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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.A
HAMPTONS BOAT MANAGEMENT INC

tEnter name of cerporation; muast inchide "INCORPORATED. "COMPANY.” “CORPORATION!
"ine " Co)" "o Mine "Com or "Cop.™

5 NY

-
RN

(I nume unavagiable in Flarda, enter alternaie comporate name adopted for the purpose of ransaciing busimess in Floriday
(State or connury ander the law of which it s mceorporated)

, 07/11/2017

*,

(Pate of incorporation)

”

{1 nomber, i apphecable)

{aie o duration, it ather than perpeiual

eDdste Hrst rransacted business in Flonida, i prior o registrtion)

(SEE SECTIONS 6071301 & 607.1302, F.8. o determine penalty liability)
- 55 Everglades Blvd N, Unit 110 #2808 Naples, FL 34120

{Principal office street address)
55 Everglades Blvd N, Unit 110 #2808 Naples, FL 34120
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(Cuprent ovaibng address. i diferenn - v
who Wl
G
& N and street address of Florida registered sgent (P20, Box NOT aceeprahle} ’_::_. x <
Registered Agents | S
Name: egistered Agents Inc 25 -
Oftice Address: 7901 4TH ST N STE 300 o
ST. PETERSBURG ... 33702
. Florida
(Criv)
9.

iZip code)
Registered agent's aceeptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designaced in this application, I herehy accept the appointment ay registered agent and agree (o act in this capacity, |

furttroy agree to comply with the provisions of all statures retusive o the proper and contplete perfurmance af my duries
amed Tam fumifiar with aud accept the obligations of ey position ay regiseered agens,

;\:)cnf 4 @@Y =

—
(chnlcr\:d\&‘zy‘.:'.\ sgnalurdy

L Anached i a centificare of existence duly anthenticated, not mare than 90 davs prior io detivery of this apphication 1o
the Depariment of Siate. by the Secretary of State o ether official having custody of corporate records in she jurisdiction
under the Jaw of which it 1s incorporated.
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For initial indexing purposes, st names, ttles and addresses of the primary oitficers andfor directons [up to s (6) o]

Fax: 813438520€
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Fax: 3124255206
\. DIRECTORS
lalacci, Joseph

30 iy Nuame: I Chairman Name;

CiVice Chairman Address: aee Chatrman Address:
. 55 Everglades Blvd N _

[ 2ecton . Duecton

_ Uit 110 #2808 - .
mPesident o President

Naples. FL 34120

CiViee President ZWViee President
W Scurclany W Treasurer CISeeretary Cilreasurer
Zitxher Cinher Tinher Ciinher
ZIChamman Nang —-Chitnnan Namer
CVee Chaimman - Address: Ve Chaimman Address: =2
s
LS e —T‘\
CiDirecior . i BB TR I e V;c, e Y
v T b2 -
',:;7" X r
COPresident Z President L \
R e
‘ . —_ EA
[V iee Presidem TView Prandent . e R
T = A
~,
- — . —_ o : o
LINecrenary CiTreasurer — Secretary o Tneas LT, -
;‘..;1»- —
. —. — = o
Citnhe J0her onber Cithher 32
CHChaioman Name: S Chatrman Nwne
UIVice Charman Address: ZVice Chainman Address:
CDirectan T urecton
CIPresident —Iresident
CiVive President _ Vice President
CSecretary ITreasyre: _Seeretmy ZFreasurer
Ciher TJOther Znther —itnher

Lportant Notiee: Lise an agtachment o repost more than <iv (6p The anachment will be imiged for reporing pumoses only. Non-isdeved
idividuals muy be added o the index when filing your Florida Department of State Annual Report form,

; anature of Dircctor ot OiTeer

The officer of direcior signing this document (and who is listed 1in number T abeved afions that the facts stated berein are trae and that he or

she s wwigte drat fudse imtonnasion subimitted in e docusent o the Depuunent of St constiitutes o thind degree felony ws provided forin
CIRY I R

., Joseph lalacci. Director

{Tvped or printed name and capacity of pason signing application)
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STATE OF NEW YORK

Fax: 8132365208

DEPARTMENE OF S1A DL

Certificote of Siatus

LWALTER T, MOSLEY. Secretary of State of the State of New York amd cusiodian of the reconds requinad by law o be filed m
i eftiees do hereby veriy hat epon a diigent exammaton ol the reconls ol the Depariment of State, as o the daie ad nme of this
ceritlicate. the Tollowing entny informiatian 1s reflected:
Fntity Name:
DOS D Number
Entity vpe:

HAMPTONS BOAT MANAGEMENT INC
SHOS 284
DOMESTIC BUSINESS CORPORAHON
Entity Status: EXISTING
Date of Initinl Filing with DOS

W71 247
Statement Status:
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CURRENT TLo= (g
Statentent e Date: [SYSRE TR ¢ oA
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Novaormanon s avidable tom this office reearding the nanvial condition, busiess activiiy or practices of this entiry

WITNESS my hand and viticial seal of the Depuarimens of State.
at the City of Albanyv. on December 31, 2024 ar 0310 PAL
A WALTER T, MOSLEY

. . Seuvretary of Sue
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BRENDAN CHUGHES

Exerutive Deputy Seereiary of State
Authentication Number: 100007203543 To Verify the authenticity of this document you miay dccess the

Division of Corporation’s Document Authentication Website at hilp:/ecorpdosny gov




