Florida Department of State
Division of Corporations
Public Access System
qZ

Electromc Fﬂmg Cover Sheet / ( (/O
I

T
Nnte Please pr!nt this page and use it as a cover sheet. Type the fa.x audn:
number (shown below) on the top and bottom of all pages of the document.

(((H04000195068 3))) FRT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, -
e T T T e T T A

=
Lo o
i [V
To: o % ““g";
Division of Corporaticns : P —
Fax Number : (B50)205-0383 o T
Aocount Neme 1 C T CORPORATION SYSTEM - o~
Account Mumber : FCAOO00QGQ023 one
Phone : {850)222-~1092 o=
Fax Numbexr ; (AS0D)222-9428 -
-« o
B T N T = " = .
My (¥ PR
g:‘:.' % : 'o
FOREIGN LIMITED LIABILITY COMPANY = ~ '
Hawk Valley Construction, L.L.C. = 2 0
A
Certificate of Status = = -
[l
Certified C =
FPage Count
Estimated Charge $125 ()

WMa Gamerntn Pling Rblin: Swsane biaip.

kitps://efile.sunbiz.org/scripts/efilecovr.exe 9/29/04



P. 284

SEP-20-2084 16718 CT CORPORATION -

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
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LIMITED LIABILIYY COMP. TRANSACT BUSINESS INTHE STATE QF FLORIDA
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8. Iflimited Liability company is a manager-mapaged company, check bere @/ L
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5. 'The name and usual busincss addresses of the managing members or managers are as follows:

_'_TE_.&E_L__L__@_&MA__K__J Box ISR SreaATEemidy OF
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10. Astachad is an onginal certificar of exixirnee, no oooce than 90 days old, duly ashenticatrd by the official beving custody of reoords o
thejurisdiction order the kaw of which it is arganized. (A photocopy isnotacceptable, Whe certificte s in a Sweign lappiage, 2
tonclation ofthe certificate under cuth of the tranglator e be subynated.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

MAw i \/&m.;.“ D opisre pea7vo ) L b

2. The name and the Florida strent address of the registered sgent and office are:

CT Corporation Systemn
(Nae)

1200 Sovth Pipe [sland Raad
Floride Smeet Adirees (P.O. Box NOT ACCEPTABLE)

Plantstion FL___ 33324
City/Stawe/Zip

ffavfrfzbemmedm registered agent and to accept service of procass for the above stated Hmited
liability company at the ploce designated in this censificate, I hereby accept the appointment as registered
agvn{andagru 1o act In this capacity. Ifirther agree to comply with tha provisions of all statides
rdatmg Yo the proper and complete performance of my dwties, and I am familiar with and accept the
obligations of my positios as registared agent as provided for in Chapter 608, Flovida Statutes.

C T Corporation System
By: . P G E‘_ » X ; )

(Signature)

$100.00 Xiling Pee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

5 3500 Cextificate of Status (optional)
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OFACE OF THE SﬁClHAIY OF STATE

CERTIFICATE OF GOOD STANDING
MEST, D LIABILI MPANY,

A THE UNDERSIGNED, Secretary of State of the Sivia of Okiohoma, do
haraby ooriify thet Fam, by the laws of saicd sizie, the costodicur of the records af the
sretie of Okdahomea relating 1o the vight of cerezin bustwess entities (o fransact
businesy Irl this state and am the propery afficar to execult My ceriificere.

{ FURTHLRR CERTIFY that HAWK VAFLEY CONSIRUCTION, [5G whose
registerad agent 15 RANDY Lo REAMS, with i1t vegireved office ot RT 2 BOX 1554
SIRALEQRY 74272 1S4 Oklamomer i a Dogreadic Limited Liokility Coptany chely
orgemized aocd existing under and &y vivive of the Imus of the stare of Oklokome omd
1y i grood Sanding vevording o the records of this office. This corifficals is not io
Be comsiruad as an epdergiment, recohmmendarion or notice of approwd of the
enitty’s financial condition or businezs aotivitles mnd practices. Such iformedion s
nat evaliable from réix gffice.

IN TESTIMONY WHEREQR, | Ferexnto
201 my hand end afficed the Greal Seal of the
Siate of Oklahoma, done ar the Cily of
Cklahoma City, this 33th, d2y of September,

2004
M b Loy

Sacratary Qf State
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