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COVER LETTER

TO:  Registration Section
Division of Corporations

S & PGROUP HAMPTON CORP,
SUBJECT: ™

Name of corporation - must include sufhix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1 Transact Business in Florida,”
"Centificate ol Existence.” or "Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matler to the following:

STEVEN LAWLOR

Nume of Person

STEVEN JLAWLOR CPA LLC

Firm/Company

2353 PROSPECT AVE STE LE

Address

HACKENSACK NI 07601

Ciryi/State und Zip code
STEVENLAWLORCPA@GMAIL.COM

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

For turther information concerning this matter, please caoll:

STEVEN LAWLOR . (EUI ) 488-9002
H|

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperativas Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Strect. Suite §10 Tallahassce, FL 32314

Tullahassee, FL 32302

Enclosed is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee C1 87875 Filing Fee & I $78.73 Filing Fee & O S87.50 Filing Fee.
Certificate of Stalus Centified Copw Certificate of Stas &
Certified Capy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLLANCE WITH SECTION 60715303 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 & P GROUP HAMPTON CORP,

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"Ine." "Col" "Corp,” “Ine.” "Co." or "Corp.™)

(1f name unavailable in Florida. enter alternale corporate name adopted lor the purpose of tsansacting business in Florida)

4 NY . 43-2843185
2 3.
{State or country under the law of which it is incorporated) {FEDnumber. itapplicable)
N6/29/200 | -
4, 3
{Date of incurporaiion) {(Date of duration, i other than perpetual)
MARCH | 2021
6.
{Date first wansacied business in Florida, it prior o registration)
(SEE SECTIONS aU7.1501 & 607.1502, F.5.. 1o delermine penalty liability)
7 130 ANDALUSIA WAY. PALM BEACIT GARDENS, FL. 33414
(Principal oftice street address)
{Current mailing address, it ditterenc)
R ™~3
e [ ==s |
8. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) T =
<5
: SIMONA PELIN o
Name: -
- 130 ANDALUSIA WAY
Office Address: ? J;;
PALM BEACIT GARDENS L3340 2
. Florida . o~
(Ciiv) (Zip code) i o

Y. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I herehy accept the appuintment as registered agent and agree to act in this capacity. f
Jurther agree to 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 of my position as registered agent.

A

[Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other officiai having custody of corperate records in the jurisdiclion
under the law of which it is incorporated.

v

[t Fornital indexiog purposes. list names. titles and addeesses of the primary officers andfor directurs [up to six (6) Lotai]:



A, MRECTORS

o SIMONA PELIN
M Chainnman Name:

130 ANDALUSIA WAY

CVice Chairman  Address:

PALM BEACH GARDENS
CDirector

FLORIDA. 33418
M President

CiVice Presiden

CiSecretary O Trcasurer
[TOther Clocher
CChaimman Nume:

OViee Chairman  Address:

Cilvirectar

OPresident

Civice President

CiSecretary Tl Treasurer
Ciosher TOther
O Chairman Name:

CVige Chairman  Address:

CDirecton

{ZiPrusidem

[DVice President

L Secreiary I Treasurer

[Deher ClOther

UChainnan Name:

OVice Chainnan  Address:

CIDircetor

[Z1Presidem

OVice President

OSeerclary

ZIOther

3 Chairman Name:

Clreasurer

[ZiOther

DVice Charrman Address:

T1Director

OPresident

O Vice President

Osecretary

Otxher

JChairman Namwe:

Creasurer

Ciother -

|

v

OVice Chairman  Address;

Ohrector

6 WY L) an

[ZIPresident

o

OVice President

OSceretary

Z1ther

C Treasurer

I Other

Important Notive: Use an aitachiment to report more tharn sis (6), The attachment will be imaged for reperting purposes only. Non-indexed

individuals may be adde

the index when filing/ftow” Florida Department of State Anoual Repor form,
“

[ [

Signature of Dhrector or Otficer

The olticer or director signing this document {and who is listed In number 11 abovepaiTinms that the Tacts stated herein e rue and that he or
she is aware that false information submitied in 4 document to the Departinent ol State consututes a third degree felony as provided for in

s3I I55 FR

13 SIMONA PELIN - PRESIDENT

{Typed or printed name and capacity of person signing application)



Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:

L RN ]
or?® *ay

. ...OF NEL&.

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

f. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligem examination of the records of the Department of State. as of the date and time of this

certificate, the following enuty mformation is reflected:

§ & P GROUP HAMPTON CORP.
4115004

DOMESTIC BUSINESS CORPORATION
EXISTING

06/2%9/2011

PAST DUE DATE
06/30/2013

No information is available from this office regarding the financial condiiion. busingss activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on July 01, 2021 at (9:52 AM.

ROSSANA ROSADO, Seeretary of State

13 radon € Lsan

By Brendan C. Hughes

OE*?

‘e

Executive Deputy Secretary of State

Authentication Number: 100000049201 To Verify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Websile at http:fecorp.dos.ny.goy




