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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 960793 8355304
AUTHORIZATICN :
COosT LIMIT : $n125.00

ORDER DATE : September 16, 2022
ORDER TIME : 2:42 PM
ORDER NO. : 960793-005
CUSTOMER NO: 8355304

FORETGN FILINGS

NAME : GOSHAWK, LLC

XXKX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena RBaker -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Goshawk. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited ltability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MDan White Si6 306-0241
at { )

Name of Contact Person Area Code Dayiime 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. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE VAN SECTION 6050002 FLORIDA STATUTES, THIE FOLLOWING & SUBNTTTED TO REGINTER A FORFIGN LINFED LA BIITY
COMPANY TOTRANS IO BLSINIRS INTHE STATEOF FLORIDA:
Goshawk. L1.C

1
{Namc of Foreign Limuted Lizbility Company, must include “Limited Liabidity Company” "LL.C."or "ILLCT)

(If name unavailable, enter altzrnate name adopted for the purpose of trensacting business in Flonda The alternate name must include “Limited Liability Company,” "L L. C7 or "LLC.™

Paskenta Band of Nomlaki Indians of California

2 3.
Junsdiction under the Taw ol which foreign Timited Tabilizy company 15 organized) (FEI number 1f appheahley
3.
(Date first wransacted husimess m Flondu, i prior to regastration )
(See sections 605.0904 & 605 0905, F 5. 1o Jetenmune penalty labality)
913 Gulf Breeze Parkway, Unit 15A 913 Gulf Breeze Parkway. Unit 15A
5. 6.
tSireet Address of Principal Office) (Mathny Address)

Gulf Breeze, FL. 32361 Gulf Breeze, FL 32361

o
"~
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ~o -
o2, -
i
~
CsC [ B
Name: < :
. 2@
1201 Hays Street Po. x
Office Address: ST
=: N
Tallahassee 32301 ~~ T W
. Florida

{£ip coxle)

1Ciny )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiliey company ar the place

designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capucity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.
- -]
Oyl Orhar
p

Assistant Vice Pressdent

th{gisL:red agent’s signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brandon Mann O Manager Name:
OMember Address: OMember Address:
O Authorized 913 Gulf Breeze Parkway, Unit 15A O Authorized
Person Gulf Breeze, FL 32361 Person
OO1ther C0ther OOther TOnher
OManager Name: LM anager Name:
TIMember Address: CIMember Address:
i Authorized O Authorized
Person Persan
OOther OOther ClOther OOther
O Manager Name: IManager Name:
COMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
ClOther JOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cerificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langoage. a translation of the centificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Depagiment of State constitutes a third degree felony as provided for ins. 817135, F.5.

S Rande—

Signature of an avthonized persen

Brandon Mann, General Manager

Typed ar printed name of signee



Date_8/9/2022

Certificate of Good Standing

Goshawk, LLC

Goshawk, LLC is a limited liability company formed pursuant to the
Limited Liability Company Code of the Paskenta Band of Nomiaki Indians
of California (the “Tribe"). Goshawk, LLC was organized as of May 11,
2010 and is authorized by the Tribe to transact business. Tepa, LLC a
wholly owned Tribal company, is the sole member of Goshawk, LLC.

According to our records, Goshawk, LLC is in good standing under the
laws of the Paskenta Band of Nomlaki Indians of California.

Executed on the date first written above.

= 72
Keith Ray 94 ﬂ

Tribal Council Secretary

Paskenta Band of Nomlaki Indians of California
2655 Everett Freeman Way, Corning, CA 96021 « Maillng Address: PO Box 709, Corning, CA 96021
{530) 528-3538 + www.paskenta-nsn.gov



