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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA SEATULES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED IABILITY

COMPANY TOTRANSHC T BUSINESS INTHE STATE OF FLORIDA:

l Hawk One Tinbenwood 70, LLC
. (Name of Fortign Tamited Taapiiy Company: nwshne Tude “Tomited T iahaliy Campany ™ 1T C7ar “TLCT

¢1f naune umavailable, enter Alternate nanse adopred for the purpose af Iamacting biiness in Florida. The alternate name sl include "Lunited Eiabitity Coupany.” “L.L.C."or "LLC."Y

Delaware )
by 3. 87-1434739
(Junsdirson nder 1he law of winch foreign lnmied Labihity Jompuay 1s orgainized) (FEIl pumbser 1 upplicable;
L I~
4. N —
(Date firsl hansacted bosiness i Florula, if prior o rezisimation } A . -~
(ee sechons 605.0901 & 6050905, F.5. 1o determine penalty Hatnlity) - fond P ‘-
. —
- . . . . - - . . s ]
2302 N. Rocky Point Dinive, Suite 1030 2302 N. Rocky Point Drive, Suite 1050 1 go==
5. 6. P
{Street Address af Principal Cllice) {Mathng Adibess) — Ty
V- g Jueg
- - -~ e - - ' r-n-}
Tampa, FL 33607 Tampa, F1. 33607 S Gy )
e T il
R [am}
H b ]

7. Name and street address of Florida registered agent. (P.0. Box NOT acceplable)

TK Registered Agent, Inc.

Name:

101 E. Kennedy Boulevard, Suite 2700
Office Address;

Tampa 33602
, Florida

(Cay)

I code)

Registered agent’s acceplance:
Having been named us registered agent and to aceept service of process for the above stated limited liability company ar the plice
designated in this application, I hereby accept the uppoeintment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statites relative to the proper and cemplete performaice af my dutres, arted 1 am fumiliae with

and vecept the abligations of my position as registered agent.

(Registered ageni's signaiioe)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) wial]:

Titg or Capachiy: Name and Address:
= Manager Nume: John Ryan —
ClMember Address: 72-502 N. Rocky PU_JT DIMH“_
O Authurized t:]_mf 1030 - S
Persan "Eml?.a' ﬂ, EC_'??_.__ —_—
OOher_ . Oodher .
CManager Namne: e
EMember Address: o
O1Authorized e e
Persan [ f—
CiOther OOther__ . r
O Manager Nane;,
Mt Address:
CrAuthorized e e
Person ~ . _ I
CiOther_ JOther_ .

Name and Address:

Title ur Capacity:

I Manager Name: _ o
CIMember Address: S
Ciauthor el et e
Person e e
Clother Clother
4 et
[ win}
i fibued
UOManager Name: | _-cn = TEL
. i )
[IMember Address: I _r;'_;,w _‘-:-1._-..
iJAuthonzed B m'.'.f:" = - F E.._ -
: =
N S
Person B S P
_ o0
O0ther_ Ciother
OManager Name: ——
OMember Address:
{ZAauhorized e e
Person . e en
COther___ QCther _

Imporianl Notice: Lse an atachment (o repon mose than six (6). The anachment wiil be imaged for reporting purposes only. Non-
indexed individnals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached js 4 certificate of exisience, no mmore shan 90 days vld, duly suthenucated by the official having custady of rocords in the
jurisdiction undet the law of which it is organized. (If the certificate is in & foreign language, a transiation of the certificale under oath

of the translator must be submitied)

10, This docament is cxecuted in accordance with section 605.0203 (1) (b), Flonda Stwiutes. ] am aware that any false inforiation
submitted in & document to the Department of State constitutes & third dcgmeée!ony as provided for in s 817,185, F.5.

D

It Tl

John Ryan, Manager

Sigraium of mn suthorized p;mn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK ONE TIMEBERWOOD 70, LLC" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAWK ONE

TIMBERWOOD 70, LLC'" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA.XESHAVE‘ E@EEN::}I_‘-
ASSESSED TO DATE. ' N, ;f??
- Cad -

Qhﬂm W Butiscr Sacimary of State )

Authentication: 203586259

6030350 8300
Date: 07-01-21

SR# 20212611112
You may vendy this certificate online at corp.delaware gov/authver.shtml
(({HZ2 1000257428 3)))




