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COVERLETTER

TO:  Reglstration Sec'tiun
Division of Corporations

SUBJECT: Hamiiton Scrvices, LLC

Name of Limited Linbility Company

The enolosed "Application by Forelgn Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleage retum all correspondence concerning this matter to the following:

Name of Person

FirmfCompany

Addrozg

City/Stato and Zip Cods

john.rooney@hamiltongroup.com
E—m_n! address: (10 be used Tor future annual report notification)

For further information conoerning this matler, please eall:

: at{ )
. "Name of Coniact Person . Area Code Daytime Telephone Nurnber
MAILING ADDRESS; i -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building

Toliahagses, FL 32314 . 2661 Executive Center Circle
. Tallahasses, FL 32301

Enclosed is a check for the following amount:
13512500 FilingFee O $130.00 Piling Fee & O $135.00 Flling Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stetus & Certified Copy

FLAST - 02042014 C TFiling Wanrzer Oribine
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&PPLICATION BY FOREIGN LIMITED L[ABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIHSEL‘HQNGGSM FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:,

|, Hamilton Services, LL.C
(Nams of Forcign Limited Liability Company; must ioehude "Ljmited Tiobility Company,” "L.L.o.,” of "LLGC.)

(If name unavaliable, enter alternate name udopzed for the purposc of transacting business in Florida. The alternate name must inelude “Limlted
Linbitty Company,” "L..I..C." ot “LLC.7)

7. Detsware 3, 32-0433306 '
{Furlsdiction under the [aw ol Which Joreign Imited Hability } TFET number, 1] applicable;
company is organized)
4. Upen Qunlification - > E
g Do it iransacied business 1 Tlorida, 17 prior o reg:stmlon? e S sy
: (See sections 605.0904 & 605.0905, F.S. to determine penalty liabllity) TS e il %
puuniy ‘7 | = . ’
5. 600 College Road Bast, Suite 3500, Princeton, NJ 08540 . T ':< © o
X Lo B
: t.' ! o &) ﬁﬂ-
: .
(Stroet Address of Principa] Ofee) ==
§. Same <o “M
o
Lam]

(Mailing Adaress)

7. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are:

Hamilton U.S. Holdings, Inc. , 630 College Road Bast; Suite 3500, Princeton, NJ 08540 - {mernber)

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

. - SIaE
{In accordance with section 605.0203, F.§ prccytion of this docunent constitutes an affirmation under the ponattiss of perjury that the facty stated horein are true. |
n aware that any fales information subfpitted/in & docurment 1o the Department of State constiles & third degree felony as provided for in s.417.155, F.8.)

Jepnifer Vincent

' Typed or printed name of signec
gigning on behalf of member
Hamilton U.S8., Holdings, Inc.

FLO5T - 0I/DEI014 C'T Filing Mormgar Quling
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o CERTIFICATE OF DESIGNATION OF
“ o © REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY .SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
_ AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:’

If unavailable, the alternate to be ﬁsed in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

Plantation FL_33324-

— D
. oy 22
; L
C T Corporation System T e i i
(Nome) i ‘_’.’"‘0 J—
SIS
S D oo 3
1200 South Pino Island Road e T
Florida Street Address (P.O. Box NOT ACCEPTABLE) < ?’:T. LR

IEOREE

C T Corporalion System

!

”~
H

]
et o

g

CitylStete/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liahility company af the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as _prowded for in Chaprer 605, Florida

Staiutes

$ 100.00
$ 25.00
"$ 30.00
S 500

FLAST - OL/052014 C T Flling Mutugsr Onling

.,%4 m o Alfred Younan

Assistant Secretary

Filing Fee for Application -
Designation of Registered Agent
Certified Copy (optional) .
Certificate of Status (optionnI)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMILTON SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

STIEY W Ay, Secrelery of Rvte

5463080 8300 Authentication: 10129734

SR# 20150263576 * Date: 09-25-15
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




