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COVER LETTER

TO: Registration Scetion
Division of Corporations

Whitehawk, L.LC
SUBJECT:

Name of Limited Liability Company

"The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Cxistence, and cheek are spbmjtied to register the above referenced foreign limited liability company te iransact business in Florida..

Please return ali comrespondence concerning this'matter 1o thie following:

April Johnson

Name of Person

Black Knight Finaneial Services, Ine,

Firm/Company

601 Riverside Avenug

Address

Jacksonville, FL 32204

City/State and Zip Code

april.johnson@bkfs.com
E-mail address: {to be'used for Tuture annual report notification)

For funther information concerning this matter, please call:

April Johnsen o904 854-5254
at ) :

Name of Contact Person, Arca Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Pivisian of Corporations Division of Corporations
Registration Section Regisiration Section
P.OQ. Box 6327 Cliflon Bailding .
Tallalmsses, F1, 32314 2661 Exceutive Center Circle:

Tallahassee, FL 32301

Enclosed is a cheok for the following amount:
O $125.00 Fiting Fee [ $130.00 Filing'Fee &  CI$(53.00 Filing Fee & 7 3160.00 Filing Fee, Certificate
Certilicale of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIIM STATUTES THE FOLLOWING 18 SUBMIT'TED TQ REGISTER A FOREIGN 1IMITED LUABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Whitehawk, LLC
{Nzme of Foreign Limi{cd Liability Company: must inciude “Timited Liubility Company,” "LIZE. " or "LLET)
Whitehawk Airplane, LLC

(1f name unavaileble. enter adtermate name adopted far the purpuse of wansacting business in Floride, The ahernate name must include ~Limited
Linbility Campany,” "L.1..C," ar "LLC.™)

1

2 Delaware 3 45-4199165
(Jurisdicion under the Taw of which forcign imiied liebility (FEL number, ifapplicable)
company is organized)
4 12109/2015

(Dats Tirst transgoted buslness in Vlortda, if prior to regisiration.)
(See sections 605,06904 & 6035.0908, F.5. to delermine penalty liability)

5 14601 Whirlwind Avenue

Jacksonville, FL. 32218 ::":.":-'f "‘E""
. (Streel Address ol Principal OThce} % ,-”‘P: ; —n
6. cfo April Johnson %;l i
Tn o ! r"
60! Riverside Avenue, Jacksonville, FL 32204 A o
(Mailing Address) 2 l Y }
§ 20 PO
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'cjg 0
3 o
. i ctes =)
Name: C T Corporation System g s 5
Office Address: {200 South Pine Islund Road
Plantation . Flotida 33324
{Cily} (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and {o accept service of process for the above stated Himited liability company af the place
designated in this agplication, I hrereby accept the appoiniment 03 regisiered agent and agree 10 act in.ihis capacly, 1 further agree
10 complywith the provisions of il statules relative 10 the proper and complete performance of my duties, and § am fandliar with and

wecept the obligations of my position as registered ogent.,

B s Connie Bnion

(Registered agent's slgr:’ﬁlul:,)',.:.ﬁn: o '."‘"\rli

8. The name, title or capacity and address af the person(s}y who has/have authority to manage is/aze:

Member Munaged:

ServiceLink NLS, LLC

1400 Cherrington Parkwuy, Moon Township, PA 15108

9. Altached is a certificate of exisience, no more.than 90 days old, duly authienticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage, o wranslation of the certificate under path
of the Lranslator must be submitted)

signetuls of un authorized person

This document is execuled in accordance with section 605.0203 (13 (b), Florida Statutes, } am aware that any false information
submitied in a document 1o the Departmen of State constitules # third degree felony as provided for ins.817.155, F.5,

April L, Johnson

Typed of printed nome ol signuec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "WHIm, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
IEGAL FXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE BEEN

PAID TC DATE.

K'- jwﬁm. Tetretary o 00

5092109 B300 Authentication: 10579729

SR# 20151271485 ¢ Date: 12-09-15
You may verify this certificate onfine at corp.delaware.gov/authver.shtml




