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

N COMPLIANCE WITH SECTEON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKN LITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i NIGHTHAWK REALTY, LLC
' (vatne of Formign, Limited Laeblhey Company;, must include "Limitea Laapinty Campeny,” "L.L.C," o “ILC.T

alc nime ans nctuds “Lamited Lusblliey Company,” LG e LLCT)

(If nana noavailehle, enies alicrazio naeme acopied for tas purpoze of tranacring husiaess o Flonde. Tha alez
3
(FE] numeer, Ifagpixabie)

Wew York
T {Iowaieiion vk s [w of which 1t 1N Lmited [0y rompany it organzed)

%uuc Tl qangacted buamesd it lorida, U prios &0 cguuabion.)
S o yoations E05.0904 & 605,0903, F.5, to detcrmine penalty lLiabuliey}

4.
4007 MERRICK ROAD, SEAFORD, NY 11783 y 4007 MERRICK ROAD, SEAFORD, NY 11783

[Mailing Addrea)

5
e
(Siaer Address of eTinips] Oinie}

7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)
C ? g
PRPAT
Registered Agent Selutions, ine. T o
Name: > _c;-: "Tz
) XN .
155 Office Plaza Dr. Suite A =g Com——y
Office Address: Ay !
SO R
Tallahassee 32301 m, =X ¢
, Florida NI ~~ S
(Ciry) (@ip tode) ~ _{_‘! >
L B L]

bove stated fimited liability company at the place
{ and agree lo act In this capacity. T further agree

accept service of process for the a
and { am familiar with

egirtered agen

Regpistered agent’s acceptance:
d complete performance of my dutles,

Having been named as registered agent and fo
designated in this application, I kereby accept the appointment as ¥
all siatutes relative to the proper a&

to comply with the provisions of
and accept the obligations of my position as registered agent.

SIBVSH WEISS | ASSISTANT SECRETARY
(Regislarcd agenr’s sighanirc)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upen a diligent examination of the recards of the Department of
State, as of the date and time of this certificate, the following entity information is reflectexd:

Entity Name: NIGHTHAWK REALTY, LLC
I DOS ID Numbetr: 5976975
1| Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/30/2021
Statement Status: CURRENT
Statement Due Date: 03/31/2023

1 certify thas the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION |
Date of Filing: 03/30/2021
Entity Name: NIGHTHAWK REALTY, LLC

Page | of 2
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Above spece is left blank intentionally.

No information is aveilable from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on October 22, 2021 at

v, 12:16 P.M,

o & @:‘. ROSSANA ROSADO, Secretary of State

L "
DX * 3
19 i |

“ o \E s ~ C M&-

.:7€ ’.. +
Tecagaeett By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 160000525641 To Verify the authenticity of this document you may aceess the
Division of Corporstion’s Document Authentication Websile at http://ecorp.dos ny.gov
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary neembers/managers or porsons autharized w
manage {up to six (6) total]:

Title or Capacity: Name and Address: Litle or Capacity; Name and Address;
(Manager Name: John P. Petrakis OManager Name;
mMember Address: 4007 Merick Road OMember Address:
OAethorized Seaford, NY 11783 O Authorized
Person Person
OOther O Other, COther, JOther
O Manager Name: CManager Name:
OMember Address: OMember Address:
) Authorized Ol Acthorized
Person Person
QJOther OOther JOther, [OO0ther
CManager Name: COManager Name:
OMember Address: OMember Address;
O Authorized O Authorized
Person Person
OOther OQOther Oother_ T0ther
Important Nojice: Use e attachment to report more than six (6), The attachment will be imaged for reporting purposes orly. Non-

indexed individuale may be ndded to the index whan filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the low of which it is organized. (If the certificate iy in 8 foreign languape, a translation of the certificate under oath
of the translator must be submitted)

10, This cocument is executed in accordance with scetion 605.0203 (1) (4), Florida Statutes, [ am awarc that any false information
submitted in a document 1o the Department of State constitutes & third degree felony as provided for ins.817.155, F 8.

STEVER WETSS

B.znwtgrc of an suihoiized persan

STEVEN WEISS

Typed of printed ooms of signee



