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

N COMPLMNCE WITH SECTION 605.0902, FLORIDA STATUIES THE FULLOWZNG I8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
" S & G HAMPTONSUN, LLC

(Name of Farelgn Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," of "LLC."}

(If name unavailable, enter slternate name adopted for the purpose of transacting business in Florida. The alternate name muyst include “Limited
Liabitity Company,” “L.L.C,” or “LLC."} '

NEW YORK

.(I urisdiction under the law of which foreign Timited Tinblllty ' {FEI number, if applicable)
company s organized) )

4. UPON FILING

(Date first transacted business 1 Fiorids, if prior to negiau-ution.?
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 354 CHILEAN AVENUE, 3A'
PALM BEACH, FL 33480

' (Strect Address of Principal Office) i o
6. 354 CHILEAN AVENUE, 3A ‘ -
: =0 ;*?1 “-'%':t .
PALM BEACH, FL 33480 =T e e
(Mailing Address} ] ;’,’, _3 o r..,..
o Ty
7. The name, title or capacity and address of the person(s) who has/have authority to manage.iq{acl?e: 2 ;“_1
SALVATORE PIAZZOLA  |ia [~ | oE oW
T TR
354 CHILEAN AVENUE, 3A - =

PALM BEACH, FL 33480

.8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) ' '

Signature of an authorized person
(la accordance with sectlon 605.0203, F.§., the execution of this document constitutes an affimation under the penaities of perjury that the facts stated herzin are true. 1
am aware that any false informaticn submitted in & document to the Department of State constitutes & third degree felony s provided for in 5.817.155, F.5)

MARK SKUBICKI
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d); FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1.. The name of the Limited Liability Company is:

S & G HAMPTONSUN, LLC

If upavailable, the alternate to be used in‘the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

SALVATORE PIAZZOLA = L.
(Name) _' E;»'.; %-!-3 -::
TR o~
R [ 4 Bl
354 CHILEANAVENUE, 3A . ~ .. - =~ 2% o ‘?.ﬁ
Florida Stroot Address (P.O. Box NOT ACCEPTABLE) B
Do T U4
, o @
PALM BEACH | FL__ 33480 =5 R
_  CityfState/Zip B

Having been named as registered agent.and to accept service of process for the above stated limited
tlability.company at the place designated inthis certificate, 1 hereby accep! the appointment as

registered agent and agree to-act in this capacity. [ further agree fo comply with-the provisions of all
statutes relating to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, Florida

$ 300.00
$ 2500
s 30.00
$ 500

Fillng Fee for Application

Designation of Registerod Agent
Certifled Copy (optional) -
Certificate of Status {optional)



State of New York
Department of State

I hereby certify, that S§ & G HAMPTONSUN, LLC a NEW YORK Limited lLiability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/08/2004, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

} §s:

A Biennial Statement was filed 05/23/2006.
A Certificate of Change was filed on 07/30/2012.
A Certificate of Change was filed-on 10/04/2012Z2.
A Biennial Statement was filed 09/04/2014.

I further certify, that no other documents have been filed by such
Limited Liability Company.

st tee, kX
o N %,
..‘;’Q; oF MW ;_.".. Witness my hand and the official seal
. &V O'P '._ of the Department of State at the City
:. v T of Albany, this 11th day of September
. . two thousand and fourteen.
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'0.'7¢ N .’. Anthony Giardina
Executive Deputy Secretary of State
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