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ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE &W G




C APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION a07 (303 FLORID ST AL RN THE FOLLOWING IS SCBMITTED TO
HARKKAK MANAGEMEN T INC

REGISTER A FOREIGN CORPOR VTTON T TRANNACT BUNINESSIN FHE STATE 0F FLORNDA
[

(Enter name of corporation, nust mchide “INCORPORA T D "COMPANY 7 CORPORATION
"Ine" M Co " "Corp” e "Co "o TCorp ™

{1 name unan anlable w Flonda, enter aicrnate cotporaie name adepted Tor the purpose ot gansactmg busmessan | lorday
5 DELAWARE

7

47001077
3o

(State or country under the Taw of which iy meerpuated)

4 JANUARY 2, 215

(1D nember, of apphicabie:
(Date of mcorporation)

tDate of duration i other than perpeisal)

{Date fuat :r;mr-urm!_hu.xuw.\\ w Flarda, o pro to :vg\xlr.muﬂ;“_-
(SEE SECTIONS 607 1408 & 607 1302 1S | to deternane penaity Tabilityd
8950 ARVIDA DRIVE. CORAL GABLES. FLL 33156

7

(Prmcipal office street addise)
8950 ARVIDA DRIVE. CORAL GABLES FL 331356

(Current mailing sddress, - difterenn
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8. Name and strect address of Florida registered agent: (P.O). Box NOT aceeptabla V- ) £
T
\ ANDRE HAKKAK T3 N .
Name: i - = .
8950 ARVIDA DRIVE e
Office Address; F e
CORAL GABLES _ 33156 = )
A i [453 11 5
(Ciy)

(Zip codey
9. Registered agent’s acceptance:
FHaving been named as registered ugens and to accept service af process for the above stuted corporan e of Sve ploe
designated in this application, | herehy accept the appointment ax registered agent and agree to uct v 1his capacarny,
further agree 1o comply with the provisions of alf statutes relative 1o the proper and complete pevformance f iy duties,

£
h

and | am familiar with and accept the obligations of my position as registered agent.

(Regitered agent’s signatured

under the law of which it s incomporated

10. Auached is a ceruificate ot exstence duly authenncated. not more than 90 day s prior o debivery o ts apphic sisen o
the Depariment of State, by the Secretiy of State or other oficia] having custody of corporute records i the teessdicnen

11, For mauial indeving purposes, st names, itles and adidresses of e provaey ofticers amd oz derectons fup to sivma et



A. DIRECTUORS

ANDRE HAKKAK

OCharman Name . Cluar AWK [’ '
1L . . - '7'91 -~
8950 ARVIDA DRIVE Wi g
OVice Chanoman Address Nt bhantoan Ndeess -___',!'_J.li:- L
CORAL GABLES, FL 22136 - N ‘ ';’.f’/ ~
D Durector o e Y T <A
R U NPV R =
ey O
d')(h I
W President Timesdent i Ty alt
o
OViee Peesident e eesudent .
E1Secrctary L BTN SSectetan [reasurt
O0Other Citther “I0Mher B _ b
MARISSA SHIPMAN _
{JChawman Name. e ZICharnran Nt .
. ) 8950 ARVIDA DRIVE .
O Vice Chairman  Address. Tvice Charman Addeess . o
CORAL GABLES. FL 33156 .
W Director Tiucctn o o L
O President CIPresident . L L
OVice Prestdent . R JIViece Presdem . ) o
B Sccretary CTreasurer ClSecrelany T lrcasaier
3 Other CJtuher - “Hother _ e Tlower
(O Chaiman Name “ICharrman NOne
OJVice Chainnan  Address Ve Chatman - Address e
O Dircclos o . _ Directon .
T President o Piesadent .
Ovice President Chvice President e e
O Secretary CTreisurer CISeerctary R FEE NN
QO 0ther Liothes _ lodher . _snhee

Impurtant Notice: Use an
wndividualy may be added 1 th

12.

attachment to report mere than siv (6) Fhe attaciment will be imaged for reporting parposes oniy Nens oo
index when liling your Florida i);p.mmunl of Statle Aonual Report form

.

Signature ol l)ggglnr nr'(ﬁln

The offices or direcior simmg this document tand who s listed i number 1 abase) aifioms that the facts stated horesn e v and 4 as by o
she is aware that false informuation submitted g dacement o e Pepaniment ol State conatitutes abued degree leiony as provided oo

s 817.155.F.§
'ﬂwldé ~L Ldutk f Marisss bf'wmaﬂ _

PRESIDENT
{Typed ar puniad namne .xml capacily o person signing applcation)

13.



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HAKKAK MANAGEMENT, INC." IS DULY

INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAKKAK

MANAGEMENT, INC." WAS INCORPCRATED ON THE SECOND DAY OF JANUARY,

A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE
BEEN FAID TO DATE.
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l ?mmw OuTiech, Secretary of Stats )

Authentication: 204567492

5665933 8300
SR# 20213672643

Date: 11-01-21
You may venify this certificate oniine at corp.delaware.gov/authver.shimt




