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|

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&Y QOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TDR-EGMEQAFDJMJ LIAMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Hamister Pamily Foundation, LLC
(Neme ol Foreign Limited Tiability Company:, must Include “Limited LIablNy Company,” 'L..LL., of "LLL.")

(il nome2 unavoiloble, enter aliernate nome adopted for the purpose of transaoting businass in Florida. The alternate name munt inciude "Limited
Linbility Compmy." “LLC" orl.LC.™
‘I 2 Dalaware

3.
(Jurisdiction under the Taw of which Torsign lfamed Trabiliy (FElnumber, tf apphcable)
campany ks -organized)

(Daia {irst tronsactad busmeys in !-‘Jondt. 1l prior to regrstrtion.)
{Ses soctions 6050904 & 605.0005,F.5. o dnemune penkity lisbiity)

g, 2443 8. Oconn Blvd,

)
{

| Highland Beach, FL 33487 s
(Gtreet Addvess of Prancipul Omice} ey LR Y !
- 6. 10 Lafayete Square, Suite 1900 et "
| PP By i
—J RBoffale, NY 14203 -_'_"_:-( Wa
(Mailing Address} " = P ! I I
7. Name and street addrens of Floride registered agent: {P.0. Box NQT acceptable) :_; g st U
. e
Name: C T Corparation System Eg -
Office Address: 1200 South Pins Island Road -
Plantation Florida 33324
Registered agent’s acceptance:

j (City) (Zip code)
I Having been nomed as registerad agent and ta accept sarvice of process for the abave staved limired Uablilty company at the place
i

designated In this epplication, 1 hepeby accept ihe appointmen as ragistered agent and agree t act in this capacity. | further agroe
1o complywith the provisions'vr gil statutes rdm to the proper and complete performance of my dules, and [ am familiar with amd
- pecept the obilgations of my pofitie z v<
ckrﬁ.nn QOwens
By A

istant Secretary

(Registsrod ageni™s kignatura)

, 8. The name, title or capaoity and address of tha person(s) who hes/have authority to munsgy is/are:
Mark E. Hamister, Manager, 2445 8. Ocean Bivd., Hightand Beach, FL. 33487

| Kathryn Hamistar, Manager, 10 Lafayetts Sguare, Suite (900, Buffalo, New York 14263

l Danial M. Hamistar, Manager, 10 Lafayetie Square, Suite 1900, Buffalo, New York 14203

9. Antached {3 a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records In the
Jurisdiction under the Jaw of wluch itis org:mizcd (If the certifipate ig in & foreign ? a translation of the certificeic tmder oath

"

9..
?
g
g¢
g
g
g
5
si

“h\
Sigjﬁture of sn suthorized parson -

This docurnent is executed in nccordance with section 605.0203 (1) (b), Florida Statutes, | am awars that any false information
gubmitted in a documeat to the Departent of State constitutes & third degree felony as provided for in 5.817.155, £.S,

Kathryn Hamister

Typed o printed name of sl gnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMISTER FAMILY FOUNDATION, LIC" 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 NINETEENTH DAY OF OCTOBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qm-, W, ey, Sucasbary o SLitn * b

Authentication: 203187162
Date: 10-19-16

6167779 8300

SR# 20166270453
You may verlfy this certificate online at corp.delaware. gov/authver.shtml




