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DocuSign Envelops iD: COBEQSI0-AI5G-459A-8200-A561 18FCCCLS

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

. HH Stwan L1L.C

Y COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

(Name of Fereiga Limited Liability Company; muit nclede “Limtited Liabiity Company, L L0, ot LT

(1€ rame unavailsblo, entes shernate rame sdogied for the purpase of ransaering but'nest In Florids. The alergate rarpe o metuds “Llmited Llablliey Company,” "L L.C," or "LLC.")
Delaware
2

88-3273591

Quradictior uodor the Tew of whicK foreign limlicd 1ability company & rEaniZeg)

L

(FET aumber, iMapplereiey

(Daie st transacted busingss & Florida, 11 priee (0 IR pdiraion,
(S¢s seetions 505,090+ & £05.0905, .S 1o detcemino penalty Hability)
500 Office Center Dr., Ste, 400

Gr\m Addrzas of Pancipel Offer)

c/o Hawk Cap Management
{rluling Addrecs)
Fort Washington, Pennsylvania 19034

350G Office Center Dr. Ste., 400

Fort Washington, Pennsylvania 19034

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptablc]

=, =
Zi R
—y
= )
=i, G —
Corporate Creations Network Inc it :é
Name: (F‘t . ir‘{"
T o :
801 US Highway 1 - E e
Qffice Address; e ) -
North Palm Beach, 33408 e
, Flarida
(Cityy
Registered agent’s acceptance:

M

!
i

(Zip vode)

Having been named as registered agent and to necept service of process for the above stated lintited liability company at the place
1o comply with the provisions of afl st

designated in this application, [ hereby accapt the appoinonens as registered agent and agree to act in this capacity. I further agree
alures pelative to the proper and complete parformance of my duiies, and I am familiar with
and accept the obligations of my pgm'uygr cred agent~
4%
L

|

Adia Myles, Special Sceretacy
mﬁegisamd Spent’l slgnaturc)




DacuSign Envelope ID; CISEDSI0-A35C-450A-B20D-A581 1BFCCCCY

§. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tomal];

Title or Capacity:

OManager

IMember

= Aythorized
Persan

COther

T vianager
O Member
= Authorized

Person

0ther

Dinanager
OMember
O Authorized

Person

£ Other

Name and Address;

: ) Mi
Narne: 7mes Mirage

< .
Address: 500 Office Center Di., $te. 400

Fort Washington, Penosylvania 19034

OOther

Mi 1H
Namme: ichael Hagan

Address: 200 Office Ceater Dr.. Ste. 400

Port Washington, Pennsylvania 19034

OQther,

Name:

Address:

T10ther

Title or Capagity;

Name and Addreys;

_ Hawk Health Holdings LLC

= Manager Name
ter Dr., Ste. 200
CMember Addrzss: 300 Officc Center te
Fort Washingt Tvani 4
T Authorized art Washingtoo, Pennsylvania 1903
Person
C:Other T Other
TIManager Narme:
OMember Address-
- 'r}"_j
O Authorized ?:1:.__ e "\,'\
'/,c'.i E /‘~
Person 3 o -—
Tr — 1
Tt e N
COrher DomErF_"_(T \
—eo e OO
_—
Tz @
[k -
OiManager Name: 25 r
T
OMember Address: )
OAuthonzed
Person
CIOther OOther

lmportant Noties: Use an attachment to repert 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 Repert form.

9. Atiached is a centificate of existsnce, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate iy in a foreign language, a translation of the certificate under oath
of the transiator must be submited)

10. This docurmens is executed in accordance with section 6035.0203 (1} (b), Florida Statutes, | am aware that any faise informarion
submitted in a document to the Department of State constinues a third degree felony s provided for ins.817.155, F.8.

Cloe gk Iyt

Sames Mm{y.,

ol T 00 R Ao

Jamea Mirage, Authorized Person

Sigrature of ar anthorized penion

Typed or prinicd maee o signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HH STUART LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I$ IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 STUART 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 TQ DATE.
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Authentication: 204201954

SR# 20223309112

You may verify this certificate online at corp.delaware. gov/authver.shtmi

Dste: 08-19-22



