Te:
& .\ F;-n-

¥ /r. k]

Florida Department of State
Division ot Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000166803 3)))

LR AR AR O

H130001668033AB8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Humber : {B50)617-6383

From:

Account Name . HARVARD BUSINESS SERVICES, INC.
Account Number : Iz00800€0045
Phone : (302)645-7400
Fax Numberx : (302)645-1280

**kEnter the email address for this business entity to be vsed for future
annual report mailings. Enter only one emsil address please.w*

—
Email Addregs: Llisamhawkinsegmail.com Ef{. :é:
Tn ey,
s I
1 "
<t Foreign Limited Liability Company N
(o0 RS LLR .
e 2 Hawk Drop LLC -
, e T = rrem———— -
Do i |Certificate of Status 1 o
Z e T (Certified C 0| &>
aleu W = o0y
> c,‘.':: ;"_E;:_ [Page Count | 04 ]
[ {sl z -
= _3!':3 Estimated Charge L ” $130.00
b Uﬁ:g
B. BOSTICK
fitps: /efile.sunbiz,org s cripts/efilcow exe AUG - 5 2013

112
EXAMINER



“e N

To: FPags 4 01 g

8/1/Z072 ORI T BEDOT

1IQIIOVLATOE  MPrami HHervard FiIHNGe Tesam

H13000166803 3

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMTTRD) LIABILITY COMPANY TO TRANSACT BUSINESS: INTHE STATE OF FLIRIDA:

|. Hawk Drop LLC

(Name of Foreign Lintited Liability Company: must Inciude "Linted LBty Comgany,” LG of "LLL.

{If namo wnovailable, enter aliemate name wdopted for the purpose of trunsacting business in Flotida and auach o copy of the writien
consent of the managers or munaging members adopting the slternots name. The aliermase name must include “Limited Lisbility
Company,” "L.L.C,"*LLC")

» Pelaware

3
(Jurisdiction under the law of which Toreign Timited Tiahility
company is organized

4 June 21, 2013 5. PERPETUAL
{Date of Orgnnrzation)

(Duratlon Ycur lnmred lmb:lxty compuny will cease 1o
exist or "perpeluat”)

5. No business transacted in Florida'prior to registration

{Dnie flrst transacted business ia Tlonida, 1 prior i0 mgllm-ation.)
{See scctions 608,501 & 608,502 .5, to determine penalty linbility)
7. 1172 South Dixie Highway #578 Coral Gables FL 33146

(FET nuinoer, IT applicable)

(Sireet Address of Praneipal Office)
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8. If limited liabifity company is 8 manager-managed company, check here [l ';_5; = -r

9. The name and usuul business addresses of the managing members or managers are as follom:’,) ¥ Gl_] .
WE D

Lisa Hawkins i -

. = ' !

. R 4 e

1172 South Dixie Highway #578 Coral Gables FL 33146 e

:-5 ;; e
S

10. Attached i an original centificate of existerce, no e than 90 drys oid, duly auhensicatod by the offcial having custody of reoondsin

the jursdiction. under the frw of which it is organized. (A photocopy is not acceptatile. Ithe certificate is in o foreign lnguage,a
transtation of the cestitionie under oath of the transgator mant be submitterd )

13, Natwre of business or purposes to be conducied or promoted in Florida; Online Social Network

Z .
i e D
Signature of a member or an authorized representative of # member

{In accordance with section GOR A08(3), F.§., the exscution of this document constifutes an sfiirmation wnder tho

penatties of perjury that the facts stated herein ure truc, | am awnre that any false informstion subinitied in a
documont 1o the Depurtment of State consuitues & third degrec (blony axnrovided for in s. 817 155, K.5.)
Lisa Hawkins, Managing Membar

Typed or printed name of signes
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Hawk Drop LLC

If unaveilable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are!

P 8
—m ——
. ™~ [T
Registered Agents Inc. > e 1
ity Lo
(Name) oo &3 .
W | I
LR R
3030 N. Rocky Point Dr. STE 150A e ey
Florida Street Address (P.O. Box NOQT ACCEPTABLE) j;“x § ! .
b E‘ e
Tam pa i FL 3I3607 ij [ g\
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
llability company at the place designated In this certificate, I hereby accepi the appointment as registered
agent and agree to act in this capacity, 1 fiurther agree fo comply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and I am famillar with and accept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Stututes.

Dan Keen-Presgsident

V (Signature)

S 140,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK DROP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2013.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HAWK DROP
LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jef‘frey W. Bullock, Secretary of State
AUTHEN: TION: 0617303

5355364 8300
DATE: 07-26-13

130921334

You may verify this certificate on.lmo
at corp.delavare.gov/authver.shitml
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