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To:

Division of Corporations
Fax Humber

: (B58)617-6383
From:

Account MName : TRENAM, KEMKER, SCHARF, BARKIN,
Account Number : 9764240031361

Phone : (813)223-7474
Fax NHumber

FRYE, O'MEILL & MULLIS, P.A
: (813)227-8435

**Enter the email address for this business entity te be used for future

annual report mailings. Enter only one email addrecs please.**
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i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N QOMPLUNCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LABLLTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Hawk Parrish Lakes, LLC
’ " (Nime of Forcign Limia Lisbility Commpany, must tdode "Emied Liabiivy Company,” "LLC."er “LETH)

1
(11 e urmva bk, ories aleroai ouse adopied fir e PWPass of taunasting aima & Flaride The sheme s o must sachude ~Limifed Liabilyy Congpany.” 1. L. @ “LLC™
87-4563703

Delawarce
3.
T {FEI toindus, if ipplicabla’

2
{Fortaiotion under e lw of whivh foseign Emited latality sompany i aegmiad)

0905, F.8. to dewerrrina pexalry bohith v}
2502 Rocky Point Drive, Suite 1050
v sing Addre ) o

4,
T - g::lul tranus ciod Bus (eed in F i, 1} prioz bo fegiitmion. )
urtioes S0SIR04 & S5

2502 Rocky Point Drive, Suite 1050
(s!‘;ueu Aalkost of Praxipa) (Ber)

Tampy, FL 33607 Tampa, FL 33607

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

~o
~
TK Registered Agent, Inc,
Name: ,__ .
101 E. Kennody Boulevard, Suite 2700 N —
Office Address: -
1
Tamnpa 33602 23
. . —— v Florida e -
(o) Zip code) ) o
Registered agent’s scceplance: <o
Having been nomed as registered agent and to eccept service of process for the above stated lintited fiability company at the place
capaciy. I further agree

designatod in this application, I hereby accept the appointment as regisiered agent and agree to act in this
to comply witk the provisions of all stanutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent

f ek O

(Rogmiond agort's cigoaneay?

({{H22000028145 3)))
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&, For initial indexjng purposes, list names, title of capacity and addresses of the primary membera/managers or persons suthorized o
manage [up to six (6) total]:

Title or Capaeity: Name and Address: Title or Capacitv: Name and Address:
ElManmager Namc:- John M. Ryaf___ e (OManager Name: L
OMomber Address 2502 Rod_y_me_t Drive . OMember Address:
DAuborized o' 105 OlAuthorized ) o
Person Tampa, FL 3?007 N Person o )
OOuher OOther e OOther e Oother
OManeger Name: e OManager Nams: )
OMcmber Address: OMember Address: e
OAuthorized 3 Authorized - - -
Person - — Person -
COther OOcther e U Other . OOther _
COManager Name: OManager Name:
[JMember Address: e OMember Address: .
OAuthorized e e e e e CiAuthorized e
Person e e e Person e e
O Other OiCther . Dother Ooher

liy ormnt Notice: Use an attechment © report more than aix (6). The aitachmsnt will be imaged for reporting purposes only. Noo-
indexed individunle may be added to the index when filing your Florida Department of State Anmual Report form.

9. Ausched is a certificate of existence, no more than 30 days old, duly authcnticsted by the official having custody of records in the
Jjurisdiction under the law of which it is crganized. (If the certificate is in a foreign language, & tanslation of the certificate under cath
of the translator must be rubmitted)

10, This documment it executed in accordance with section 603.0203 (1) (b), Florida Statites. | am aware that any false information
submitted in 8 document to the Department of State coastitutes a third .:y ee felony as provided for in 5.8)7.135, F.S.

i -
ST AT S}@i}u‘ oj’m nm:‘._ .
John M. Ryan, Manager
T T T T Typedor privied omme of signoe

{((H22000028145 3)))
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Delaware

The First Swate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK PARRISH LAKES, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HAWK PARRISH
LAKES, LLC" WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES HAVE BEEN

ASSESSED TO DATE.

T

J-m-y W Bufioch, Srermtary of Stete )

6557318 8300
SR# 20220199741

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202450605
Date: 01-21-22
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