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Hawk Normandy, LLC

IN FLORIDA
N COMPLIANCE WiTH SECTION 855302, FLORIDA STATUTES, THE FONLOWING IS SUBMITITED TO REGISTER A FOREIGN LIVITELD 1IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
l

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

("Iime o? ﬁ’;:s-ﬁ limited Liability Corpany; must inelids

Delawere
.
2

Jersdiziion endo the Lyw of wkitH farcign RIS Wab iy 2omniey s otpznired;

LLC s LLe
k3
(FELnber, i applicasle)

E

Dz Nirst irangactsd basincys o Flands of PrINT U T EAIRNOn )

(Se sectem 605 0504 & Y M4 F § 1o derermine penalty Lisbaliry)

2502 Rocky Point Drive, Suite 1050

35,
[Sierel Aduesss of Prinoipal Qilbecs

2502 Rocky Peint Dnve, Suite 1050
0.
Tampa, FL 33607

{Mating Addrees

Tammpa, FL 13607

7. Name and siegt addess of Florida egisiered agenit (P Box NQT ecceplable)
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Nene:

TK Regiswercd Agent, hne.
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HO L Kennedy Houtevard, Suile 2700
Office Address:
Tampa

Ry
Registered agent's ucceptance:
2 b4 i

33602
, Flovide

(Fipueda}
Huving been named as regisiered agens and 10 accept service of process for the abave stated limited Kability company af the place
designaied in this application, I hereby accept the appoininient us registered agent and agree to act in this capacity. 1 further agree
and accept the obligarions of my pasition us regisiered ugeny,

-
|

10 compy with the provisions of all stanetes telutive to the proper and complete performance uf wy duties, and am fomiliar with

7

(Hoymicded spei’y Apnetuee)
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§. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authonzed to
manage [up (o 5ix {0) torali:

Title or Capacits;

= Manager
CiMember
] Autharized

Person

HOther _

UManager
TIMember
O Authorized

Person

L10Other

CiManager
T Member
T} Authorized

Persun

3 Orther i

Name and Address:

John M. R
MName: _oi"n vian

2502 Rocky Point Drive
Address:

Suite 1030

Tampa, F1. 33607

o Ciother
Mame: _
Address: - [
_ [ Other -
Name:
Address: . JU—

ClOther

Title or Capacity:

OMoanager
CIMember
I Authorized

Person

_1O1her

IManager
Member
TJAuthorized

Person

Tther

ZManager

TMember

—IAuthorized
Persan

Clnher

Name and Address:

Name: . __
Address: ___
- COther
Name: , [
o
Address: A Y
AT B g
T e U
— - ’4_ -— 7_‘_ - - ae)
(“‘ ﬁ !
e SRS T
T =
OOther' - - =7
ErR
MName: _ -
Address: _ __ e e
{O(nher

lmmiertant Notige, Use an attachiment to report more than sia (6). The attachment will be imaged for icpoiting purposes only. Non-
indexed individuals may be zdded ta the index when filing vour Florida Department of State Annual Report form.

9. Atiached is 4 certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdicrion: under she law of which it is organized. {If the certificate is in a foreign language, a Ganslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitted in & document to the Department of State constitutes a third degre

John M. Rven, Manager

Tvpud 13t poinierd namee of vignae

e felony as provided for ins.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HAWK NORMANDY, LLC" IS DULY FORMED

Page 1

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 TWENTY-EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HAWK NORMANDY,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. Z021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

r. =
: ~
e o
?’( o [
p ¢
3. o
T
= -0
- -
T =
X~ o
< —-—

\fﬂ%@ﬁi

Authentication: 203783581

6117980 8300
SR# 20212824943

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

Date: 07-28-21
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