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APPIICATION BY FORETGN TIMITED TTABILITY COMPANY FOR AMMTAORIZATION TO TRANSACT HUSINESS
IN FLORIDA

BN COMPLEANCE WIHTH SECHON @S0 FLOIRIEYR STATUTES THE FUELOWING IS SUBAMITTED 10 REGISTER A FORFICN LIVNFTED) LEABILITY
COVPHNY U TRANS WP T SINGSS IN T STATE 100 -

| Hampton Saeral Veslures LLC
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Registered ngeat’s seceplance:

Having beern numed as registered agent and to accept serviee of process for the above stated fimited Sability company ai the pluace
designated in this application, [ hereby accept the appoiniment as regisiered agent and ugree fo actin this capacite. I further agree

s comply with the provisions of ull statntes refative to the proper and complete performance of my duties, and fam fomiliar with
and aeeept the ubligativns of my position as registered ugent.

C T Corparsion Sy stem /
By dﬂ%f Stearen Angel Shearer, Secretary
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\ Puskeer Restawram Group LLC
Name

117 Narh Heoker Steeet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IDELAWA.R.E, DO HEREBY CERTIFY "HAMPTON SOCIAL VENTURES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2019%.

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

ASSESSED TO DATE.
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