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COVER LETTER , o » >

TO:  Registration Section
Division of Corporations

Hawkeye Heli-tours, LL.C
SUBJECT:

Name of Limited Liability Comnpany

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..

Please return all correspondence concerning this matter 1o the following;

Ryan Schwartz

Name of Person

Hawkeye Heli-tours, LLC

Firm/Company

3228 Summit Square Place, Suite 180

Address

Lextngton, KY 40509

City/State and Zip Code

rschwartz@blackhawkmining.com

E-inail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Schwartz 859 543-0515
at )

Nane ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Certified Copy




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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Hawkeye Heli-tours, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Cempany,” "L.L.C..” or “LLC.™)
Hawkeye Helitours, LLC

1.

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “*Limited
Liability Company,” *L.L.C,” or "LLLC.”"}

5 Kentucky 3 81-1496051

Ulll‘!\diLllﬂn under the [aw of which foreign Timited Trahility {FEI number, tfupplicable)
company is organized)

4 n/a

(Datc first transacted business in Flovida, 1F prior (o registration.)
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

5 3228 Summit Square Place, Suite 180

Lexington, Kentucky 40509 r',:_-zl o
(Street Address ot Principal Office) < v
6 3228 Summit Square Place, Suite 180 ::::
’ i

Lexington, Kentucky 40509

{Mailing Address)

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Madison E. Potter

Name:

Office Address: 501 Mirasol Circle, Apt 208

Celebration , Florida 34747

(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited fability company at the place
designated in this application, I hereby accept the appointent as registered agent and agree w act in this capacity. I further agiree
fo complywith the provisions of all statutes relutive to the proper and complete pecformance of my duties, and I am familiar with and

aceept the vbligations of my position as registered agent. /
/% >

{Registered agent's signature)

The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ‘T\Om%?( mmg@cﬂ L C

Madison E. Potter =
M .
“ale Mocl ongl
501 Mirasol Circle, Apt 208

Celebration, Florida 34747

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I1f the centificate is in a foreign language, a translation of the certificate under oath

ol the wanslator must be submided) m
L)

Signature of an authorized person

This document is execuled in aceordance with section 605.0203 (1) (b), Florida Statutes. T am aware thal any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.135, F.S.

Ryan A. Schwartz, Associate General Counsel, Hawkeye Heli-tours, LLC

Typed or printed name of signee




Fed. 22. 2016 2:02PM No. 7716. P. 3

Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Gnmes
Secretary of State

P.O. Box 718 . .
Frankfort, KY ADG02-0718 Certificate of Existence

(502) 564-3490
http: /AW, 508 .Ky.gov

Authentication number: 173378

Vislt hitps:/app.soa.ky. ali

ta authenticate this certificate.

I, Alison Lundergan Gn:mes Segretary (:;fSttate of thf: Commcmwealth of Kentucky,
do hereby certify that accorc[mg to 'ﬂ\e rec',ordsin ‘ Se

IN WITNESS WT—IEREOF [ have hefeuntb b¢f my hand and am& fly Official Seal
at Frankfort, Kentuck:y’, thig:22n day of Féb uaiy 2016, in the 4th yea.[:‘Of the
Commonwealth. % .5 * !

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
173378/0942448




