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COVER LETTER

TO: Registration Section
Division of Corporations

Hampshire Venture Fartaers
SUBIJECT:

Name of Limited Liability Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bemadete Hamm

Niune of Person

The Hampshire Companies LLC

Firm/Company

2] South Surewt

Address

Mormistown, NJ 07960

Citv/State and Zip Code

bhammig hampshireco.com

E-mail address: {to be used for future annual report notitication)

For further information coneening this matter, please call:

Rernadette Hamm 073 630-2463
At )

Name of Coniact Person Arca Code Davtime Telephone Number
Mailing Addrass: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amouni:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

L1 812500 Filing Fee T S130.00 Filing Fee & T3 $133.00 Filing Fee & = $160.00 Filing Fee. Certiticuie
Certiticate of Swius Certaitied Copy of Status & Certified Copy



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

IN COMPLANCE TWEH SECTION G302, FLORIDA STATUTES THE FOLLONING 8 SUBMITTED TU REGINTER A FOREIGN LINITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
| Hampshire Venture Partners, LLC

(e of Foretgn Linnted Liabihty Company: mst nelude *Limied Liabihty Company.” TLLC or LECT

(7 name wnsailable, enter afternate name adopted tor the purpuse of transacting busiess 1 Florda The alternate name must include “Limited Liabilny Company,”™ "L L C" or "LLC ™)
New Jersey

9 -
- J.
(utisdtetton under the Taw of which forergn Timsted Twbality company s organized) {FET number, i appheable s
71312024
4
(Date Tirst ranswied busmess 1 Flonda, 0 prior o segistranon
tSee sectons 683 0903 & ()5S NS F S W determing penidty [y
21 South Street 21 South Street
5.
(Street Address of Principal Offiee )

(Maling Address)

Mormstown, NJ 07960

Morristown, NJ 07960
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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1200 South Pine Island Road
Oftice Address:

Plantation

s

3524

. Florida
1T tZap coden
Registered agent’s accepiance:

Having been named as registered agent and 1o wccept service of process for the above stated limited liabiltity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all stattes relative to the proper and complete performuance of my duties, and am famitior with
and accept the obligations of my position as registered agent.

%J’WWW

James Martin - Asstatant Seeretuy
Regitercd agent’s signauee)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized o
manage [up o six {6) wal]:

Title or Capacity: Nanme and Address; Title or Capacitv: Name and Address:

James E. Hunson [1

Donald J. Engels

O Manager Name: i Manager Name:
. 21 South Street _ 21 South Strecet
= Niember Address: = Member Address:
. Mornstown, NJ 97960 . Morristown. NJ 07960
O Authorized ClAuthorized
President & CEOQ Senior Vice President & Seceretary
Person Person
CiOther CiOnher OOther TOther
Mark 5. Rosen —
CIManager Name: LiManager Name:
— 21 South Street _
m \ember Address: CMember Address:
_ . Maorristown. NJ 07960 _ .
L Authorized i Authonzed
Exeeutive Vice President & Chief Legal €
Person Person
OOther i10ther O Other, T Other
John Durso —
Cldianager Name: Ivlanager Nune:
_ 21 South Sireet —
m \ember Address: CiMember Address:
— . Morristewn. NJ 07960 _ )
_1Authorized CiAuthorized
Exccutive Vice President
Person Person
CIOther TiOther OOther Cnher

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged tor reporting purposes onby. Nou-

indexed individuals mav be added 10 the index when filing your Floridu Departmeni of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the oiticial having custody ol'records i the
jurisdiction under the law of which it is oreanized. (If the certiticate is in a foreign language. a translation of the certificale under oath
ob the trunslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817 133, F.5,

Sugnature o an authonized person

Donald J. Engelss

r Vice President & Secretary

Typed or printed name of signee



U STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION QF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HAMPSHIRE VENTURE PARTNERS. LLC
60042752

1. the Treasurer of the State of New Jersey, do herebv certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 14, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reporis are current.

[ further certifv that the registered agent and office are:

AMARK S ROSEN
2 SOUTH STREET
MORRISTOIVN, NJ (17964

IN TESTIMONY WHERFOF, | have
herenunto set niv hand and affived
my Official Seal ar Trenon, this
Znd dav of Julyv. 2024

g P Mo

Elizabedh Maher Muoio
Stare Treasurer

Ceraficare Number 61 354% 34430
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