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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 537270 4321040
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COST LIMIT

March 1, 2023
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537270-020

4321040
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$ 125.00

FOREIGN FILINGS

NAME : HAWK RESEARCH LABORATORIES,
LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




COVER LETTER

T Registration Section
Division of Corporations

Hawk Research Laboratories, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied w register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mary Golonka

Name of Person

ArentFox Schiff LLP

Firm/Company

233 South Wacker Drive, Suite 7100

Address

Chicago, IL 60606

City/Suate and Zip Code

mary.golonka@alslaw.com

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

For further information concerning this matter, pleasc call:

Mary Golonka 312 258-4604
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenrtitied Copy of Status & Centified Copy



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

IN COMPLIANCE I SECTION 605,002, FFLORN STUUTER THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN  LINGTED LIABIITY
COMPANY TOTRANSCEBUSINESS INTHE STATE OF FLORIDHA:

| Hawk Research Laboratories, LLC

(Name of Foreign Binuted Liability Company must include “Limuted Liablty Company,” L L.C..Tor "LLC.™

111 name unaailable. emer altemate naime adopied for the purpase of'wransacting business in Florida The alienate name nst include “Limited Liatilite Company,

TUL LG o tLECT)
Minois 35-2546990
2. 3.
thumsdscton under the Taw of whech foreign ltouted Tiubility company ss orgamzedy (FEI number, 1f applicable)
4.
(Date tirst ransacted business in Florida, 1 pror 10 ICsiraton )
15ce sections 505 0%H & 605.0905, F.§. to determing penaly Habality)
7150 Capitol Drive 7150 Capital Drive
3. 6.
{Streer Address of Pnncipat Ottice ) (Mahing Address)
Wheeling, IL 60090 Wheeling, IL 60090
[y
—
— ~3
oy 4
7. Name and swreer address of Florida registered agent: (P.O, Box NOT accepuahie) ; L
Corporation Service Company —
Name: .
o
1201 Hays Street

Oftice Address:

Tallahassee 32301

. Florida
(ip code)

iCity )
Registered agent’s acceptance:
Having been named as registered ugent and to aceept service of process for the above stnved limited liabitine company at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

Corporation Service Co
By:

{Registered agent's signature)



8. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Hawk Holdings, LLC TIManager Name:
= Member Address: 7150 Capitol Drive OMember Address:
O Authorized Wheeling, IL 60090 ClAuthorized
Person Person
Bl0ther Other {OOther OOther
{IManager Name: DManager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
ClOther OOther OOther OOther
CManager Name: COManager Name:
CIMember Address: (IMember Address:
O Authorized DA.uthorizcd
Person Person
OOther OOther C3Oher {10ther

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

9. Attached is a centificate of existence, 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 certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

v .

o Sigrn\ﬁ;t of an awhorized person

Frederick A. Eck

Typed or printed name of signee



File Number 0549537-7

s -

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HAWK RESEARCH LABORATORIES. LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON NOVEMBER 12, 2015, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  IST

dayof MARCH A.D. 2023

A 77—t 2
Authentication #: 2306002786 venfiable until 03/01/2024 W z. :

Authenticate at: hitps:/hnww.ilsos.gov
SECRETARY OF STATE



