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SIMONE VELASQUEZ HOOVER PA
P.Q. Box 211402

Royal Palm Beach, FI 33421

Tel 561.790-0014

Fax 561-581-4881

£-Mail: Simone@Hgoovercocpa.com

February 23, 2022

Florida Department of Siate

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Registration of Foreign Corporation Southampton Development Company, LLC
To whom it may concern:

Please find enclosed for your consideratian:

Certificate of Good Standing by State of Ri issued L1252~

Application by Foreign LLC for authorization o transact busiQess in Florida
Check in the amount of $ 125.00

We respectfully request your authorization to do business in the State of Ftorida.
If you have any questions, please cali me at 561-790-0014.

Thank you for your consideration.

SIMONE VELASQUEZ HOOVER, PA

Simone Velasquez Hoover, CPA*/ CVA**
As registered agent for Southampton Development Company, LLC

Encl: 2
DM w/enc!



ANY FOR AUTHORIZATION TO T

RANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMP
IN FLORIDA
£ SURMITTEL) 10 REGISIER A FORFIGN LMD Hasnny

IN COMPLIANCE WITESECITON COSLRREZ, FLORIM SUITUITS 173 FOLLOWING
Y SN THE SEATE OF 1 LORED-

COMPANY TOTRANSCT HUSING.
"Limuzed Liability Company,” "LI.C Jror FLECTY

| Southampton Development Company, L.1.C
(Nume of Forcign Linited Ly Company; ust imelude

§7-2828755

labile. enter alernate naine adopicd for the purposs of trznsacting business in Florida The ac mate name rust inchude “Limited Lisbility Company,

(I mame unan i
Rhode Island
2 3.
Uursdhetion under the Dw of whieh foreign Tanited Tabiliny corpany is orgamaesy

6/25/2021
(Dase first ransacicd business Flonds 7pnar 10 regisization }
{Sec sectuions 605 0204 & 604 0905 F 5 10 determune penmlyy fiability)
10 Dorrance Streer, Suite 700

4.

{FET number, T applicable)

TULLC o tLLCT)

10 Dorrance Street, Suite 700
6.
(Mathing Addesy)

3.
(Sueet Address of Principal Difiee)
Providence, R1 02903

Providence, Ri 02903

7. Name and street address of Florida registered agent: (1.0, Box NOT acteplabie)

Simone Velasquez Hoaver, CIPA

Name:

8537 Estaie Drive
33411

Oftice Address:
, Florida

West Palin Beach, FL
{Zip code)
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e (o act in this capacity. [ further agree

Repistered agent’s acceptunce:
Huaving been named ax registered agent and 1o accept service
by aceept the uppointment ay registered agent and agre

designated in this upplication, | here
provisions of all statutes relative 1o the proper and eomplete

to comply with the
atid aceepr the obiigations of my position ay regisiered agent,
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of process for the above stated limited liability compuny ar the

performance of my duties, und 1 am Jumiliar with



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 1o

manage [up to six (6} otal]:

Fide ur Capacity: Name and Address:

Dennis Y. Michaud

= Mvanager Natne:
10 Dorrance St
O Member Address:
Suitw: 700

D Authoriecd

Providence, 11 02903

Person
[D0Other JOther
Michacl J. Monchick
O Manager Name:
_. 1655 Palm Beach Lakes Blvd.
= Member Address:
#3500
T} Avthorized '
West Palm Beach, FL 33401
Person
TiOther [C10ther
Cixtanager Name:
3 Muember Address:

T Authorived

Person

TJOther DO Other

Title ar Capseity: Name and Address:

Nancy E. Springeut

O Manager Name:

U Dorrance St
= Nember Address: Anee
cz/ _ Suite 700

Authorized
Providence, RI 02903
Person
OOnher OOther
Simone Velasquez Hoover

(™anager Name:
— PO Box 211402
= Member Address: or

EFAuthorized

West Palm Beach, FL 33421

Person
QOther OOther
O M anager Name:
[IMember Address:

DI Authorized

I*erson

ClOther COther

Important Notice: Use an attuchment W report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individunls may be added 1o the index when filing your Florid

a Deparunent of State Annua! Report form.

9. Astached is a certificate of existence, no more thuan 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is urganized. (it the certificate is in a foreign language,  translation of the certificate under oath
of the trunslator must be submitted)

10, This document is exeeuted in aceurdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes # third degree felony as provided for in 5.817.133, F.5.
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/ Signature ol an aurhorired petson

SLAONE  VELASOUEZ fitolee

Typed o printed rame of s1gnes




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

LONG FORM CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Secretary of State and custodian of the seal and corporale records of the

State of Rhode Island, hereby certify that:

Southampton Development Company, LLC

is a Rhode Island Limited Liability Company organized on  June 25,2021,
I'further centify as of the date of this certificate the attached summary is an accurate description

of all known filings made in this office by the above-named cntity.

I further certify that revocation proceedings are not pending; articles of dissolution have not
been filed; all annual reports are of record and the company is active and in good standing with
this office. This certificate is not to be considered as a notice of the company's tax status,

financial condition or business practices; such information is not available from this office.

SIGNED and SEALED on

February 23, 2022

T LMl Bl

Secretary of State

Certificate Number: 22020102830
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State of Rhode Island
\ Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Long Form Good Standing Summary For
Southampton Development Company, LLC

T IS FURTHER CERTIFIED that no amendments have been filed in this office as of this
date.

Puge Number: 2 of 2
Verify this Certificate al: hitp:#business.sos.ri.gov/CorpWebsCertificates/Verily.aapa

Processed by: dantonelli



