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COVER LETTER

TO:  Registration Section
Division of Corporations

Delon Hampton & Associates, Chartered

SUBJECT:

Name of corparation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,™
“Certificate af Existence.” ar ~Certilicate of Good Standing™ and check are submitied to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Zod Atful

Namce of Person

Delon THampton & Associates, Chartered

Firm/Company

900 7th Street NW. Suite 8O0

Address

Washington. 1 20001

Citv/State and Zip code

zaffuliiadelonhampton.com

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

For lurther information concerning this matier. please call:

Zo¢ Aftul . 202 | 898-1999 ext, 2138
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Bivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Streel. Suite 810 Tullahassee, Fi. 32314

Tallahassee, FIL 32303

Inclosed 15 a check for the toilowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [0 $87.30 Filing Fee,
Certificate of Status Certified Copy Ceniticate of Status &
Certified Copy

R 32 A 2021 Woliers Kluwet Unling



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLLANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Delon Hampton & Associstes. Chartered. Incorporated

{Enter name of corporation; must include "INCORPORATED.” "COMPANY " "CORPORATION.”
“lne "Col "Corpl” Mine” "Co" or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
hstrict of Columbia

3.

{State or country under the law of which it is incorporated)

(FElI number. if applicable)
11871973

(Pale of incorporation)

(Date of durstion. if other than perpetual)
0372371976

{Date first transacted business in Florida. if prior to registration)
(SE1RSECTIONS 607.1501 & 607.1302. F 5., to determine penalty liability)
7 900 7th Street N, Suite 800 Washington. [DC 2000t

(Principal office street address)

~3
D e
T T
{Current mailing address, if different) .;i : o)
!:’ ':.-. h_‘_:
8. Name and street address ot Florida regisiered agent: (P.O. Box NOT acceptable) . 0O
C T Corporation System P = N
Namyg: b i 1 - ;
: o J
- 1200 South Pine [sland Road - s
Office Address: ; L=
, [#%)
Plantation il 33324
(Citv) {Zip code)

9. Registered agent’s aceeptance:

Having bevn named us registered agent and to accept service of process for the above stated corporation at the pluce
dexignaied in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties,
ared T am famitiar with and accept the obligations of my pasition as registered agent.

WOC&W@ . assistant seerelary

By

{Registered agent's signature)

L0, Attached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other othicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1L Foranitial indexing purposes, list names, titles and addresses ol the primary oflicers and/or directors [up o six (6) tal|:



Al l)ll(l’l(fil‘()l{.\‘
M Chairman
IVice Chairnman
T Director
{¥iPresident
CiVice President
LISecrctars

D Other

. Mamo Assefa
N

1705 Chester Mill Road
Address:

Sibver Spring. M 20906

Dl reasurer

Ti(nher

3 hairman
OViee Chairman
O Director
CiPresident

[ Vice President
Ciseerctary

CHoher

CIChairmian
CWice Chairman
TiDirector
CiPresident

O Viece President

i Gary Kellogg
N

713 Chestnut Street
Address:

Mamonville, NN 33955

= reasurer

ClOsher

. Doug Nauman
Name:

[ 20 Hatton Drive
Address:

Severna Park. MDD 21146

Josephine Fisher-Hall

TiChairmuan Name:
N . 217 Ritenhouse Sireet, N.W,
CiViee Chairmun Address:
. Washington. DC 20011
CDirector
CiPresident

O Viee President

B Sceretary T Ireasurer
. VI Tluman Resou
=iOther ClOther
o Leslic Douglas-Churchwell
i 1Chairman Nime:
L 21 Mill Road
O Vice Chairman  Address:
I Guilford, CT 06437
LDirector
i President
Civice President
Oseeretary Oi'reasurer
Member
Eicrher CiOnher
O Chairman Name:
CiVice Chairmun  Address:

O Director

O President

O Vice Presidemt

LI Seervlary O Trensurer CiSeeretary O Trensurer
VP Transit Practic

EHOther T Other O Other S Onher

Empuoriant Notive: Use a attachinent o report more than six {6). The witachment will be imaged tor reporting purpases only, Non-indexed
individuals may be added 10 the index when filing your Florida Department of Staie Annual Report torm,

i 2."%@!1{' 4’)?/1/

Signature of Director or Otficer

The oflicer or derector signing this document (and who s lsted in number T above} atfirms that the facts stated herein are true and that be or
she ix awure that false information submitted in a document o the Departnient of State constitutes a third degree felony as provided for in
817155 b

Mamo Assefa, President

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

FLIT 12 16 2008 Waobiers Kiuwer Cinline



Initial File #: 730189
Entity Type: ProfessionalCorporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMIER AND REGULATORY AFFAIRS
CORPORATIONS DEIVISION

* % *x |

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 1s hereby issued to

DELON HAMPTON & ASSOCIATES Chartered

WE FURTHER CERTIFY that the domestic entity is formed under the Jaw of the District on
OL/18/1973 ¢ that all fees. and penaltics owed to the District for entity filings collected through the
Mavor have been paid and Payment is reftected i the records of the Mayor: The entity's most
recent bicnnial report required by § 29-102.11 has been delivered for iling to the Mavor; and the
entity has not been dissotved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of this office 1o
be altixed as of 7/11/2022 4:02 PM

Business and Professional Licensing Administration

~Yosg Gr Gusimoy

JOSEF G. GASIMQV
Superiniendent of Corporations,
Corporations Division

Mursel Bawser

Mivor

Trackmg #: ioAHPdvL



