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

IN COMPLLANCE WITH SECTION 5,002, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

, Hawgue Protection Services LLC

Tame of Toreign Limited Liabilliy Company, must include “Lunied Liabality Company,” “LILC.Tor "LLCT)

WIF name uravailable, entee slternate name adepled for the purpose nf trasacting business in Furida. The alleenate naine i wiclude
G '
_Georgia

Curdienon under fhe [aw of which farsign Limited Fsbahicy cospany » organized)

=L amited Liabiliy Cosopany,” L& C." or "LLC.™

. 84-3787969

(FFI sumber. 1f appheabie)
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s o a0y ok 5 Lot ey s ©L@ m
. 7901 4th St N . 7901 4th StN ° o i
o {Strect Addiess of Principal Office) - Malhng Adiloess) o - m
o OO
STE 300 STE 300 e
L 0

St. Petersburg FL 33702

£

St. Petersburg FL 33702

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

_ Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

iCitny {3 conde)
Registered agent’s acceprance:

Having been named as registered agent and to accepl service of process for the ahove

stated limired liability company at the place
desiynated in this application,

I hereby accept the appointment os registered agent and agree o act in this capacity. { further ugree
to comply with the provisions of all stututes relative to the proper und complete

performance of my duties, und ! am familiar with
and accept the ohligations of my position as registered agent.

(e Glpype

{Regntered agent’s signstiee)




$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Patrick Kane

Title or Capacity:

Name and Address:

David Rich

OManager Name: (] sanager Namuw:
[“]Member Address: 7901 4th SUN STE 300 Member Address: 4062 Peachiree Road NE
Clautoriced St Petersburg, FL 33702 Casnoied SOUItE A283
Person Person Atlanta, GA 30319
Cother [lOther [JOther (JOther
(JManager Name: (] Manager dane: _ ‘I' %
CiMember Address: (] Member Address: - ;., mﬂ_
=s cammes
(Authorized (] Autherized ‘;01 Vi
Person Person : j m
CdOther [(Other [ ]Other [;i‘(ﬁer N @
R
[ IManager Name: ] Manager Name:
D.\Icmbcr Address: [:] Membes Address:
[ Jauthorized (] Authorized
PPerson Person

(lother

JOther

Mother

(Other

Emportant Notice: Use an attachment 1o repurt mare than six (63, The attachment will be imaged tor reporling purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Swte Annual Report form.

9. Atached is a certificate 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 cortificate is in a foreign language, a transtation of the centificate under oath

of the iranslatlor must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submilted in 2 document to the Department of Stale constitutes a third degree felony as pravided for in 5. 817155, F.5.

m Wﬂ.uwgﬁ\iA

Signatere of an authurized persan

Morgan Noble

[yped oc prnted pare of signee



Control Number : 19155027

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Hawque Protection Services LLC
A Damestic Limited Liahility Company

120¢

._!;'l
: e : = N
was formed in the jurisdiction stated below or was authorized 1o transact business in Gegfgia ot the
below date. Said entity is in compliunce with the applicable filing and annual registration provisios of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. &Hificate of
cancellation or any other similar document with the otfice of the Sceretary of State. &7 .‘_?. m

ten
This certificate relates only to the legal existence of the above-named entity as of the-date is¥med. ['IQOCS
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a gghtement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant © Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.
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Bast Fatigprmaptnfo

Brad Raffensperger
Secretary of State




