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COVER LETTER

-~
e,

TO: Registration Section
Division of Corporations

WhiteHawk Services LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Cerificate of
Ixistence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter t the lollowing:

Cristian Jesus Cadavid

Natme of Person

WhiteHawk Services LLC B
L [ rc_?’

Firm/Company RPAETIE SV

- - :': T b

5353 se 21st Ln t e

Lo i

Address . " - -0 EP_E:J;

Homestead, FL 33033 T
B o
N =

Citv/State and Zip Code

Cristianjcaduvid@gmail.com
T-matl address: (to be used Tor Tuture annual report notfication)

For turther information concerning this maiter. please call:

613 7390011

at ( }
Area Code

Cristtan Jesus Cadavid

Name ot Contaci I'erson Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 52303

Enclosed is a check for the {ollowing amount:

Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O 813000 Filing Fee & 0O $135.00 Filing Fee &
Certificaie of Status Certified Copy

& 5160.00 Filing Fee, Centificate
of Swatus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 03,0002, FLORIA STATUTES, THE, FOLLOWING IS SUBMITTFD 1O REGISTER A FORIICGN  LIMITED LABIRITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
i WhiteHawk Services L1LC

Poiens Draco LLC

(~ame of Foresgn Lintted Liability Company; must mrclude “Linnted LiabiTity Company.™ LE.C."or "LLCT)

, 0%

{}f nune unavaslable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must inciude “Lumted Liabidity Company,” "L L C

JorTLECT)
$5-3191782
3. - =2
(Junsdiction under the law of which foreign hmited Labihity company 15 orgamzed) (FEI number, 1t appheable) =
e - -
2 s e
- = J ¥
~-be C"; e »
-1. ’ 1 i 1
{Date first bansacted busmess i Flornida, f praor 1o registraton.) g2 H
(See sections 505.0904 & 605 0905, F.5. 10 determine penalty liability) .-—g-!
N -0 3 ¥
29088 215th Pl Kent, WA 98042 333 se 2ist Lo, Homestead, FL 33033y 3= v
5. 0, 1 — kel
(St eet Address of Prmcipal Office) (Madimg Address) — O
o F
! 5
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7. Name und sireet address of Florida registered agent: (P.OL Box NO'T acceptable)
Cristian Jesus Cadavid
Name:
533 s 21st Lo
Office Address:
Homestead 33033
. Florida
{Cuy) {Zip codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative t the proper and complete performance of my duties, and T am familiar with
and accept the ebligations of my position as registered agent.




$. For initial indexing purposes, list names, titke or capacity and addresses of the primury members/nanagers or persans authorized o
manage {up o six (6) total]:

Title or Capacity: Name and Address: Title or Capavcity: Name and Address:
— Cristian Jesus Cadavid
= Manager Nume: ‘ O Manager Name:
535sc 21stLn
OMember Address: OMember Address:
. Humestead, FI. 33033 )
O Authorized OAuthorized
Person Person
T =
Cnher OOther OOther - OIOlier ey
T —_— ¥t
- = e
- ‘ :1"""
O +
p——y
O Munuger Name: OManager Name: o sl
, ‘. :—A; LT g
. Ciers = il
CiMember Address; COdember Address: - .. ..
S
LF
O Authorized CAwmhorized
Person Person
OOnher Oher OOther OOther
O Munager Name: OManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OCnber OOther O Other COther

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

9. Autached is a certificate of exisience, no more than 90 days old, duly uumhenticated by the oflicial having custody of records in the

Jurisdiction under the Taw of which it is organized. (If the centificate is in a toreign language, o translation of the certificate wnder vath
of the translator must be subimnitied)

10, This document is execwted in accordance with section 603.0203 (1) (b). Fiorida Stututes. 1am aware that any false information
submitted in @ document to the Department of Stiate constitutes a third degree felony as propided for in s §17.135. F 8.

Signatuze o an anthonzed person

Cristian Jesus Cadavid




State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 738Y875H3

| SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of suid State, doz
hereby certifi: L

SO b
Lo
=
WHITEHAWK SERVICES LLC Ty
o -0
||'*. :E-
is Tl e
e -
=
Organized

wirler the lavws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this ceriificate

in Testimony Whereof, I have hereunto set

nvhand and affixed herero the Seal of the
State of Oregon.

/
A [

/

SHEMIA FAGAN, SECRETARY OF STATE
43072021

Come visit us on the internet at SOS . oreqon. aov/business
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