: sharoh M. Anast £132296553 {(01/04) 10/12/202% (4:47:12 PM
Division of Comporations

10/1221, 444 PM
IS
lo exa entfONState
Y g i b1
1§ec ic FJLIA ve t

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

(((H21000381356 3)))

00O O

H210003813563A8CH
Note: DO NOT hit the REFRESH/RELQAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations o
Fax Humber : {850)617-6383 it
. L}
[ ]
From: - N
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*¢Enter the email address for this business entity to be used for future o
annual report mailings. Enter only one email address pleace.**

Email Address: tgood@trenam. com
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

I COMPLIANCE WITH SECHON 6650902 FLORIDA STATUTES THE F OLLOWING S SUBMIITID 10 REUINTRR A FOREKGN LIMIED LABITY
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORIDA:
| Hawk Lake Hideaway 1L.C

(Hane of Foreren Limied Lidsilty Company; must inclodz " imited Liabnity Compary. 210E7 " or "LIT™

2.

(20na e wavasable, simer shieman ramic atopied for e purpose of tunacking butwwsy 1 Flondy, 1he aiemats came must wthude “Limitcd Liahthry Compaury,” i L £ or "LLE)
Delaware

ta

applied for
{fwtsdicrion under ¢ low o7 which formign Emi'ed Tability cmpany s orgmamed)

(FEwashe: 1 applicabie)

I

Mateirst eansacie ] Tsiacton Fon Ji P prior 10 egustraton )
(5¢e sectons 605.0004 & 6050505, F.5 10 determine penalty Lab:lite}
2302 Rocky Foint Lirive, Suite 1050

(Street Address ol Prinzipal Orlieq)

2502 Rocky Point Drive, Suite 1030
6
Tunmipa, 1. 331607

(Mg Aidcreny)

Tampa, IFI. 33607

-

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

T Regisiered Agent, Inc.
Name:

61 da 21 10V

101 1:. Kennedy Boulevard, Suite 2700
Office Address:

33602
U - - , Florida __
Ly
Registered agent's ncceptance:

{Zip tede)
Having been named us registered agent and to accepi service of process for the above staied limited (iability company af the place

designated in this application, | hereby accept the uppoiniment us registered agent and agree (o act in this capacity. I further ugree
to comply with the provivions of ali statutes relative to the proper and complete performance of my duties, and I em fumiliar with
and accept the obliyutions of my position as registered ageny,

f wa' (5*!&':»““7’/

{Registerod Sgout's sigiatiro)

-

7

{({H21000381356 3)})
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B. For injtia! indexing puwposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (5} lotal}:

Title or Capaclty: Namte and Address: Title or Capacliv: Name and Address:
EManager Name: Hawk Land Investors New, LLC OManager Name:
OMember Address; —- 2 Rocky Polat Drive OMember Address:
OlAuthorized Suite 1050 O Authorized
Person Tampa, FL 33607 Person
COther OOther OOther. O0ther
OManager Mame: COManager Name:
{Mermber Address: OMember Address:
CAwhorized D Authorized
Person Person -?5,‘—'
O Other ClOther o O Other, OOther ;'-5
ro
(OManager Name: OManager Name: :'i
OMenmber Address: CMember Address: i
DlAuthorized O Authorized bt
Person Person
ClOther COther OOther OOther . ___

Important Notiee; Use an attachrent 10 repart more than six (6). The sttachmenr will be imaged for reporting purposes only. Nou-
indexed individuals may bo added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, av more than 90 days old, duly authenticated by the official having custody 9{ records in the
jurisdiction under the law of which it is organized. (If the certificato is in a foreign languge, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executsd in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise inforumtion
submitted in & document to the Department of State constitutes 2 third wry as provided for in3.817.155, F.8.

T <

Signature of uo asthonzzd persen

John M. Ryan

Typed or prizied mme of sigpes

(({H21000381355 3)))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK LAKE HIDEAWAY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

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

HIDEAWAY, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

| :1 Hd 21 13018

T
“Qnﬂu u/n:’u-u_mue.qnun. b]

Authentication: 204391787

6292111 8300
SR# 20213492673

You may venfy this certificate online at torp.delaware.gov/authver.shiml

Date: 10-12-21

{((H210003813%6 3)))



