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

N COMPLIANCE WITH SECTION (050502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAITED LIABLAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y, Hafeyon Awaton, LLC
f¥ome of Foraipn Limited Listility Company, must snclude - timand Labiiny Campny,” "LLT " or T

(I mame ura-allsblr, coter shemare pame sdogted far she porpaac tof raacacna; busness m Flonde, The shemste name mest idude “Fansted Laamibay Company,™ “1LL €17 or “LLCT)

2. Delaware 1
il wrider the Tew 0f w Auch Moregm Leated [abihn compaay o reparmucd) (VEL runber, 1] appizabke)

Doz [78 URLLACICS bRsNess in Flonida, o priur in iegSutie |
(Se= zectzons 8070904 & £035.0903, b S (0 determme peaelly kitnlty)

5 3811 McGira Blvd. 6 3811 McGirs Blvd.
v TSirext » 30 €1 of Fronspat Olcc) ’ Thinlog Addrmys:
Jacksonville, FL 32210 Jacksonville, FL 32210

7. Name and glgeet address of Florida registered agent: (P.0. Box NQT acceplable)

(T Corponstion Sysiem

hERLR
Ofiice Addresy 1200 South Pine Island Road .
Mandation Fiorida 33334 : <
(Ciry) (£ code) 3 = o}
Registered agent’s acceptance: ;E o My

Having been named as registered agent and to aceept service of process for the above stated limited tiability calgpany ol the ploce
designated in this application. | hereby accept the appoinnnent a3 registered agent and agree 0 acl in this caparify. 1 f{tther 'qu;g":
to comply with the provisions of all statuses relative fo the proper and comiplete performance of my duties, an :::m Jamiliar with

and accept the oblipations of my positlon as regisiered agent - v = i
P R Byf: »P cT Cur[fomlion ;Ry‘:\lcm :‘vgj SW ngﬁ;t%:!bh
|Regerered ppenn's $ICRSNAE| |4 7 _'—'_? _._-._i* -~ bt
8. The name, title or capacity and address of the person{s) who hasfhave authority 1o manage isfare: g o
Tiile or Cupacity: Nume and Address: Tifle or Capugity: Name and Addrrss:
Maonaging Member Witiiam H. Walton
3795 Qrteen Blvd, T

luckyonville, FL 32210

WHW Investment Management, LLC

3795 Qrt=ea Blvd,
‘-: i R hl

Member

(Use attachmenis it nezessary)

3. Attached is o centificate of existence, no more thun 90 days old, duly authemicated by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificatc iaina for=ign language, & transiatiar of the cenificate under sath

of the translsior must be submitted}

10. This document is executed in accerdance with section 605.0203 (13 (b), Floride Staiutes. | am awaree that any faise infunnation
submitied in a documerni 1o the Dc@zq of State constitutes a third degree felony as provided for in s B17.155, F.S,
. ".

L Sigronne of an muhcrizal persou

Ran 1. Hoyl

Typed or pimed nasme o7 sipnet
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To:

I, JEFFREY W. BULLOCK, SECRETARY OF . STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HALCYON AVI;‘ITION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF DECEMBER, A.D. 2017,
AND I DO HEREEBY FURTHER CERTIFY THRJ,:“"THSE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.
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Authentication: 203802501

Date: 12-20-17

6669879 8300
SRH 20177695480
You may verify this certificate online at corp.delawarc.gov/authver.shimi



