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COVER LETTER

T Registration Sectinn
Division of Corporations

HAMDEN INTERNATIONAL LLC

Name of Limited Lisbility Company

SUBJECT:

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign Yimited liability company to transact business in Florila.,

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

Karen T. Rodriguez

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, S. 390

Address
Alpharetta, GA 30005
City/State and Zip Code

mkeane@hamiltonmc.com

E-mail address: (Lo be used for Tature annual report natification}

For [urther information concerning this matter, please call:

Karen Rodriguez 770 | 777-2091

at{
Name ot Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Kugislruhun Seetion Registration Section
P Box 6327 Clifton Building
Tulluhassee, F1. 32314 2661 Executive Center Circle
Tullahassee, 1. 32301

Enclosed is acheck tor the following amount:
0 $125.00 Filing Fee O $130.00 Filing F'ee & B $135.00 Filing Fee & [0 $160.00 Filing Tee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy




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

INCOMPLIANCE TETTH SECTION 603 OX2, FLORIDA STATUTES THE FOLLOVEING IS SUBMITTID TO RIGISTER A FOREIGN  LIMITED LARILITY
COMPANYTO TRANSACT BUNINESY INTHE STATE OF FLORIDA
;. HAMDEN INTERNATIONAL LLC -

(Name of Foregn Limited Liabilty Company, must include “Limited Liabiliv Company,” "L 1.C "~ or "LLC.T

I name anavailable, enter alizmate e adupied for the puspose of transaciing business in Flerdy The aliemaie name muat include ~Lisnned Liabsliy Company.” "L.L €. or “LLETY

1 Delaware 3.

Uunsdiction wnder the Taw of which farergn limied Tiabaliny company s« organized) (FEY numnbez, 1 applicable)

4. upon gualification

(Date first nansacied business i Florida, of prior to tegisimiion )
{See sections 6050904 & 605 0205, T 5 to determine penally fability)

5 4430 N 22nd St., Apl 15 6. #430N 22nd St., Apt. 15 a 'é'
thireet Address ol Pomeipal Othiee) (Mg Adaress) P g | ’“
Phoenix, AZ 8501 i I . (s AR]
oenix, AZ 85016 Phoenix, AZ B5016 r;g"g ; —
e T
1.
7. Name and street address of Florida registered agent: (P.0. Box NQT aceepiable) c:'\g‘ % O
Name: NRAI Services, Inc. ?U)\ R
Y, w2
' s €
Office Address: 1200 South Pine Island Road S 2
"c’
Plantation Floridy 33324
Wity) (/.i'p e

Registered agent’s acceptance:

flaving been named as registered agent and to accepi service of procesy for the above stated limited Hability company at the place
esignated in this application, 1 fiereby aceept the appoiniment as registered agent and agree to act in this capaciny, [ further ugree
to comply with the provisions of all statutgs relative 1o the propexand complete performance of my duties, and { am famifiar with
aad accept the obligations of niy position as registered ﬂgleﬂj

7 f’—u-épff /L‘//L./"“'\

4 / {R:gls‘lcmi #gent’s sngdic)
8. The name. title or capacity and address of the person(s) who hasfhive authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager C. Cathleen Raffaeli

4430 N 220d 51 ApL 15
Phoanix, AZ 85016

{Usc attachments it necessary)

4. Auached is a certiticate ol existence, no more than 90 davs old, duly autdienticated by the oflicial having custedy of records in the
iurisdiction under the law of which it is nrg:m@, {'the certifieate is in a foreign fanguage. a translation of the certificate under vath

of the translator must be submitted) -~
e s f
7y A /(
- g - 2 Nl
/ son

. ¥ 2 "
Signature at afauthorize

10. This document 1s executed in accordunce with seetion 605.0203 (1) (b),
submitted in a document to the Department of State constitutes a third degree

orida Statutes. T am aware thin any false information
elony as provided for in 5.817.135, F.8.

Karen T. Rodriguez, Autheorized Person

Typed ur printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HAMDEN INTERNATIONAL, 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-FIRST DAY OF APRIL, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HAMDEN

INTERNATIONAL, LLC'" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Authentication: 202417507

5533972 8300
SR# 20172711828

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 04-21-17



