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COVER LETTER

TO: Registration Section
Division of Corparations

Ruval Hawk Management Company. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submiited to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Richard P, Bobowski

Name of Person

Fricdinan & Feiger. LLP

Firm/Company

3301 Spring Valley Road, Suite 200

Address

Dallas, Texas 75254

City/State and Zip Code

rbabowski@itlawoffice.com

E-matl address: (10 be used for future apnual report notification)

For further information concerning this matier, please call:

Richard P. Bobowski 972 450-7337
at ( ¥

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i $S125.00 Filing Fee W 313000 Filing Fee & T $155.00 Filing Fee & 3 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTIGN 61,0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 1 FOREIGN  LINITED LIABILITY

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
or TLLCo

Royal Hawk Management Company, L1LC
u~ame of Foreign Lunited Liakility Company: must Toelude “Limited Taability Company,” " LLT

[,
11 name unavuilable, enter altermate manw adapted fur the puipose of unsacting buseacss i Fluoda, The alicoite mame must i lude “Linuted Lahibiy Company,” "L LA or “LLU ™)
Texas 84-3837330
2 3
{Turisdiction ander the Taw of which foroign Timited Tabiliny company » orgamizedy 1FET sunber o apphcable)
November 19, 2021
4.
(Dt Tirst ansas ted business m Florsda, i poos toregivtration. )
(50¢ sehoms SUS B & 608 HUDE F 8w dewerimimy penalty liahaliy )
300 Sunny Isles Boulevard, Unit 1107 300 Sunny Isles Boulevard, Unit 1107
5. 0.
1Street Adbdress ol Pracepal Ottced (Mg Adidieas)
Sunny Isles Beach, Florida 33160 Sunny Isles Beach, Florida 33160
Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Akin Avodele
Name:
SN
300 Sunny Lsles Boulevard, Unn 1107 . —
Othee Address: -
Ly
. ~ry -
Sunny !sics Beach 3160 - & __'7
. Florida ™o —
1y VA andee - s
- I
.' . :9 r—
[ = L

Registered ugent’s ncceptance:

Having been named as registered agent and to aceept service uf process for the ahove stated limited lmbn’m' r.'mnpmu_) at the pluce

designated in this application, I heveby acceps the appointment as registered agenr and agree (o actin ”"u"’m“?,q 1 further agree
reper and complete perfurmance of my duties, and oty familiar with

to comply with the provisions of afl \rumw\ relative to 1]
and accept the abligations of my poss s reisteredlagen.

A\
’ Urg/m;wu agent’s sgiatue)




K. For iniial indexing purpascs, list nines, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Akin Ayodele

Title or Capacity:

IManager Name: DO Manager
— 300 Sunny Isles Boulevard
& Member Address: Oiztember
— . Unit £107 )
dAuthorized O Authorized
Sunny Isles Beach, Florida 33160
Person Person
Z0ther Outher S Oiher
O Munager Name: CiManage
O Member Address: CIMember
2 Authorized TAuthonized
Person Person
TOther CiOther TOther
T Manager Namu: CiManager
OMember Address: OMlember
D Authorized D authorized
Person Person
J01ther LJOther OOther

Name and Address:

Nume:
Address:

O Other
Name:
Address:

OOther
Name;
Adddress:

O Othe

Important Notice: Use an attachment to report more than six (6). The atnachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Department of Stde Annual Report form,

9. Atached is a certificate ol existence, no more than %0 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. o translation ¢f the ceptiticate under oath
of the translator must be submited)

10, This document is exceuted in accordance with seetion 605.0203 (1) {b). Flprida Statutes. T am aware that any false infurmation

submitted in a document w the Department of S

N

z

tes a thigd depregrfelony as provided tor in s 817.155 F.S.

/
/

Akt Avodele

.‘hgnnﬂn\..;.\&f(n mitharwed pevon

Typed o printa s ne uf ~mwy



John B. Scott

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Royal Hawk Management Companv, LLC (file number 803474383), a Domestic
Limited Liability Company (LLC), was filed in this office on November 19, 2019,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on November 23,
2021.

John B. Scott
Secretary of State

Come visti us on the intermen al lips:owww. sos iexas, gov
Plone; (512 463-3555 Fax:i312) 463-3709 Dial: 7-1-1 for Relay Services
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