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

(850) 656-4724

DATE 04/2212024

“WALK IN*™

ENTITY NAME Northampton Capital Partners LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Plain Copy
XXXXXXXXX Curtfid Copy

Certificate of Status

“PLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arte & Amendients
Certifiate of Good Standing

YAPOSTILE / NOTARAL CERTTFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< KT

Floase call Tiva at the above namber fw‘ any. Ssues or Concerns. [hark $a 50 much/




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

IN COMPLIANCE TVITT] SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SURMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Northampton Capital Partners LLC

' {~ame of Foreign Limited Liability Company: must include "Limited Liability Company,” L.L.C."or "LLCT)

{If name unavailable, cnter altemate name edopted for the pumuse of iransacting husingss in Florkla. The alternate name must inchade ~Limited Liability Company.” "L.L.C." or "LLE™

Delaware 92-2179777
]

¢Junsdiction under the Taw of which Toreign Tunited Tiability company » organized)

(P8

(FET number. T applicable}

4.
(Date {irst tramsacted business i Flonida, W prior 1o registration )
{See sevtions 605.0904 & 605.0905. F.8. o determing pymalty liability)
1000 Brickell Avenue, Suite 715 1000 Brickell Avenue, Suite 715
3. 6,
15greet Address of Prineipal Office) (Muling Addressy
PMB 2205 PMB 2205

Miami, FL 33131 Miami, FL 33131

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

NRAI Services, Inc.
Namc:

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Florida

26 € Wd 2 ¥dViin

1City) [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service nf process for the above stated limited liability company at the place
designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent. .
L . / s
NRAI Services, Inc. (

',{ ! ,.f:,'f:‘f i ,'I-. (
. “( { fI{' NI ‘-'r{/ "f’l' ) {
By J

{Repistered agent's signature)

Kelly A. Hemphill



8. For initial 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 Capacgity: Name and Address:

CIManager Name: Don McCarthy CIManager Name: Geoffrey Strong
OMember Address: 19 Sunset Road = Member Address: 4770 SW 78th Street
OAuthorized Darien, CT 06820 O Authorized Miami, FL 33143
Person Person
= Other coo OOther EOIherCEO CiOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized JAuthorized
Person Person
QO0Other OOther _ (G Other JOther
CIManager Name: (OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther, OOther CiOther ClOther

Impontam Notice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certiftcate under oath
of the translator must be submitied)

10, This document is excculed in accordance with section 605.0203 (1) (b). Florida Swstutes, [ am aware that any false information
submitted in a document 10 the Departuncnt of State constitutes a third degree felony as provided for in s 817,155 F.5.

tsf Don McCarthy

Don McCarthy

Signature of an authorized peron

T'yped ar printed name ol signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHAMPTON CAPITAL PARTNERS LLC" IS
DULY FORMED 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-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTHAMPTON
CAPITAL PARTNERS LLC" WAS FORMED ON THE SIXTEENTH DAY OF NCOVEMBER,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

.nnmw Bultoch, $ecrelory of State )

Authentication: 203298949
Date: 04-22-24

6817053 8300
SR# 20241555098

You may verify this certificate online at corp.delaware.gov/authver.shtmi




