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Incorrporating Services, Ltd. in Cserv :

154G Glenway Drive
Tallabassee, FL 32301
850.656.7956

Fax: 850.656.7953

WWAW INrsens rom

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

! 850.656.7953
Tatiahassee, FL 32303

corphetp@dos. myflorida.com
850-245-6051

REQUEST DATE §/16/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1279615

ORDER ENTITY
HAMPTON HOME CARE, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
HAMPTON HOME CARE, INC. ({FL}

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please tall us for your services and Le sure to include ous 1eference number on the invoice and
couner package f apphcable. For UCC orders, please inchude the thru date on the results.

. e ek IR =Y

Friduy, Vugust 1o, 200248 Page [ of 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WIEHSECTION 607 1503, FLORIDA STATUTES, TIE FOLLOWING ISSUBNITTED To)

RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I HANMEPTON HOME CARIL ENC,

(Enter name of carporation; must include SINCORPORATED. “CONPANY." “CORPORATION.”
Tl TOOLT T erp” Mo TCe o "Corply

rname anandlable 1 Plosida, enter alernate corporitte naume adopted for the purpose of transacting business in Frorida)
NEW YORK

LT 2090011
.‘—
ERGte or countrs under the fas of which it is incorpoiated 1

T2 s
4.

tFEE number, ifapplicable)
b
Date o incorporatian)

0.

{Date ol duration. it other tan perpetual)

(Dxate first transacted business in Florida, if prior to registeation)
(SELRSECTIONS 6071301 & 60713020 .8 w determine penatty liabiling
OO TIANPTON ROALDL SUTTE 20 SOUTTAMPTON, NY 119638

{Principal oftice street addressy
GO HIANIPTON ROADOSUNL 20 SOUTTIAMPTON.NY [ 1962

tCurred manihog address. it different

—
e
- ~2
3o :

S Name and streei address of Florida registered agent: (1.0, Box NOT aceeptable) & .

CORPORA TE SERVICE BUREAL ENGC o imin

Namw: o - o T e s

- O s

. P340 GLENWAY DRIV = =
Office Address: ' e T

TALLAHASSEHE oo 32300 A
- Florida R
(Cinyy (Zip code) )

9. Registered agent’s aceeplance:

Heaving been named as registered agent and 1o aecept service of process for the above stared carporation at the pluce
designiated in this applicativn, I lereby aceept the appointment as registered agent and agree to act in this capacity, 1

further agree to comply with the provisions of all stutates relative o the proper and complete performance of my dutics,
and Fam familiar with and aceept ithe obligations of iy position as registered agent.

ettt Detuatan

(Regstered agent’s sigmmuret

under the v of shich itis incorporated.

0. Atached is acertificate of existence duly authenticated, not more than 90 days prios 1o delivers of this apptication o
the Depariment of State. by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

i1 borintial indexing purpeses. fistmames, titdes and addresses oCthe primary ofieers ancdior directors Jup o sis o) ol |:



AL DIRECTORS

RETTH BLANEY

_Ulsinnan N O¢Chairman Nane:

60U TIANPTON ROAT)

T Viee Chairmun Address: ZVice Chairman Address:

SUETE 2 _.
oL Dhrector

SCUTHANMPTON, NY [ 1vnx

Lhircctor

T President 2 President

@ Vice Prosideni O Vive President

TNereln T Freusuer TIsecretars Zodreasurer

Tnther Tii Mher Tivher —thther

T hairmuan N CChainman N

INiee Chairnmem Addiess: CIviee Chairman Addtess:

Jidirevior

N DIV RE:

TTPresident T lresidein

C Viee Presidem

Ve President

—Seorelany

ZOiher

ZChairmam
Ve Chatrnum
o | )il volor

T Presiden
ZViee President
TUSeercian

—.Uhiwer

AT

L Lrcasurer

Other

Vddress:

