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IN FLORIDA
COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
B COMPLIANCE WITH SECTION G05.0002 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
4 ]
HH Delray Beach LLC

Delaware

(Name of Foreizn Limited Liability Compeny, must inchuide “Limited Liability Company,” "L-L.C.7 or "LLLT)
2.

[Facnsdiction under (52 3w of which fartign Timued Jablity company is orgamizzd)

83-3776712

(I naroc wravailabl, cator alermate 03me adopmd for the purpasc of branidtring buslresd in Florida The alersacs same must ipe luds “Limited Uanility Company,” “LL €7 o1 “LLC")

‘{% n

ak first frensacted busingss in Flocida, 1§ pricy 1o rogistration.
500 Office Center Dr., Ste, 400
|,S'tmcx 203155 of Frinoipal Uihes)

(T EI rumber, il applicanic)

e scctions 605.0504 & 60 0905, F.5. to dowormine panslty liabiliiy)

c/o Hawk Cap Management
Fort Washiogton, Pennsylvanis 19034

(Malling Addrces)

500 Office Center Dr., Ste. 400
Fort Washington, Pernsvlvania 19034
. SN S f
7. Name and stregt address of Florida registered agent: (P.D. Bax NOT accepiable) — -
. =
o2 r—-
Corpoerate Creations Nerwork Inc o
Name: (T
801 US Highwsy |
Office Address
North Palm Beach

%

(City)
Registered agent’s acceptance

33408
, Florida

[
w7 "%

(233 code)

Having been named a3 registered agent and 1o acespt service of process for the above stated fimited liabifity company at the place
designated in this applicetion, I hereby accept the appaintment as registered agens and agree to act In this cepacity. 1 furiher agree

to comply with the provisions of all statutes relative (o the proper and campa‘erc performance of my dutics, and I um famitiar with
ard gccept the obligations of my pasm,7 s

-

Adin Mvles, Special Secretary
(Repistorod Lgeat's Sigharre)

T

e
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managsts or persons authorized to
menage [up to six (6) totai]:

Title or Capacity: Name snd Address: Litle or Capacity: Name and Address:
Mi 'k H Hoidings LLC
TIManager Name: Tames Mirage = NManager Name: Hawk Health Holdings
H o Ste. d 5 ffice C D1., Ste. 400
IMembec Address: 500 Office Center Dr., Ste., 400 Membec Address: 00 Office Center D1, Ste
= Authorized Fort Washingten, Peonsyivama 19034 T Authorized Fort Washington, Pennsyivaniz 19034
Person Person
3 Other CiOther T Other GOnther
Michael H
CiManager Name: _ o e {OManager Name:
-
500 Office Center Dr., Ste. 400 =
O Member Address: o6 Lenter ., Ste O Member Address: T “:,p Lo
Lo T ‘:ﬂ‘
_ . Fort Washington, Pernsylvania 19034 . T =
= Authorized ingto ) CiAuthorized A g Pl
R
T, SO (‘( \
Person Persan L\‘?n 4 A
_ S % C
COther TOther CiOther O0ther_-_,” C
— -7
Z3 o2
. X
P
CManager Name: OManager Name: -
O Member Address: OMember Address:
O Authorized . O Authorized
Person Person
COther O Cther TOther OOther
Important Notige: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when 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 custody of records in the
jusisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Thas LN Igmmil by

' James Mivas

Sigmature v an agthorizad panion

JTames Mirage, Authorized Person

T:.peq or printed name of signeo



Delaware

The First State

Page 1

Y, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HH DELRAY BEACH LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HH DELRAY BEACH

LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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