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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 887435 8113042 .,
=
AUTHORIZATION . -
=
COST LIMIT C
____________________________________________________ SRR b —
. . s g 1l
ORDER DATE : June 30, 2021 v
ORDER TIME 8:38 AM e
|
ORDER NO. 887435-015 .
CUSTOMER NO: 8113042
FOREIGN FILINGS
NAME :

HAMPTON PCINT GP LLC

LXXX QUALIFICATICN

(TYPE: LL)

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLATN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland

EXT# 61592

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

[Tampton Point GI' LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Hanna Jamar

Name of Person

[ vl
t [ v
-
Lincoln Avenue Capital - .
. = e
Firm/Company ST -
) —
680 3th Avenue. 17th Floor . -0 "
Address o, W
New York. NY 10019 =

City/State and Zip Code

jinxi@lincolnavecap.com /  hanna@lincolnavecap.com

E-matl address: {to be used for future annual report notification}

For further information concerning this mauer. please call:

Hanna Jamar 646 585-5525
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DPEPARTMENT OF STATE
— p—

—



IN FLORIDA

Hampton Point GP LLC

INCOMPLIANCE W SHCTION 6050502, FLORIDA STATUTES THE FOLEOWING S SUBMTTTED 10 REGISTER A FORFXEN LIV LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY IO TRANSACT BUSINESS INTHE STATEOF FLORIA:
|

Delaware

(Name of Foreign Limited Liabihity Company; must include ~Limited Liabiley Company.™ "LL.C. " or *[LLC.T)
2.

{Junsdiction under the law of which foreign linited Jrabiliry conpany is organized

Upon Filing
4.

(¥

(If natne uninailable, enter altemate name adopied tor the purpase of iransacong busiiess in Florda Fhe altemate name must mclude “ Limited Lialhty Company,” “L 1. €," or “11.C.")

(FEI ntumber. i apphcable)

Ly

{Lxare first 1vunsacled business in Florida, if pnar to regstmtian
401 Wilshire Blvd, Suite 1070

(See sectians 6050904 & 6050905, F 5. 10 delermune penalty Liabiity )

{hueet Addiess ol Prnncipal { hce)

Santa Monica, CA 90401

et
—
—
=
—_
)
] ™
]
»

P
401 Wilshire Blvd, Suite 1070, .- : , .
(Mailing Address) .‘ - _,
- o
Santa Monica, CA 90401

7. Wame and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

(Ciry )

32301
. Florida
1Zip code)
Registered agent’s acceplance:
Huving been named as registered agent and to aeeept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accepr the obligations of piy position us registered agent,

te comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familtiar with

{Registered agent's signatare )

Corporation Service Company @W/ (.K/ g A
By: 4 LAY assiston va presitand




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage |up 10 six (6) total]:

Title or Capacity:

@Manager

[ IMember

[ JAuthorized
Person

F]Other

Manager

[JMember

[lAuthorized
Person

[]Other

[hY anager
[CJsember
[JAuthorized

Person

Cother

Name snd Address:

Jeremy S. Bronfman
Nanme: ’

Address: 01 Wilshire Blvd, Suite 1070,

Santa Monica. CA 90401

[JOuher

Name:

Address:

Cother

Name:

Address:

[ 1Other

Title or Capacity:

(O Manager

(] sember

[} Authorized

Persan

lother

] Manager

[] Member

(] Authorized
Person

[Other

U] Manager
[ ] Member
[] Authorized

Person

ClOther

Name and Address:

Name:
Address:
=2
(owhen
- == .
. .
Name: )
. a :
Address: - e
T oY
: o
[JOther
Name:
Address:
other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Anached 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 is in a foreign language. a transtation of the certificate under vath
of the transtator must be submitied)

£0. This document is exccuted in accordance with section 605.0203 (1) (b). Florids Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

/s/ Hanna Jamar

Signature of an authorized person

I'tanna famar

Typed or printed nainc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "HAMPTON POINT GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF JULY, A.D, 2021.

‘ ~
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMPTON POINT GP

LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2021. . =
!
e~

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE _EJEEN:

——

ASSESSED TO DATE. €

o

—

6048602 8300
SR# 20212613433

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

Authentication: 203588036
Date: 07-01-21




