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KiZER & BLACK, ATTORNEYS, PLLC
217 E. BROADWAY AVENUE
MARYVILLE, TENNESSEE 37804

Kizer & Brack

AIIORMEFY, FLIC

Phone: (865} 980-1629
E-Mail: kovinning @kizerblach,.com

January 9. 2020

Florida Department of State
Division of Corporations
Registration Section

1O, Box 6327

Tallahassee. FIL 32314

Re:r Hawkins Computer Services, [LILC
Our File No. 15436-001

Dear Clerk:

Enclosed please find an Application by Foreign Limited  [Liability Company for
Authorization to Transact Business in Florida, along with the Cover Letter. a Certificate of
Existence from the State of Tennessee. and a check in the amount of One Hundred Twentv-Five
Dolars (S125.00) representing the filing tee for the same.

After the documents have been processed through vour otfice. please return 1t to me at the
above address in the self-addressed. stamped envelope enclosed tor vour convenience. Thank vou
for vour assistance,

Sincerely.

Kellv Love 1\1 wnmng. I,sq

Fnclosures

Telephone: (865) 982-7650 *  www.kizerblack.com



COVER LETTER

TO: Registration Section
Division of Corpoerations

Hawkins Computer Services, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign 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:

Kelly Love Manning

Name of Person

Kizer & Black, Attorneys, PLLC

Firm/Company

217 E Broadway Avenue

Address
Maryville, TN 37804
City/State and Zip Code

kmanning@kizerblack.com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matier. please call:

Kelly Love Manning .. 865 982-7650

Name of Contact Person Arca Code Davtime 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 LExecutive Center Cirele

Tallahassec, F1, 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s00 Fiting Fee 0 $130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Y REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Hawkins Computer Services, LLC

tName of Forcign Limited Liabibity Company: must include “Limited Liability Company,” "L.L.C.." or “LLEC™)

(If pame wanailable, enter alternate name adepted for the purpose of tranxacting business in Florida, The allermate name must inchmde “Limited Liability Company ™ "LLLC™ o “LLCT)
, Tennessee N
{Jurisdiction under the law ol which {oreign heed labality company 1 organized)

(FEI number. (Fappheable)

+ (Dhtc fint transacted business in Flanda, 1P piiur ta registation. )
{See sections 505.0904 & 6050905, F.5. to determine pemaley liabilits §
523 W. Lamar Alexander Parkway, Suite 5 523 W. Lamar Alexander Parkway. Suite 5
- TStrect Addrews of Prmcipal Office) . TNttty I~}
Maryville, TN 37801 Maryville, TN 37801
. ~
-L =
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) ?; L_:i :i:l
S5 =
. .': E Lt ——
- Registered Agents Inc. To o, 0T
r"‘ O -
o O
e, 7901 4th StN STE 300
Mtice Address: Sy g}
g
St. Petersburg o 33702
. Florida
{Ciey) $2ip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above scated limited liability company at the place
designaied in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and acvept the abligations of my position us registered agent.

Bt

{Registered apent’s wignature)




8. Forinitiad indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total |:

Name and Address:

Charles E. Hawkins Il

Title or Capacity:

Title or Capacity: Name and Address:

[CIsanager Name:
(JMember Address: 523 W Lamer Alexander Pkwy
[Authorized Maryvilie, TN 37801
Persan
A Other PreSident ClOther
[:lMalnagcr Name:
[CIMember Address:
ClAuthorized
Person

Couker Clother

[IManager Name:
CIMember Address:
JAuthorized
Person
[JOther L_JOther

[:]Manngcr Name: Raymond HGWKInS

D Memb A ddr 523 W Lamar Alexander Pkwy
wiemoccr £ RS

Maryville, TN 37801

[:] Authorized

Person

AOther Secretary CJother

] Manager Name:

] Member Address:

] Authorized

Person

DOlhcr [Joxher

OJ Manager Name:

] Member Address:

] Autherized

Person

(Other Oower____

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate 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. (If the certificate is in a forcign language. a wranslation of the certificate under oath

of the transtator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document t¢ the Department of Sate constitutes a third degree felony as provided for ms.817.155, F.5,

MAUWLW

‘ngnalu autherized peron

Kelly Love Manning, Esq.

Typed or prinied name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

KELLY L MANNING January 8, 2020
217 £ BROADWAYAVENUE
MARYVILLE, TN 37804

Request Type: Certificate of Existence/Authorization Issuance Date: 01/08/2020

Regues! #: 0345231 Copies Requested: 1
Document Receipt

Receipt # . 005183024 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3772777736 $20.00

Regarding: Hawkins Computer Sarvices, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 824365

Formation/Qualification Date: 12/09/2015 Date Formed: 01/01/2016

Status: Active Formation Locale: TENNESSEE

Ouration Term: Perpetual Inactive Date:

Business County; BLOUNT COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Hawkins Computer Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Frocessed By: Cert Web User Vaerification #: 037228531

Phone (615) 741-6488 * Fax (615} 741-7310 ~ Website: htitp://tnbear.tn.gov/



