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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023 CORRECT“ED
Ploase Allow For

SUNSHINE CORP .
game File Date

SUBJECT: HAMPTON REALTY LIMITED LIABILITY COMPANY
Ref. Number: W23000059354

We have received your document for HAMPTON REALTY LIMITED LIABILITY
COMPANY . However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

The name of your limited liability company is not available in the state of Florida
since it is the same as. or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation 'LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 111 Letter Number: 323A00009111
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Divigion of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablehassee, [lorida 32372

(850) 656-4724
DATE 04/20/2023

**WALK IN**

ENTITY NAME HAMPTON REALTY LIMITED LIABILTY COMPANY

DOCUMENT NUMBER

YRLEASE FULE THE ATTACHED AND RETURN ™

XX XX XX Ploix Copy
&fffﬁ'a/ cgﬁy
Certifivate of Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Ameadments

Certifred @o/ag of Arts & Amenduments Complote Fie. [tholding Fenaal z&/ﬂw-dr/
Certiffecate of Status

Certifcate of States Koflecting:

“HPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NHMBER OF CERTIFICATES PERUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 L/ °
United Corporate
Services, Inc.

Hloase call Tina at the above xamber (fw‘ any (EEUES OF CONCErRS, 72415 poa so mach




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

IN COMPLIANCE WITH SECTROV 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Hamptan Reatty Limited Liability Company

TNams of Forign Limhod Liskility Conwpay, wunt wleds “Uimited TRby Comgazy,"LLC "o IIC
Hampton Cascade Beneficiary General Partner Limited Liability Company

{I7 oeare wngvaileble, ety alcrnats name adopied hibmefhmduhﬂmhmmdmmmuhd&wmllhyw;.'ikc.“w‘m.‘j

New York 11-3331197

2. 3
(hrsgicton under B Tew o which Torvign Enated FaWiliy cotipany & orgaaiaed) TFEl roober, il applicabla)

Hrl tremaacied b [aas o Flonda, rgistratios.
r(g':msmﬂmnm;ns. F&Empmhyu,ﬂan

2203 Sole Mia Square Lane 2203 Sole Mia Square Lane
5. 6.
(Street Addreaa of Pricc Tl Offce) Wading Adden)

North Miami FL 31181 North Miami, FL 33181

[
[t}
[ a3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L-J.
~
Estates Florida Services LLC —
Neme: —
=
2203 Sole Mia Square Lane -
Office Address: =i
€2
North Miami 313181 <
_ , Florida
{Cay) {Zip code)
Reglstered agent's acceptance:

Having been named o3 registeved agent and to accapt service of process for the above nated limited tiabllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pesition as registered agent.

Lrdof £ o
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pertons suthorized to

manage [up to six (6) total):

CMenager Name: S-R & Member 96 Delaware LLC CiManager Name:
EMember Address; 0% North Nerket Strect OMember Address:
O Authorized Suite 801 OJAuthorized
Person Wilmington, DE 19801 Person
[Other o OOther CIOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OlAuthorized O Authorized
Person Person
Ci0ther OoOther OOther, OOther
OManager Name: OManager Name:
OMember Address: OMember Address
U Authorized OAuthorized
Person Person
[Other, OOther OOther OOther

Important Notice: Use an attachment to report more thao six (6). The sttachment 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 » certificate of existence, no more than 90 days old, duly authenticated by the officisl heving custody of records in the
jurisdictivn under the law of which it is srganized. (If the certificate is in s foreign langunge, a translstion of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with scction §05.0203 (1) (b), Florida Statutes. I am aware that eny false information

submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

L L

Sigmature of kn suthorizod persen

Aroold S, Lekman

Typed ar privted ancoe of signce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of Stase of the State of New York and custodian of the records n,quncd by law to be filed
in my otfice, do herehy certify that upon a diligent examination of the records of the Departmen of State, as of the date and tme of this

certificate. the following entity infonnation is reflected:

Entity Name: HAMPTON REALTY LIMITED LIABILITY COMPANY

DOS ID Number: 2048231
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING
Date of Enitial Filing with DOS: Q7L6/19486
Statement Status: CURRENT
0131/2024

Statement Due Date:

No information is available from this office regarding the financial condition, busingss activity or practices of this entiy

WITNESS my hand and official seal of the Departiment of Staie,
atthe City of Albany. on April 20. 2023 at 04:17 P.M.

a0t Tt 00,

< OF N ..
e O Elrz))..

ROHERT J. RODRIGUEZ. Secretary of State

Breder ¢ KL

MFN T O\f 2 o !?_\' Brc.ndzm C. Hughes y
Exccutive Deputy Secretary of State

[N
ot *e,

JJ\ u‘
" ' N
freu ‘I.E R

Authentication Number; 100003350997 To Verity the authenticity of this document you may acecss the
iYivision of Corpertlion's 13ocument Authentication Website at httpu/ccomp.dos.ny.gov




