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COVER LETTER
TO: Registration Section
Division of Corporations
Hampton Poiot Member LLC
SUBIECT:

Name of Limied Liability Cempany

The enclosed " Application by Foreign Limited Liability Company for Authoriz:ition te Transact Business in Florida," Certificate of
Existence. and vheck arc submitted to register the above referenced forcign limited linbility company to wansact business in Flonda

Pleasc return all correspondence concerning this matter to the following:

Hanna Jamar

Name of Person

Lincoln Avenue Capital

Firm/Company

680 5th Avenue, 17th Floor

Address

New York, NY 10019

City/State and Zip Code

jinxi @lincolnavecap.com / hanna®@lincolnavecap.com

E-mail address: (to be uscd for luture annual report nohification) ¢
For further information concerning this matter, please catl:
[
Hanna Jamas 616 585-5323
at( } :
Name of Contact Person Arca Code Daviime Telephone Number ,L;-
MATILING ADRDDRESS: STREET ADDRESS: "~
Division ol Curpurations Division of Curporations =’
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Lixccutive Center Curcic
Tallahassee, FI. 32301
Enclosed 1s a check [or the following amount:
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
[m] $123.00 Filing Fee D $130C0 Filing Fre & O s1ss.00 Filing Fee &

O $160.00 Filing Fee, Certileate
Certificate of Status Certified Copy

of Status & Certificd Copy

H20000182969 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 6030902 FLORID-A STATUTES THE FOLLOWING I8 SUBMITTED 7O REGISTER A FOREIGN LIMII ED LIABIIT]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ Hampton Peint Member LLC

(Tam.c of Fereign Limyed Liaoelty Company. must pelade "Lunned Lisbibily Company.” "LLC T er "LLC T

2.

(if rame umvazlnble, enter altemate name ssopiad foe tie purpose of trunsacting business in Flanda The altetrate rame must wnclude “Liwited Lahiluy Compary.” "L . C
Delaware

e

Sor*LLC T}

(rsawchion Lrdef e waw of which foregn Lmiled Bobiity compeny 8 organized)

Upaon Filing

(FE: rumber, :f app.ictble)

gD-.m- firu varsacied business i Flonda »f prios (o regadtratiorn, )
See tections 605.0504 & 605 05 F.S 10 cetermirs peralty habilay)

401 Wilshire Blvd, Suite 1070,
3.

(SUeel Adcress of bracipal Wiice)

401 Wilshire Blvd, Suite 1070,
6.
Santa Monica. CA 80401

Thialung Address)

Santa Monica, CA 90401

[An]
7. Name and sucet address of Florida regisicred agent: (P.O. Box NOT acceptable)
Corporation Service Company =
Name. -
o
1201 Hays Street
Office Address.
Tallahassee 32301
. Florida
Cuy)

{Z:p code)
Registered agent’s aceeplance:

Having been named ax registered agent and (o gccepl service of process fur the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent.

" L
. R ! R
gorporanon Service Company ,v-,’,_,;;; P

(Regitlefed ageni’s sigriature)

H20000152989 2
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8. For initial indexing purposes. list names, title or capacity and addrcsses of the primary members/managers of persons authorized to
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:

Jeremy 8. Bronfman

W lanager Name ] nanager Namec.

401 Wilshire Blvd, Sui .
Cntember Address: O1 Wilshite Blvd, Suite 1070 ] Member Address.

Santa Monica, CA 90401

[TAuthorized [] Authosized
Person Person
CJother Oorher Oothe Ooher
[ Isanager Name, ] Manages Name:
Oxtember Address: ] Member Address:
OAuthurized ) Authorized
Person Person -
[ Other Clother CJother CJOther :i .
[Manager Name. L] Manager Name: ¢
CMember Address. (] Member Address. -i,
[JAuthorized [ Authorized \J
<5
Person Person
other Clother other other

Importamt Notivce _Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed indivicuals may be added to the index when filing your Florida Department of State Annual Report form.

0 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (If the certificate isina forcign language. a translation of the certificate under oath
of the tanslator must be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (o). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s 817.135, F.5,

/s! Hanna Jamar

Sigrahae of anauthonzec person

Hanna Jamar

Typed or prirled name of sigree

H20000182989 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HAMPTON POINT MEMBER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMPTON POINT
MEMBEER LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

]

il

UL SNy

e Y,
\'{)‘ < \Q <
{ (“'Nt)
Qmm W Dolath, Sterciaey of Het 3

Authentication: 203111169
Date: 06-15-20

3057648 8300
SR#t 20205702368

You may verity this certificate onfine at corp.delaware gov/authver.shtmi
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