orida Department of State

oiogg_'

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helaw) on the top and bottom of all pages of the document,

(((H22000085555 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Hame : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone : {307)200-2803
Fax MNumber : {855)330-1010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603600, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN LIMITL LIABILITY
COMPANY TOTRANSHACTBUSINESS INTHE STATE OF FLORIDA:

. Hampton Growth Resources, LLC

[Name of Foreign Linvted Liability Company; must include “Linuted Lisbidity Company,” LL.C."or "LLC.T)

(£F nare wnavaitable, enter alternaie name sdogpted for the purpose of traesacting busitess in Forida, The alienate name inust clude "Limated Liability Comparry,”™ ~LL.C,™ 1 “LLC )
,Nevada

(Jurndiction under the law of which forssgn Iimited Liability econypany s ozganized)

e

(FEI number, 1f applicable )

{Dute Gl tnsacted business i Flonda, if e to regisiration }
{52t sechons 605.0904 & 605 (905, F5. o derermens peralty lubihiy)

1688 Meridian Avenue. Suite 700
5.

(Streel Address of Principal Otfice)

. 720 N 4th Street
Miami Beach, FL 33139

(Mahing Addeess)

Montpelier, ID 83254

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name;

3= ;;.
=
Registered Agents Inc.

T
25 L T
fg p 0
Office Address: 7901 4th St N STE 300 g(—l‘l . O

5% &

St. Petersburg oy, 33702 sm 9

(i)
Repistered agent’s acceptance:

(ap code)
Having been named as registered agent and to accept service of process for the above stated fimited Habiliny company at the place
& £ J; | A

1o comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and § am fumitior with
and accept the obligations of my position as registered agent.

Boe T

designated i this application, [ erely accept the appointment us vegistered agemt and agree to act in this capacity. |1 further agree

1Registered agent’s signaiure)




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persans autherized 1o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: ‘Title or Capacity: Name and Address:
[CIManager Name: Andrew Haag [] Manager Nume:
K] Member Address: 7901 4th StN STE 300 1 Member Address:
[JAuthorized St. PeteerUfg, FL 33702 7] Authurized
Person Person

{(JOther CJother Clother Clother

CManager Name: [ Manager Name:
[ntember Address; \:] Member Address:
(lauthorized ] Authorized

{'erson Person

(JOther [(Jother (Jother (lother

[ JManager Name: (] Manager Name:
\:]Meml}cr Auddress: (] Member Address:
[(IAuthorized (1 Authorized

Person Person

(other DOlhcr ("other [CJnher

Importan: Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when [Hing your Florida Department of State Annual Repont form.

9. Astached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cuestody ol records in the
jurisdiction under the law of which it is organized. {If the certificate is v a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seetion 6050203 (1) by, Florida Statutes, 1 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. 817155 F.S.

Tk Lw:_?u[,_,

¥
Sigratture of an Autherszed persan

Riley Park

vped ur printed e of signee



l‘ CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-fiability companics, limited parinerships. limited-liability

I parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HAMPTON GROWTH RESOURCES, L1.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virte of the laws
of the State of Nevada since 09/26/2006, and is in good standing in this state.

IN WITNESS WHERFEOF, | have hercunto set my
hand and affixed the Great Seul of State, at my
office on 03/03/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202203032455750 Sceretary of Suaie

You may verifv this ceruficate

onhing at htep://www avsos.voy




