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1. Limited Liablity Company's Namea Sm W
™
GF Hawker, LLC
CR2E041 (12/07)
2. Principal GMee Address - Ne P.O. Box # 3. Malling Ofen Address
1000 Brickeil Avenue 1) Brickell Avenue 4. Siale/Country of Fommation
Sulte, Apt. #, olc. Sulta, Apt. #, etc. Florida, US
Sulte 300 Suite 300 B o Do Busnoes m Focn  (17/06(2006 -
City & Slate Chy & Slate s py—
, — . - FEI Number pplied For
Miami, Florida Miami, Florida 1Rt Appioatia
Zip Country ap Country . $5.00 Adeitiongt Fos requied
33131 us 33131 us GERTIAGATE OF STATUS DESIRED]_ | RASh A
8. Name and Addrees of Curreni Regislesed Agont 1 :
Neme I $100 relnstatement fee is im
pased, axcept
AGI Registered Agents, {nc. in circumstances which the antity did not
15(')’5‘“ "‘5",’97: (I'T‘o- Box Number i Nat Asceprabie) receive the prior notlces. By checking this
0 Bricksll Avenue box, you are certifying the prior notices ware
g“'P- Ag‘b“- Etc. not received and requesting tha $100
uite 300 relnstatemsnt ba waived.
Clty Siata Zlp Code . )
Miami LA FL | 33131 I
9. 1, balng appoinlad I.h\m- targd { i PheAbovp-fiamed Iimitad s bilty eompany, am tamliiar with and acoepl Ihe obligations ef Chapter 608, F.S.
Slanature of
Regisiarsd Agort oate 412872008
REGISTERED AGENT MUST SIGN
10. Namas and Slrest Addressas of ging Membera/Managers
Titles Managing A?:NTI:Q?;I Managers Masng;mqhﬂgmgﬂmger City / State / Zip
MGR | Simon Galante 1000 Brickell Avenus, Suite 300 Miami, Florida 33131
MGR | Adolfo Fastlicht 1000 Brickelf Avenue, Sulte 300 Miami, Florida 33131
< T~ A
Bj[ESS
11. 1 conlly thal | am managin or trusles ampewared fo execute Lhis epplication as provided for in chaptar 808, F.S. | furlher cerlify thal whan
fillng this reinstatemen! apdication thgffan as.been ofiminated, the Imlted lablity company name satisfies the raquirements of seclion 808.406, F.S., and that
gil faos owaa by ihe {Imil a Infomation indicated on this epplication ke true and accurate, and my signatura shall have the same legel effect
as |f made under oat! .
_Slnmftgre_ of oate 3/28/2008 Daytime Phone ¥ 302-416-6800
Typad or prinled name of naging M Manager Siman Galante
T N
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