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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I20000000195

REFERENCE : 060387 4374025

AUTHORIZATION
COST LIMIT : § 125700
ORDER DATE : DNovember 22, 2019
ORDER TIME : 9:02 AM
ORDER NO. : 060387-050
=
CUSTOMER NO: 4374025 =
2
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FORETGN FILINGS )
S
fans ]
NAME : HAMPTON LAKES TT, LLC &

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Hampton lakes TT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Michelle Kaler

Name of Person

Investeorp

Firm/Company

280 Park Avenue, 36W

Address

New York, NY 10019

City/State and Zip Code

realestate@investecom.com

E-mail address: (to be used for future annual report notification)

2

-
For further information conceming this matter, picase call: v

Michelle Kaler 212 703-1215 G

at { ) 2 T

Nume of Contact Person Arca Code Daytime Teicphone Number .
MAITLING ADDRESS: STREET ADDRESS: &
Division of Corporations Division of Corporations =
Registration Section Registration Section on

PO Box 6327

Clifton Building
Tallahassee, FIL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ 512500 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing ¥ee & L $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIM.:

| Hampton Lakes TT, LLC

{Name of Furcign Limited Liability Compuny, must inctude “Linated Loubality Company,”  L.LC..” or "LLC.")

{I# nanse unaveilable, cnter sltesnle rame adopted for the purpnse of iransecting bosiauss in Flovda. The alternale name nwst inc lude * Limited Liabitity Uampany,” "L L C,” or "LLC.")

Delaware
2

Jurisdiction under the law of which foreign limued hability company is oeganized)

(FEl nanbizz, it apphicable)

Navember 22, 2019
4,

{Dale first tranavizd bucaness i Flonda, o poior 1o tegisirutm. )
(See sectinas 605 DM & 605.0905, F.S. to detvmune penalty hubitity)

c/o Investcorp

¢lo Investcorp
5. 3.
(Strcet Address of Prawipal Oilice) e [Muoling Addrcas)
280 Park Avenue, 36W 280 Park Avenue, 36W
New York, NY 10017 New York, NY 10017
2
| =
7. Name and street adiiregs of Florida registered agent: (P.O. Box NOT acceprable) s
| -
(»)—} = -
Corporation Service Company __ -
Name: ) : e
1201 Hays Street w2
Oftice Address: D
fod)
Tallahassee 32301
. Florida
(City) |Zip code)

Registered agent’s acceptance:

Huving been named us registered agent and lo accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accepi the appoiniment us registered agent and agree to act in this capacity. T further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am SJamiliar with
und accept the obligations of my position as registered agent,

: , fl D Roxanne Tumer
g?@(\'ﬁ:mefm ‘ L (L Asst Vice President

{Regastered agent's sigaeture)




8. For initial indexing purposes, fist names. title or capacity and addresscs of the primary metnbers/managers or persons authorized to
manage [up ie six (6) total];

Title vr Cupacity: Name and Address: Title or Capacity: Name and Address:

. F. Jonathan Dracos . Herbert Mycrs
DManugcr Name: ‘ Los D Manager Name: e

c/o Investeorp c/o Tavestcomp

[(Member Address: ] Member Address:

280 Park Avenue. 36W 280 Park Avenue, 36W

[(JAuthorized ] Authorized
New York, NY 10017 New York, NY 10017
Person Person
President Vive President
WOher coldet []Other Eother | ° RN CJower
J. Michael O'Bric Brian T. Kelle
[Manager Namic: ¢ Hen L] Manager Nuame: e
cloi t ¢/o Investcor
CMember Address: @ Investeorp (] Member Address: " P
. 280 Park Avenue, 36W . 280 Park Avenue, 36W
CJAwthorized ave ] Authorized -
New York, NY 10017 New York, NY 10017
Person Person
Vice President Vice President .
Other ice Presiden [0ther WOther ice Presiden CJother
[ 3
LR
DManager Name: ] Manayer Name: :-_:1’
[IMember Address: ] Member Address:
{ ~
oo Ll
CJAwhorized (1 Authorized ~
Person Person -
<)
Oother Cloter (Jother CJother

lmportat Notice: Use an uttachment to report morce than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals 1nay be added 10 the index when filing your Florida Department of State Annuat Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly auihenticated by the ofiicial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the centiticate is in a forcign language, a translation of the certiticate under oath
of the translutor must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (B), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F S,

U

Signature af un aultirized pecson

H. Herbert Myers

Typed or printed nainc of sipree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "HAMPTON LAKES TT, 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 RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMPTON LAKES
TT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D.

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204073193
Date: 11-22-19

7717537 8300
SR# 20158263863

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




