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February 9, 2023 o o
FLORIDA DEPARTMENT OF STATE

vision of Comporations
BERGER SINGEMAN LLP, FT. LAUDERDALE P

!

SUBJECT: HAWK TUSCANY, LLC
REF: W23000017550

We received your electronically transmitgéd document. However, the
document has not been filed. Flease e the follewing corrections and
refax the complete documant, includirg the electronic filing covaer sheet..

The titles you have listed for $le {ndividuals or business entitles wnich
will manage the limited liabijdty company are not acceptable. We cannot
accept the terms: partner, fficer, owner or member. You must insert the
letters "MGRM' for each ipdividual or business entity tkat is a member and
will serve in a manageri4l capacity. If the individual or business entity
i8 not a member, but 11 serve in a managerial capaeity, you must insert
the letters “MGR." e will also accept "Authorized Representative”,

npAuthorized Persgr™, and tAuthorized Member".

Please return-vour document, along with a copy of this letter, within 60
days or yo filing will be considered abandcned.

If you Have any questions concerning the filing of your document, please
call A850C) 245-6051.

aron D Franklin FAX aud. #: H23000050701
Regulatory Specialist 11 Letter Number: 623A00003124

Toag T §SD- 61T - 6383
. O SE ATVeeare ¢ o 2R
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
tN FLORIDA
¥ COMPLIANCE WITH SECTION

605 (02, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED L4,
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA-
\ Hawk Tuscany, LLC

(Nume of

Formign Lumiie Liaility Compeny; mus: ineluce “Limited Liability Company,’

TLLC T TLLL)

17 nasnz usiavillable, enter allerntit AArme acopied

for the rarpoie of Tansaciing business in Flaridu

The alierriate pama mast mehude “Lioded Liabilicy Company.” "L L.C." ar"LLL”
Delaware

TTadienon endet the 1aw of whizh fortgn boied bty campdsy orpanized)

92-2171122

(P EI ramber, 1f appheabled
4.

Oate Arit Bangacied Buawmess :n Flonide, if prior o registracon )
{See seconns 505 0904 & 605.0505.

£.S. to eterzune peraity isbilicy)
2502 North Rocky Point Drive

. 6. 2502 North Rocky Point Drive
(Seroet addren of Prntipal DOffcr) NMelirg Addres)
=
ite 1 - :
Suite 1050 Suite 1050 -, =
1
22
Tampa, FL 33607 Tampa, FL 33607 . "
7. Mame and street address of Florida registered agent: (F.O. Box NOT acceptable) 3_
P
C T Corporation Sysiem o
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
Gy} (Zip zede)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pl
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. f further ¢
to comply with the provisions of all siatuies relative o the proper and complete performance of my duties, and I amt famifiar wi
and accept the obligations of my position as registered agent.

CJ. Cormpgratign System

By. (f/ralut | s

Cundice Pignaiwro, Asst Secrelan
[Registerad sgent’s ugtanee)

FLLAT . 1220 Woltery Kivwer Onlme

{(H23000030701 1)
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8. For initial indexing purposes, list names, title or capacity and

manage [up 1o six (6) total]:

Litle or Capacity:

Name pnd Address:

T Manager Name: Tiffany Kvitek
O Member Address: 2302 N. Rocky Point Drive
i Authorized Suite 1050
Person Tampa, FL 35607
} Other OOther
TIManager Name: __ bonnie Domiord
CMember Address: 2502 N Rocky Point Drive
X Authorized Suite 1030
Person Tampa, FL 33607
Other
Manager Name:
CMember Address:
TlAuthorized
Person
LiOther OQther

Jmportant Notice; Use an attachment to report more than six {6).
indexed individuals may be added to the index when filing your

9. Attached is a certificate of existence, no more than 30 days o
jurisdiction under the law of which it is organized. (If the certifi

of the translater must be submirted)

10. This document is executed in accordance with section 6035.0203 (
submitied in a document to the Department of State constitutes a thitd degree felony as

/5! John Ryan

Title or Capacity:

addresses of the primary members/managers or persons authoriz

Name and Address:

ClManager Name: Christie Ray
SMember Address. 2392 N: Roeky Point Dri
% Authorized Suite 1050

Person Tampa, FL 33607 .
CiOrther
XManager ame: John Ryan
" Membes Address; 2502 N. Rocky Point Dri
[ Authorized Suite 1030

Person Tampa, FL 33607
TOrher
OManager Name:
OMember Address:
T Authorized

Person
“JOther CiOther

The amachment will be imaged for reporting purposes only. No
Florida Department of State Annual Report form.

Id, duly autheniicated by the offtcial having custody of records ir
cate is in a foreign language, a translation of the certificate unde.

1) {b), Florida Starutes, | am aware that any false informatic
provided for in 5.817.155,F.8.

Siganiuro of wn Juthoriaed perion

John Ryan

B ArT Lt 0 Walters Kl Online

Typd of prinied same of pignee

{((H2300005070!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWK TUSCANY, Lic" 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 SHOW, AS
OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022,

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

ASSESSED TC DATE.

TSR

me [T wdm— 2

7204610 8300 Authentlcanon. 205199471

SR# 20224387492 Date: 12-28-2
You may verify this certificate online at corp.delaware.gov/authver.shtmi ({(H23000050701 )