—. breasurer

i tnher

O=eerctary

Otuher

3 Chairman

T Vice Channan
ODirector

Il residen
TIVice President
[ Seeretnn

Gienher

— lrcasurer

“thlier

Zlreasarer

—Uther

Tmpertist Mo e an attachment o report moere than sis o), The aachment widl be imaged Forieporting purpeses only, Nop-indeved
individials may be added 1othe tndes when (ling your Flodida Department of State Annaal Repor fore,

[ S/KEITH BLANEY

Sigitore of Director or Ofticer

Ehe olticer or direvior signing this Jocuinent cand whoe is listed in number T abovey ailinms that the Biels stated hercin are trae and that he or
heasare that filse infrmation sobmitted inca document o the Departiment of State constitutes a shind degree [elony as provided tor in
R I IR AR

KEITH BLANEY - VICE PRESIDENT

CEspedor pringted tome and capacitn o persan signing application)



STATE OF NEW YORK

DEPARTMENT OF STATFE

Coertificate of Status

EWALTER T MOSEEY. Secretary of State of the State of New York and custodian of the records required
by law 1o be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of

St as of the date and time of this certiticate, the following entity information is reflected:

Eurtity Name:
DOS ID Number:
Entity Type:

Futity Status:

Date of [nitiat Filing with DOS:

Statement Status:

Statement Due Date;

[eertaly that the tollowing i Hist of docaments on {ile in the Depariment of State tor said entity:

Document Fype:
Date of Filing:

Fntity Name:

Document Type:
Date of Filing:

Effective Date:

Dacument Type:
Date of Filing:

Etfective Date:

HAMPTON HOME CARE. INC.

92077

DOMESTIC BUSINESS CORPORATION
EXISTING

(7712719384

CURRENT

(173172020

CERTHICATE OF INCORPORATION
07712/1984

HEAMPTON HOME CARIE. INC

BHNNIAL STATEMENT
067201993
0701139493

BHINNIAL
0773001940
D701 19496

STATEMENT

Page 1 013




e

Document Type:

Date of Filing:

Fffective Date:

Document Type:

Date of Filing:

tflective Date:

Document Type:

Date of Filing;:

Fifective Date:

Document Type:

Date of Filing:

Effective Date:

Dovument Tyvpe:

Date of Filing:

Fffective Date:

Document Type:

Date of Filing:

Effective Date:

Document Type:

Date of Filing:

Effective Dute;

Document Type:

Date of Viling:

Eifective Date:

Document Tyvpe:

Date of Filing:

Effective Date;

BIENNIAL STATEMENT

OF/2171998
O7/0171998

BIENNIAL STATEMENT

0771042000
07/, 2000

BIENNIAL STATEMENT

O7/3572002
O07/01,2002

BIENNIAL STATEMENT

(7/06/2006
07/0172006

BIENNIAL STATEMENT

(0729, 20038
O7/OEH2008

BIENNIAL STATEMENT

G908 2010
D7O122010

BIENNIAL STATEMENT

07052012
U7/01/2012

BIENNIAL STATEMENT

07232014
G7/01/2014

BIENNIAL STATENMENT

0771972016
07/01/2016

Page 2ol 2




Lavetre,

Document Type: BIENNIAL STATEMENT

Date of Filing:

08/13,2024

Nenformation is availuble irom this office regarding the financial condition, business activity ar practices of this entity.

WITNESS my hand and ofticial scal of the Departmeni
of State. at the Ciy of Albany, on August 13, 2024 at

03:32 P.M.

. WALTER T MOSLEY
Seerctary of Stile

-
Segnac®

O.-

.'IQ..."

BRENDAN C HUGHIS
Exceutive Deputy Sceretury of State

Authertication Number: 100006428229 1o Verify the autheaticity of this document you niay access the

Division of Corporittion's Document Authentication Website al hitp:/fecom dos.ny.gov

redan € RLsgan
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