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' COVER LETTER

TO: Registration Section
Division of Corporations

Hawk Neweo, LLC
SUBJFCT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited 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 Florida.

Please return all correspondence concerning this matter to the following:

John Holman

Name of Person

Hawk Newco, LLC

Firm/Company

200 4th Avenue South, Suite 100

Address

Nashville. TN 3720t

Ciw/State and Zip Code

HolmanJohn@ibfusa,com

E-mail address: (1o be used for future annual report notilication)

For further intormation concerning this maiter, please call:

John Holman 613 937-1590
at ( )

Name ot Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

B $125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing I'ee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Capy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 603.0002 1 LORIDA STATUTES THE FOLLOWING IS SUBNEETED TO REGINTER A FORFEIGN LINITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE O FLORID A

1. Hawk Newco. LI.C
{Name of Foreign Limited Liabihty Company. must inchude “Linuted Liabihty Company,” ™, L.C." ot "LECT)

{1t name unavatlable, enter alternate name adepted for the purposc of ransacting buainess in Florida The alleniate nme must inclwde "Lomited Liabihily Compary.” 1.0 €7 er "LLC.")

» Delaware 3. 82-3273618

{Jurisdiction under the law o which toreagn hrmired hathliny: comgany 15 organized) (FEI nuber, sf applicabie)

(Date tirst transacted business i Flonda, :f'prior to regrstration )
{See sections 605 0904 & 6050905, F 8, to detennine penalty hahihity )

5. 200 4th Avenue South. Suite 100 6. 200 4th Avenue South. Suite 100
1Sucet Addiess of Pinerpal Offiee) (Mailing Address)
Nashville, TN 37201 Naghville, TN 37201

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Name: NRAT Services, Inc.
ame:

Oflice Address: 1200 South Pine Island Road

Plantation _Florida 33324

tCiny) {7ip code)

Vi 8y

Registered agent’s acceptance: -
Having been named as registered ugent and to accept service of procesy for the above stated limited liability, cmnpmlku.r the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacm %{unher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, um] 1 am Jumiliar wit
and accept the obligations af my rJm-.mmt as regisiered ugent. R =

RAI Sew nec. / =
By ba -~ (Bl D s e

(Registered ayent’s sigmare) Nt g 1 ie Leiba-Paul - ASSistd#it Secretary
S- (Ve

—_

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Presidemt Thomas J. Higgens
200 dth Avenue South Ste 100
Nashville. TN 37201

Vice President Dean Kim
200 4th Avenue South Sie 100
Nashville, TN 37201

(Use attachments if necessary)

9. Attached is a centificate 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. (1fthe certificate is in a foreign language, a transiation of the certificaie under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.

e

Signature of an auifidrized person

PDean Kim

I'yped or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO EEREBY CERTIFY "HAWK NEWCO, LLC"
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF JANUARY, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.urrr-y w Buliocs, Becretary of Siate

AuthenncaUOn:201994627
Date: 01-18-18

6593308 8300
SR# 20180344200
You may verify this certificate online at corp.delaware.gov/authver.shtml




