( 02/23/2021 8:28 AM £415458m068
Division of Corporations

N

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

+ 18506176383

pg 1 of 4
hitps Jlelile sunbiz.omg/seriptsiettlcovrexe

VDN

(((H21000074442 3)))

O ORI

H21 00007444 23ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover shect.

| Sp———————

To:
Division of Corporations
Fax Number + (850)617-6383

From:
Account Name : CORPORATE CREATIONS INTERNATIONAL
Account Number : 110432003053
Phone : {(561)694-8107
Fax Number : {561)214-8442

*vEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o
(o) "
\
- = Foreign Limited Liability Company
e Hawk Longleaf, LLC
L C’:?.I _ (C"Eniﬁcalp of Staws wmr_ 1
R Certitied Copy 7
= ) iPagc Count ll 04
- Estimated Charge | $160.00

Electronic Filing Menu Corporate Filing Menu Help k/%
1of 1

2232111127 AM



O 02/23/2021 8:28 AM 14154447068

- 18506176383

pg 2 of 4
» kL J

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECIRIN Q05000 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A ROREIGN LDITED LIARRITY
COMPANTTU TRANSACT BUSINESS INTHE STATE GF FLORIDM.
| Hawk Longleaf, LLC

Name of Foreign Limated LizbilTiry Compsiry;, mast tnclude ™Limited Tiability Corcpany, LU T M or "L1TT)

(1 ume abir, cotrr alicoe nam adopcd fr the parpasc of Tantacring besmess [0 Florids. The dbemne e ot Inciode “Liined Lihil ity Comepaay.” “1.1.C,- or -LLC.7)
Delaware
2 {Fedito Tl % v ol wickh Tercigs Tt whINTy soagiy B g €y 3 (135 TRi g A0, _.-'-
o _"/’ "ﬂ
) Janunry, 2021 .*j:‘:':
o oo o T 0.0, B b ot )
s 2502 N. Rocky Point Drive, Suits 1050

2502 N. Rocky Point Drive, Suite 1050 mC’
6. .
(Street Ay of P ipal O e}

T (Mg
Temps, FL 33607

--‘-’T ........................ __..fq.

a3t

—- ::‘,
Tampa, FL 33607 e

05 h d4 £2 934100

7. Name and street addresy of Florida registered agent: (P.O. Box NQT acceptable)

TK Registered Agent, Inc.
Name:

101 E. Kennady Boulevard, Suite 2700
Office Address:

Tampa

33602
o e e o Flonda
(City}
Registerad agent’s acceptance:

Having been named &y registered agent and so accept service of process for the above etated tmiced Hobillty company at the place

designoted in this application, 1 kereby accept the appointment ay registered agent and agree io act in this capacity. I further agree
to comply with the provirions of all szatutes relative to the proper and complete performance of my duties, and I wm familiar with
and accept the obligations of my positi

(Registrrod sgenl's sigrators) /
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8. For initial indexing purposes, ligt names, title or capacity and addresses of the primary members/mansgers or persons suthorized to
manage [up to six (6) total):

Title or Capacit: Namoe and Address: Titde or Capacity; Name and Address:
# Manager Name: Johs Ryan O Maunsger Name:
2502 N. R i
O Member Address: ocky Point Drive CIMember Address:
Suite 1050
O Autborized te 103 O Authocized
p Tampa, FL 33607
OOwer OOther Oother DO0ther o
ES
— 7 g =
TR m Ul
OMamager Name: O Manager Name: : r=ry
-:...-- .‘:‘- N = th
OMember Address: OMember Address: > w8
ho o B
DAuthorized 0 Authorized AT A
[ R =24
— — e
Person Person 1 n
_To
QOther OOther DOther QOther_
OManager Name: OMmsger Name:
OMember Addreas: OMember Addresy:
O Autborized [J Authorized
Person Person
COther_ . OOther_ OOther OOther

important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florids Department of State Annoal Repont form.

9. Attached is a certificmte of existence, o more than 90 days old, duly authenticated by the official having curtody of records in the

Jjurisdiction under the law of which it is orgenized. {If the cestificate is in & foreign language, & transistion of the cartificate under oath
of the translator must be submitted)

10. This documen? is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that sy false information
mbmmedmadocmnemmtheDcpuummomemmnnaath:rddegmﬁclonynmwdedfmmsBl?155 F.S.

N

B‘w-dnuﬂnbdpum

John Ryan,_ Manager

Typed or privted same of cigoes
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Delaware

The First State

© 02/23/2021 B:28 AM

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK LONGLEAF, 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 LONGLEAF,

PN

-

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE!B

~3
[emen ]
[ )
EEN
~Fi oM™ Ty
e (o]
ASSESSED TO DATE. TN e
=Ieoow
D J*”
Men =
en i Jd
Te e )
lh-—..._i n

Qmw.m.mam 7

Authentication: 202243315

4657787 8300
Date: 01-08-21

SR# 20210057285

You may verify this certificate online at com.delaware.gov/authver shtml




