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COVER LETTER

TO:  Registration Section
Division of Corporations

HAMPTONS RELIABLE SUMMER SERVICES LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company for Autherization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please retumn all correspondence concemning this matter Lo the following:

.y ~J
—_— [
i s
) —
Cheyenne Moseley B S L
Name of Person h'%’ r‘lo R
Mo —
Mg ) Pt
Legalzoom.com, Inc. - X __a
Firm/Company 93 = -
P
Dt oo
101 N Brand Bivd 1 1th FI 3.
Address
Glendale, CA 91203
City/State and Zip Code

witliam_potterd(@aol.com

E-mail addrcss: {to be used for furure annual report notification)

For further information concermning this matter, pleasc call:

Cheyenne Moscicy ) 800 773-0888
at )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corparalions Division of Corporalions
Repgistration Scction Registration Section
P.O. Box 6327 Chifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 323010

Encloscd is a check for the following amouni:

Please make check payable 10! FLORTDA DEPARTMENT OF STATE

O si2s00Filing Fee (1513000 Fiting Fee & M $155.00 Fiting vee & [ $160.00 Filing Fec, Centificate
Cenificate of Status Certified Copy of Starus & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANBACT BUSINESS IN THE STATE OF FLORIDA:

-t -
o [ s ]
| HAMPTONS RELIABLE SUMMER SERVICES LLC =
. — - .
(Wame of Forcign Limiled Liabiiny Gompany, must include “Limited Liability Company,” "L.L.C.," or "LLC.") - = (W
==, x e
Tz ! -
ot DO :
(If aox waveilable, crsor aherrate name sdoptad for the purpase of trarsacting business in Florida The alizmate name must) inchude “Limsted Liability Cémpany.” "L L.C." or “l.LC.i");
e m LI
New York - = s
3. —o = e
(Junsdxchon under the nw of which forergn liemted Hability company 1 organeed) (FElnumber, if applable) —
[Tt s <)
4,

¢ Nt racsariod business in Flonda, 1 prof (o reguTanen.)
Scx sectians b05,0904 & 605 0905, F.S 1o determine penabty liability)

6.
(Sucet Address of Prizcipat OFce)

{Maiting Addreas)
4 Screnuty Place

4 Screnity Place

East Quogue, New York 11942 East Quogue, New York 118942

7. Name and strect address of Flonda registercd agent: (P.O. Box

NOT accepuable)
UNITED STATES CORPORATION AGENTS, iNC.
Name:
5575 S. Semoran Blvd., Suite 36
Office Address: |
Orlando 32822 '
JFlonda !
(Ciry) [Zap code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stoted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree 1o act in this capacity. | further agree

10 comply with the provisions vf all stututes relative 1o the proper and complete performance of my duties, and I am Jamiliar with )
and accept the obligations of my position as registered agent.

(/j /M//L‘ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
N

UNITED STATES CORPORATION AGENTS, INC.
(Regisered agent’s signsture)
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§. For initial indexing purposcs, list names, title ot capacity and addresses of the primary members/managers or persons authorized to

mansge [up to six (&) total]:

Title or Capacity:

(JManager

Name and Address:

. William Porter

12/31/2018 7:18:04 AM PST

Title or Capacity:

3239628300 From: Meghan Smith

Name and Address:

Name ] Manager Name:
4680A Belvedere Rd.
@Mcmbcr Address: 8 chvedere E] Member Address:
H hill, Florida 334135 .
(JaAutborized averhill, Florida 3 ] Authorized
Person Person — -
T
—r 2
(Clother Oother (Oother o Coher
IR
tns I -
(S SV S T
[(COJManager Name: [J Manager Name:— —_
- = [ ]
- ' X .
[OMember Address: (] Member Addressie” o - 0
I, -
[CJAuthorized [J Authorized S
I
Person Person
Oother CJoker CJother CJother
[manager Name: (] Manager Namc:
CJMember Address: [J Member Address:
CJAutherized [ Authorized
Person Person
I
[(JOther (JOther CJOther [(Jother

Impgrtant Notice: Usc an anachment to report mor¢ than six (6). The attachment will be imaged for reponting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the :

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documnent is cxecuted in accordance with section 605.0203 (1) {b), Florida Statules. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Sigmatere of an aulborized penon

Wiltiam Porter

Typee or primed name of tignes
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State of New York | ss:
Department of State '

I hereby certify, thet HAMPTONS REILIABLE SUMMER SERVICES LLC a NEW YORK
ILimited Liability Company filed.Articles of Organization pursvant to the
Limicted Liability Company Lew on 11/15/20183, ond Cthat the Limirecd
Liability Compeny is existing sc far as shown by the records of the
Deparinernt.
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..o--.... [XE] :if”
Y N‘E Y . - i
g, O “5 ) A Witness my hand and the official ceai -

of the Department of State at the (.uy

84 :h Hd <~ N¥F 0702

: A of Albany, this 24th day of December, o
. “t

. . two thousand and ninereen. -

. : r—‘u‘ ,

- . fa -
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Brendan C. Hughes
Executive Deputy Secretary of State
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