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IN FLORIDA
IN COMPLANCE WITH SECTRON Q15092 FLOREM STATUTES, THE FOLLOWING 15 SUBMITTED TO REGESTER A FORERGN LIVITED LIABILITY
CUMPANY TO TRANSACT BUSINESS I THE STATE (F FLORDA:
Hawk Leomas, L1LC
' TNt of Faoeign Diowted bty Conpany, mosl Dokde - Limited Liabiity Compeny,”  LLLU."ar LLL™)
I Fiorids, The sirermate rame et inclede “Tiresed Lisbility Compaay,” “L.L.C" az "LLL)

3
Trofoater, f tpploablal

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

of wanmcting bt

(1 oarme ursvaRabli, exter altorsate naine adopted for the puap

Delaware
2.
TG Wl the Ww of which forips Eiwied FahisTy COmpany @ onpaaaon] |

January, 2021
4. N o
t(nk?ngcmtiml 603, (504 & 603.‘;”5. Fs ém peraly h};bﬁiy)
2502 N. Rocky Point Drive, Suite 1050 2502 N. Rocky Point Drive, Suita 1050
6.
T (Maiting Addrei) B &
S

5.
(Stred] Ad%ss of Frmcpd UThee]
Tempa, FL 33607 ;

~o
==
™
Tampa, FL 33607 -
S @
TN e
- S W
7. Name 2ad strcet address of Florida registered 2gent: (P.O. Box NOJ acceptable) e - D
== ‘
T o
TK Registered Agent, Inc. S o
Name: e e
101 E. Kennedy Boulevard, Suite 2700
Office Address: S
Tampa 13602
S, JFlonds ______
Q) (Zip vode)
ceept service of precuss for the ebove stated limited labilky company at the place
agree to act by this capacity. [ further agree
and I am famitlar with

Reglstered agent’s scceptance:
Haoving been named as registered agent and to &

designaied (n this application, I hereby cccepe the appeintment as registered agent and

£0 comply with the provisions of all statutes relutive to the proper and complete performance of my dutles,

and accept the sbligations of my position ump
D Mol ¢
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8. Fmim'ﬁalMgm&tmﬁ]emwﬁwnﬂﬁmﬁhmmmwmmmmmh
mauage [up to xix (6) totel):
Titie or Capeeliv:

Name and Address: Titke ar Capacity: Name and Address:
W Manager Name: Jokm Ry OMeneger Nime:
OMember Address: BN, Y Point {IMember Addrees:
ite 1050
OAuthorized 0 OAutborized
Person Tompa, F1. 33607 — Person o o
OOther =~ Doter DOthet_____________‘_H DOther
.
¢ =
CManager Name: O Manager Name —y =
N )
CMember Address: OMember Address: —, e
e N .r"
[ Anthorized O] Autborized = @ =
po 2OV
Person Person "“:‘ :"_i (-
DOther C0ther . O0ther OOK&E, o
=
OOMannger Name: OManeger Name:
CMember Address: OMember Address:
D Authorized D) Auvthorized
Perzon Person
O Other OOther CJ0ther

- Cl0ther

Important Notice: Use an attachment 10 report more than ix (5). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Anmual Report form,

9. Attached is a centificate of existence, 00 more than 50 days oid, duly sxthenticated by the official having custody of records in the
Jjurisdiction under the law of which il is crganized. (If the certificate is in o foreign Ianguage, a ramiation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b), Florids Statutes. [ um aware that any false information
subrmitted in 8 document to the Department of State congtitutes 8 thind degr-:z felony s provided for in 1.817,155,F .8,
- -~
o

John Ryan, Manager

Typed or printed came of rigaee
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Delaware

The First State
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1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK LEOMAS, 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 EIGHTH DAY OF JANUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAWK LECMAS,

LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

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

. [ ]
N, e

ASSESSED TO DATE. A —
—~i: oM 63
Jae < T
L'::" N oty
=l oW
N
2 s Y
-l N
b

r Lo}

4657728 8300 Authentication: 202243313
Date: 01-08-21

SR# 20210057279

You may verify this certificate online at corp.delaware.gov/authver.shimi




