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

IN COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Hewk Curiosity Creek, LLC

{Wame of Farcign Limited Ciafility Company; mast mcude "Limited Labilily Company.” "LL T, or “LLCT) ’ ___..._

1.

(1f pazoe wravadable, erie Slicreats monc wlopled for the purpose af tazsecting bosiees in Florids The l.‘l:f;?l:lm axist incksde “Licited Labihty Compeay,” "LLC." o “LLLT)

Delaware applied for
2. e — e 3.
~ NiarBdion tmias te i of which Taciga Emiled 1abilsy compeny B orpenizzd) (FE! tomber, 1T applicable)

4' pu— S —
o . 090 B 008, 0008, F 8. 1o At v ety bsbitety)
2502 Rocky Point Drive, Suite 1050 2502 Rocky Pommt Dove, Suite 1030
s. 8.
(Suem A of Fiocpal O8] e e = R AT e
Tampa, FL 33607 ‘Tampa, FL 33607

L
-

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

!n-

@
<r
FEW

TK Registered Agent, Inc. o

Nane:

4

~
LG

RE RS

10) E. Kennedy Boulevard, Suite 2700

85 ¢ Hd -
|

A

Qffice Address:

Tampa 33602
, Florida ___
(Cry) (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 appllcation, I hereby accept the appolniment as reglstered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered ag

({1{H21000447018 3)))
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8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers ot persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
WManager Name: John M. Ryan TManager Name:
COOMember Address: _2_?02 Rocky Point Drive [CIMember Address:
DAuhorized o 10 D Authorized
Person ‘Tampa, FL 33607 person
O Other OOther, COther O0Other
CManager Name: [CManager Name:
OMember Address; CIMember Address:
ClAutharized OAuthorized
Person I'erson
OOther Dl Other_ OOther_ . OOther
OManager Name: (OManager Nome:
CIMember Address: TIMember Address:
OAuthorized L O Authorized
Person Person
QOoOther__ CIOther O0Other Cl0ther

Impgrtant Notice; Use an attachmieat ta repoit ot than six (6). The suwclunent will be iineged for reporting purposes only. Non-
{ndexed individusls may be added to (he index when filing your Florida Department of State Anaual Report form.

9. Attached is a centificate of existence, oo mote than 90 duys old, duly suthenticated by the official having custody of records in the
jurisdiction under the lsw of which it is organized. (1 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & docurnent to the Department of State constitutes a third degrae WCony as provided for in 5.817.155,F.5.
> e
e ;

Sigrahus of an eutherized persca

John M. Ryan, Manager

Typed or prtied name of sigres

{((H21000447018 3311



! * -gharon M. Anast 8132296553 (04/04) 12/08/2021 08:58:44 AM

({(H21000447016 3%)

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK CURIOSITY CREEK, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAWK CURIOSITY
CREEK, LIC'" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Y

hﬂny W Autiock, Secreiary of State )

6433110 8300
SR# 20213984653

You may verify this certificate enline at corn. delaware pov/authver.shiml

Authentication: 204874144
Date: 12-06-21

(({H21000447018 7))



