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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION (50902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIAY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Hamptons Lifestyle LLC

(~ame af Foregn Limted Labihiy Company: must include “Einnted Liabality Company.” "LLC. "o "LLC T

v e evsilable. eoter aliermate nane adapted for the purpoese of Iransacing busitess is Flonda, Thie alizmate nunc wiest mciude “Laonited Liabadity Company,” "LL.C7 o “LLE ™Y

, Delaware ., 86-1673722

{Junndiction under the Taw of which ferein Tinmed habihiy company s afganired)

4,
(Drate first transacicd business :n Flonda, it prier Lo regtrshon )
(Sce seetians 605 004 & b0S.K0S, F 8. 1o determine perally hiability)

. 7901 4th St N 7901 4th StN

{5ireet Address of Pringpal Ditice) aling Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

¥

7. Name and street address of Florida registerad agent: (P.O. Box NO'[ acceptable)

i

BN
S |

Registered Agents Inc.
7901 4th St N STE 300

St Pete eru rg . Flarida

iy)

)

Name:

CMTice Address:

¥4 il N3

33702

(Aip ode)

Repistered agent’s acceplance;
Having been named as registered agent and to accept service of process for the above stated limited liahiliey company ar the place
desipnated in this application, I hereby acceps the appointment as registered agent and agree to act in tirdy capacity. [ further uyree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accepr the obligations of my position us registered agent,

B Nowme

(Registesed agent’s sigaature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Richard DiDonato (] Manager Name:
[v]Mtember Address: 560 Lavers Circle, Unit 146 D Member Address:
ClAuthorized Delray Beach FL 33444 ] Aulhorized
Person Person

DOlhcr CJother Corher LOther

C]M:magcr tName: ] Manager Name:
TIvtember Address: ] Membes Address:
C]Auvtharized ] Authorized

Person Person

Ciother (Jother Clother LjOther

((Jstanager Name: (] Manager Name:
(CIMember Address: (1 Member Address:
[TJAuthorized (7} Authorized

I'erson Person

DOlhcr D()lhcr DOlhcr DOthcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of Staie Annual Repen forin,

9. Attached is a certificate of existence, no more than 90 Javs old, duly authenticated by the official having custedy of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 {1) (b, Florida Statuies. 1 am aware that any false infornation
submiited in a document to the Department of State constituies a third degree felony as provided for ins.817.155.F.5,

FR:LHR[L,

Signature of an aathorized pervan

PE—— p— ¥



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMFTONS LIFESTYLE LLC" IS DULY FQORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMPTONS
LIFESTYLE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.

2020.

5.

Authentication: 204283411
Date: 09-29-21

4147412 8300
SR# 20213378075

You may visify this certificate online at corp.delaware gov/authver shtml




