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COVER LETTER

TO: Registration Section
Division of Corporations

HAMPTONS 2805 US INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Wagner

Name of Pcrson

Daniel Wagner - The Law Firm

Firm/Company

20807 Biscayne Bivd Suite 201

Address

Aventura, FL. 33180

City/Statc and Zip Code

danicl@daniclwagnerlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Daniel Wagner 305 919 7788
at ( )

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fec & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
i HAMPTONS 2805 US INVESTMENTS LLC

(Name of Foreign Limited Liability Company: must include "Limyted Liabihty Company,™ "LI.C.." or "LLC.7)

(If namc unavailable, cnter ahernae name adopted for the purposc of transacting business in Florida, The aliermate name must incbixde “Limated Liability Company,” “1.1..C." ar “LLE.™}
San Juan, Puecrto Rico

66-0875202

N
S
(urisdiction under the law of which fareign [imited Tuability company is organized)y

(FE[number, ifappiicable)
3/23/2023
4.

{IJate first transacted business in Flarida, i poiar (o registration.)
(See sections 6050904 & 605.0905, F.5. 10 determine penahy liability)

Urb, La Villa de Torrimar
5

Urb. La Villa de Torrimar
(S.xrcc[ Address of Principal Office)

6.

{Maling Address)
170A Calle Reina Isabel

170A Calle Reina Isabel

Cruaynabo, PR 00965

T 1
Guaynabo, PR 00969 ‘ri T :?: -
. e AR W)
L '5::' .-
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) e =
. m
P .
Natalie Saltz | T © 4
Name: ' PR ¥ ) ke
- . . :'__-‘ N c- 3
20201 E. Country Club D, Units 2805 o
Officc Address: . 6’1 )
Avcentura 33180 -
. Florida
(Cny) (Zip codc}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 position as registered agen

(é:gis!:'r:d ag!nt's signaturc)



8. Forinitial indexing purposes, list 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:
= Manager Namc: Carlos Saltz = Manager Namec: Marta Ganapolsky
S Member Address: Urb. La Villa de Torrimar = Member Address: Urb. La Villa de Torrimar
= Authorized 170A Calle Reina Isabel = Authorized 170A Calle Reina Isabel
Person Guaynabo, PR 00969 Person . Guaynabo, PR 00969
ClOther OOther OOther CiOther
ClManager Name: OManager Name:
(OMember Address; CIMember Address:
D Authorized UAuthorized
Person Person
O Other OOther OOther O0Other
OManager Name: OManager Name:
CinMember Address: OMember Address:
Ol Awhorized OAuthorized
Person Prrson
CiOther OOther OOnher CiOther

Impornant 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 Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no moere 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in acwrdanu.: mth c"réGOS 0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanmcm ofSla chns! itutesa third degree felony as provided for in 5s.817.155, F.S.

Signature of an authorized person

Carlos Saliz

Typed or printed name of signee



CERTIFICATE OF GOOD STANDING

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
HAMPTONS 2805 US INVESTMENTS LLC, register number 392095, a
for profit domestic Limited Liability Company organized under the laws
of Puerto Rico on March 1, 2017, has complied with the payment of its
Annual Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 26, 2023.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hitps:/festado.pr.gov/

This certificate is valid for one (1) year from issue date {Regulation 8688, Art. 26). However, it is subject lo faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2009, as applicable.

Certificate Validation Number: 531824-46885582



