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FLORIDA DEPARTMENT OF STATE

vision of Carporaiions
BERGER SINGERMAN LLP, FT. LAUDERDALE e

f

SUBJECT: BAWK TUSCANY PREFERRED, LLC
REF: ¥23000017552

Wa received your electronically transmite€d document. However, the
document has not been filed. Please e the following corrections and
refax the complete document, inclugihg the elecironic flling cover sheet.
The registered agent must si accepting the designation.

Pursuant te €.605.0902¢ )/(;), Florida Statutes, the document must contain

the name, title or capdcity and address of at least one person who has the
authority to manage~the foreign limited liability company.

Please return gour document, along with a copy of thisg lettar, within 60
days or yo filing will be considered abandoned.

If you-have any questions concerning the filing of your document, please
call” (850) 245-6051.

Sharon D Franklin FAX Aud. #: E23000050719
Regulatory Bpecialist 1l Letter Numbar: 423a00003123

TA D, Db\ T~ 6383

Plose e ATacked  CoRRerE
APPlicxnon B Ferasm uc

P.O BOX 6327 ~ Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH
IN FLORIDA

N QOMPLINCE WITH SECTION 6050802 FLORIDY STATUTES, THE FOLLOWDNG IS SUBMITTED TO REGISTER A FOREIGN LRMITED L1
COMPANY TOTRANSACT BUSINESS [INTHE STATE GF FLORIDA:
) Hawk Tuscany Preferred, LLC

(Name of Formign Limitzd LiabilLity Compary, must nclude “Limited Liability Company,” L LC.," o7 "LLC.™)
P Y

(1€ nama unavaiable, 2pter aliernate same sdopred for the pwpose of Fanssenng husicess in Flarids The aitzrmate namo must inchede “Limitsd Lisbikry Company.” "L L .7 o "LLC
Delaware
2.

22-2209715

3.
{Tunud:ienon ungder ihe law afwinzh {cresam limseed sty zampany @ orgwmized)

(FEI number, o spplicable)

ate hny! wansacted busmeys in Flomda, if prioe 1o regustranan. )
(524 atcuony 6050904 & £55.0905, F §. to dstennine penalty lability)

2502 North Rocky Point Drive

g

2502 North Recky Point Drive
5. 6.
(Srrett Al ers of Prmerpas Ofhiee] Muling Addrast)
Suite 1050 Suite 1050
[
=
Tampa, FL 33607 Tampa, FL 33607 T _-;—1
I
. {
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepiable) e
C T Corporation System =
Name: -
=0
12800 South Pine Island Road -
Office Address:
Plantation 33324
, Flarida
(Cry) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated limited liability company at the pla
designated in this application, I heredy accept the appolnement as registered agent and agree to act in this capacity. [ firther a

to comply with the pravisions of all stanites relative to the proper and completz performance of my duties, and I am familiar wi
and accept the obligations of my position as registered agent,
B -~
\1\“")""’1-_(«'-\} A

o) (Regustered sgent’s sipnatas)
Maconna Cudadihy, Assistant Secretary

(((H23000050719 31}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authol
manage [up io six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy
LT o Christie Ray
ClManager Name: Titlany Kvicek OManager Name: rise B
2502 N. ¥y Poinz Dri 2502 N. Rocky Point Dri
CIsember Address: 502 N. Rocky Poin: Drive OMember Address: 0 ocky Tom
_ it ite 103
= Authorized Suite 1050 W Authorized Sui ¢
Tampa, FL 33607 Tampa, FL 33607
Person Person
T Other T Other TiQther O0ther
Bonnie Domford _ Joho R
Cinfanager Name: onie omer =N anager Name: oo oon
2502 N. ky Point Driv 2502 N. Rocky Point Dri
CIMember Address: 502 N. Rocky Point Drive OMember Address: . ROCKRY Fourt bt
Suite ite 105
= Authorized ite 1050 iJAuthorized Suite 1050
Tampa, FL 33607 Tampa, FL 33607
Person Person
Controller — —
O0iher ZOther OOther COther
O Manager Namg: JManager Name:
CiMember Address: TIMember Address:
O Authorized O Authorized
Ferson Person
O0ther OOther TiOther i QOther,

[mportant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individurls may be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 50 davs old, dely authenticated by the official having custody of records int
jurisdiction under the law of which i1 is organized. (if the centificate is in a foreign Janguage, 2 iransiation of the certificate under ¢
of the transiator must be submitted}

10. This document is sxecuted in accordance with section 605.6203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degres felony as provided for in $.817.155,F.5.

/57 John Ryan
Sigmature of a0 suthorized pesaon

John Ryan

Typed of printed neme 3 pgres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK TUSCANY PREFERRED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE, SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, A8 OF THE IWENTY-EIGHTH DAY OF DECEMBER, A,D, 2022,

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

ASSESSED TO DATE.

Authentication: 205199469
Date: 12-28-22

7204608 8300

SRit 20224387487
You may verlty this certificate anlire at corp.gelaware.gov/authver.shtml

(({H23000050719 3}}}



