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

IN COMPLINCE WITH SECTION 805,000, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ WHITE HAWK RETAIL SOLUTIONS, LLC

[ame o1 Forcign Limited Libamy Company, must mcide “Limited Liabibty Company,” "LLC. T or "LLL™

{17 e unavailable, enter 2ite mate neme adopted for the purpose of ramacting business in Florus. The e mate narie mmst include “Lamsted Lisbility Conaany
Delaware
9

M LL O o U LLLET)

iaediclion nnder the bw ol w luch Torergn Tineted Tabiliey company ©» acganized )

[

(FEY number, iTaprlcabln
4.

1Date i via actad busines n Flonda, iF powe 10 mgistranion )
1See sectivis ASO004 & GO5.0MNS. F S 0 determine perally lisbiliny)

4450 E. Adamo Drtve, Suite 501
g

rsueet AdTress al Princypal Cifiee)

4450 E. Adameo Drive, Suite 501
6,

[Mraling Address)
=
Tampa, FL 33605 Tampa, FL 33603 3
~ R
. 3 20,
= -
p ’
-0 RN
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 23
oy e
- —_
Corpurate Creations Network Ine g
Numx:

201 US Highway |
Office Address:

MNorth Palm Beach 33408

. Florida
(Ciey)

Zip code)
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, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and ! am familiar with
and accepi the obligations uf my position as registered agent

/ﬂ% Joseph Panholzer,

Special Secretary
|Regigered agent’s signafuret
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3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) total):
Title or Capacity:

Name and Address: Tite or Capacity: Name and Address:
— Craig thlle
e Manager Name: £ CiManager Name:
CMember Address: Member Address:
4450 . Adamo Drive, Suite 501 .
CActhorized i O Authorized
Tampa, F1. 33605
Person Person
Ti(ather (1 Other TOther T Other
DiManager Name: OManager Nae:
OMember Address: C)Member Address:
JAuthorized O Authorized
]
Person Persun =
. [ |
= s
CiOther Other CI0ther C0ther — i
=
- b
= vy
CIManager Name; OManager Numne: an s et
CMember Address: CiMember Address: T 2
O Authonized O Authorized
Person Person
T Other COther OOther

{OOther

Important Wotice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Aling your Florida Department of Stzte Annual Report torm.

@ Attached b a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817155, FS.

o

Signature of an anhorired porson

Joseph Panholzer, Attormey-in-Fact

Typed or pricied miaw of sigiey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE HAWK RETAIL SOLUTIONS, LLC" 18
DULY FORMED 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 FOURTEENTH DAY QF OCTOBER, A.D. 2021.

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

RETAIL SOLUTIONS, LLC"™ WAS FORMED ON THE ELEVENTH DAY OF OCTCBER,

A.D 2021.
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ASSESSED TC DATE.

21:9 Hd hl 120

Authentication: 204414177
Date: 10-14-21

6298264 3300
SR# 20213515282

You may verify this certificate online at corp.delaware.gov/authver.shtmt




