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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

P'BQSQ A"OW 3
Same Fijg Dat

SUBJECT: HAMPTON REALTY LIMITED PARTNERSHIP
Ref. Number: W23000056787

We have received your document for HAMPTON REALTY LIMITED
PARTNERSHIP and your check(s) totaling $§. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The business listed as general partner must be listed how it is filed with our
office. The alternate name must be used as that is how it is filed.
Please return your document, along with a copy of this letter, within 80 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 Il Supervisor Letter Number: 023A00009275

®

www.sunbiz.org

Divigion of Caornoratione - PO ROY 68297 “Tallahacgeen Florida 29214
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Sunshine State Corporate Compliance Company
3458 Likeshore Drive [allakassee, Floride 32372

(850) 656-4724
pAaTE 04/18/2023

** ALK IN**
ENTITY NAME HAMPTON REALTY LIMITED PARTNERSHIP
DOCUMENT NUMBER
VRLEASE FILE THE ATTACHED AND RETHRN **
XXXXXXX Plaic Cipy
&#d/ﬁb«’ (fopy
&fﬁﬁéaé‘a af Statas
VPLEASE DBTAN THE FOLOWING FOR THE ABDYE ENTTTY™
&f&ﬁéa’ &pf ﬂ(f}‘?ﬂ? & Ameadmente
C’M&‘rﬁm’ &/y ﬂf Arte & Ameadments &:Vfofa fite / Kroﬂzéfy P /@}oarﬁr/
&#ﬁfﬁbak af Statas
Certificate of Statar Reflecting.:
YAPOSTILE / NOTARHL CERTIFIGATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFHIUATES FEQUESTED
TOTAL OWED § 1000.00 ACCOUNT #120160000072 . __: D\“

Hloase cat? Tiva at the above number [faﬁ iy (85ues or concerss, Thark #oa 50 mach!




APPLICATION BY POREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Hampion Realty Limited Partncrship

(Nume of Limited Partaership or Limited Liability Limited Partoership, witich mast include syffix)
Acceptabls Limited Partnership suffixes: Limited Fartnership, Limited, LP., LP, or Ltd

Acceptable Limited Liabtlity Limited Partnership nffizes: Limited Liability Limited Partnarship, LL L.P. or LLLP,
Hampton Cascade Beneficlary Limited Partnership

f name uravailablo, namo under which the limited partnership or limited Hability limited pertnership proposes to registes to transact
busineas in Florida; must cootain acceptable suffix.
, Goorgia 3 July 22,1996
- Stats or Cosntry of Fermation

4. Federal Employer Identification Number. | |-3331808

Data of Forustion

3. Nams of Registered Ageat for Servics of Process and Florida Strest Address:
Estates Florids Services LLC

2203 Sole Mis Square Lane

North Miami, FL 33181

6. { hereby accepl the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the provirions
of all statutes relative io the proper and complete performance of ay duties, and | am familiar with and accep! tha

ered tha obligdlions of
i -
e /I D7 =
Siguature of Registered Agent : 27
7. Principa) Office: 8. Malling Address: C o= Elin
2203 Sole Mia Square Lane 2203 Sole Mia Square Lane = ;
North Miami, FL 33181 North Miami, FL 33181 =]
) - - o

9. If imited pertmership is 8 Bmited Uabiiity Umited partwership, chock box. L)

10. Name, principal office address, and mailinp address of each peacrsl) partoer: L. o,
Hampton Cascade Beneﬁciaw General Partner Limited Liability Company
Name of Genaral Partnes ame of General Pasmer:
Streot Addregs; | 105 North Market Street, Suite 801

.- Street Address:
Wilmington, DE 19801
Mailing Address: _ - e Mailing Address: —
Name of Geperal Partoer: Name of General Partner:
Street Address! Street Address:
Mailing Addresy;

......... ————_ Mailing Address:
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Name of General Putner: Namme of General Partner:
Stroet Address: . Street Address:
Mailing Address: Masiling Address:

ll.Eﬂetﬂndlh,lfdhrlﬁlntthfﬂﬂng: .
(Lﬁ'mmdaummlbepdcrmmmrkau90da)caﬁarkadauMhdmmmhﬁldbymFbrﬁqupammofSIau_)

Note; lf(hcdth:inmmdinﬂlhblockdoammmthelppliclbiemnmryﬁlinjwqui:emmu,thi;datawillnntb:liucdu.lthe
document’s effective date on the Department of State’s records.

12, Atiached is a certificate of existence duly authenticated, mtmﬂlun%daylpionothcdelimyoﬁhinpplimtionmlhc
Florida Department of State, by the Secrotary of State or other official having custody of the entity’s records in the furisdiction under
the law of which it is organized.

Signed this 1th day of Apail 20 2023
Signature of‘ s gegeral partner

nsMMnldm;mhdummmmmnmcfmuuMMmmandﬁcindivﬂw is aware that falge information
mbmiuedmadommlmthobepxumowmewnnﬂmnhhddmfelmyumvﬁcd for in 4.817.155,F.S.

Filivg Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fes)
Certifled Copy (optionat): $52.50
Certificate of Status (optional): $.7s
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Control Number : K622941

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

HAMPTON REALTY LIMITED PARTNERSHIP

a2 Domestic Limited Partnership

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, ccrtificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in cxistence or is authorized to transact business in this state.

Docket Number @ 25122166

Date Inc/Anmh/Filed: 07/22/1996
Jurisdiction : Georgia
Print Date 1 04/18/2023
Form Number ;211

Best o gypmappifon

Brad Raffensperger
Secretary of State




