Limuged Liabilay Company,” "LL.CL or "LLCT

Blue Haven T LLC

{1t name anavadable, enter alto-nate aame adepled 1o the pirpose of transacting business in Flonda The alernate name must mchide “Limited Liability Company,” *L.L O ar "LLCT)
Alaska 92-2229045
2. 3
umnedicion umdes the Taw 07 which forcign Timitzd Bability company s o1ganized) (FIT aurnber, 1F spplicable ]
4.

{lfate first trnnaacted Fuainess i Flanda iTprine 1o registmiion
15ee ceetians 605 (904 & BUS0VS, F.S. 10 determing peneky abiliny)

424 Churely Street. Suite 1530 424 Chareh Street, Suite 1550
s 3
tSireet Address of Frscipsl CHT et {Maling Nddressy

Nashiville, Tennessee 37219 Nashville, Tennessee 37219

7. Name and gtreet address of Florida registered agent: (7.0, Box NOT accepiable)

k707

1

C T Corpuration System

Ol

Name:

1}

1200 South Pine lsland Rosad
Office Address:

Plantation 33324
. Florida
191331 12 cmnle) I

SR

6¢

Repisterced apent’s aceeptance:

Having been numed as registered agent and te accepd service of process for the dboeve stated limited liahiline company uf the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my pasition as registered agent.

C T Corporation System @Mw_( M Denise Bell

(Registered agent’s signature)

By:

T4 Y™ . T e A i hemre Bt o | i
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$. For inital indexing purpuses, list names, title or capaciiyv and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wotal]:

Titly or Capacity:

i Manager
O Member
COAuthorized

Person

DOther

Omanager
Eidember
TiAuthonized

Person

Cinher

J Munager
OMember
O Authorized

Person

Ci0ther

Name and Address:

Lexington Financial Lite Mgmt. (
Name:

Title or Capavity:

424 Church St. Suite 1350
Address:

Nashvilke, TN 37219

Dale E. Veich. Manager

ClOther

Shilpa C. Reddy
Name:

4735 Bayou Tral
Address:

L.vnn Haven, FL

32444

CJOther

Name:

Address:

COther

[Intanager
CiMember
i Authorized

Person

COOther

CiManager

CMember

O Authorized
I"erson

CiOther

CiManager
CiMember
T Authorized

Person

OOther

Name and Address:

. Rona Fingold
Name:

424 Church St Suite 1550
Address:

Nashvijle, TN 37219

CJOther
Name:
Address:

1Gther
Name:
Address:

T0ther

Bipor tant Notice; Use an atiachment w report more than sia (6). The attachinent will be imaged fur repuiting purposes only. None
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existenca, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Siatutes. | am aware that any false information
submiited in 2 document w the Depaininent of State constitutes 4 third degree felony as provided forin s.X17,135, F 5.

/629»tc2-/‘f;ﬁ%?19é§zf

Signmure afan aultansed et

Rona Fingold

I ypwd or prinicd nane ol sgnee

Tl oYWl b e E 1 ke



NON[O]

1
¥
:?
&
4
G
4
«
A
£

2.

: mmm huxg- \

Lot

oty

A

)

v
Py

. Page: 505 2024-11-21 09:3540 CST 12122023573

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Econcmic Developmeni of the State of
Adaska, hereby certifies that a duly signed and verified filing pursuant o the provisions of Alaska Statlutes has
been received in this office and has been found to conform to law.

ACCORDINGLY. the undersigned. as Commissioner of Commerce, Community, and Economic Development,
and by virtue of the authority vested in me by law, hereby issues Lhis ceriificale to

Blue Haven LLC

IN TESTIMONY WHEREOF, | exccute the certificate and affix the Great
Seal of the Siate of Alaska effective February 7, 2023.

eV

Julie Sande

Commissioner

Fram: Daylen Platt



