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Florida Department of State
Uivision of Corporations
Posl Office Box 63727
Tallakassee, Flerida 32314

Dear Siror Madam:

(04/05) 05/24/2022 G2:28:48 PM
(({H22000183976 3)))
Office: 813-871-6610

Fax: 813,871.6726
www.HawkinsServiceCo.com

10517 Riverview Dr
Riverview, FI, 33578

We hereby grant permission for the use of the name Hawkins Service Company. LLC.

Please contact the undersigned if you should require additional information.

Sincerely,

Hawkins Service Company

%’7L’

Eric Haeck, President

By

({(H2200C183576 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWKINS SERVICE COMPANY, LLC" 15 DULY
FCORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAWKINS SERVICE
COMPANY, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Wf%@ (<
i Pl
QMrﬂ W, Butiocs, Lacrstary ¢ State )

Authentication: 203473323
Date: U5-19-22

6776210 8300
SR# 20222137021

Yau may verify this certificate online at corp.delaware.gov/authver shiml
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