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COVER LETTER
TO: Registration Section
Division of Corporations

Hawyg Management, L.I.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company fur Authunzation to Transact Business i Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matrer to the following:

Erik Zimmermann

Name of Person

Frrm/Conmpany
~a
=
1208 W, Dinie Ave. ' e
- - f'—',_:
e L
Address e c—rn
- N - o
— 3
Leesburg, FL 34748 - =
Y
- _
H e - R f — '
City/Stane and Zip Code PR a\j
£
RV
ductoez@yahoo.com -
F-mail address: (1o be used 1or futire annual report notification)

For further information concerning tns matter, please call:

Emmett Hickey

=0

IFR2A5G
at( }

Name of Contact Person

Area Codde Davuiime Telephione Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Pegistration Secetion

Clifton Building

2661 Exceutive Center Cirele
Talluhassee. FLL 32301

Enclosed is @ check for the toliowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W <0500 Filing Fee . O s130.00 Fiting Fee & O 15500 Filing Fee & T $160.00 Filing Fee, Certiticate
Ceruficaie of Status

Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION &05.0902, FLORIM STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN TIMITRLD LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
I Hawyg Management, LLC

Name of Foreign Linued Liabadity Company: must inelude ~Linuted Liability Compary ™ "LL.C.7 o "LLECT

(Foanw unasailable, coter altlemmate name adogned tan the puipsade of rransacting basings < in Flonada, The abicrate aame omst inchide “Timited Frabbiny Conpans™ LLC o0 LEET

Alaska
4 ~
e._ AN
Uunsdicton undor the taw of which fircign hamed habilny compans is argansed) iPLl aumber, iCapplicablg)
' [}
1~3
(%]
- . th
4, D —
tDate tirs tmusacted busutess m Flonda, 1) prior o regintradion ) - o~ o
15ee scctions bUS B & ADZRME TS o dotereine pennlty labiity ' 2
- . n .
200 W, 3hh Ave, #977 1208 W Dixic Ave, e B I
5. 6. cati o TE e
{Sarcet Address o1 Prserpal Oitticed Ml Addres<™ L0 o) ~_zm¥
il R
Ancherage, AK 99503 Leeshurg, FLL 34748 S -
7

. MName and street address of Florida registered agent: (P.O. Box NOT acceplabled

Frik Zimmermann
Name:

1208 W, Dixic Ave.
Office Address:

Leesburg 34748
. Florida

LW {2 cude)

Registered agent’s acceptance:
Having been numed us registered agent and to accepr service of process for the above stuted Limited ability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree fo act in this capacite. 1 further agree

1o comply with the provisions of all statutes relative 1o the peafler and complete peffarnte
and accept the obligations of my position as registered ag

e of my duries, and 1 am familiar with

7 Repisiensd Mignamw)



8. For initial indexing purposes, list names. ttle or capaciny and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Fdward Zimmermann

DMmmg,er Name: Frik Zimmermann D Manager Name,
@Mcmhcr Address: 1208 W, Dixie Ave. [i] Member Address: 1709 Green Brook Drive
[JAuthorized Leesburg, FL 34748 [ Authorized Valdosta, GA 31601

Person Person

DOlhcr JOther [:]()llwl’ D()lhcr

DNIanagcr Namge: (] Manager Name:

- ~3

.. —

CIMember Address: T Member Address: = ™
- g 7
[ JAuthorized [ ] Authorized e §
=
) %] e

Person Person . i

A I N

i g
I:]O[hcr [ JOther DOlllcr N ;:J:D(zglcr - th

E]Managcr Name: E] Manager Namg:
[(JMember Address: (] Member Address:
ClAwthorized L Authorized
Person [Merson o

(JOther CJOther (CJOiher CJother

Important Notice: Use an attachment to report more than six (61, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repurt form.

9. Atached is a certificate of existence. no more than 90 davs old. duly anthentieaied by the official hiaving custody of records in the
jurisdiction under the Law of which it iz organived. (1 the centiticate is i a foreign language, a translition of the certificate under oath

of the translator must be subnittedy

10. This document is executed in accordance with section 60203 (1) by, ¥i3ri wies. | am aware that any lalse information

aubmitted in a document (o the Department ot Stale cong dcgree teiony as provided tor ins 817,155, F .S,

& Signature of wn awthetized pervon

Lrik Zimmernmann

Tygrad v peintedd manw of <sipnee
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Alaska Entity #102201686

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commigsioner of Commerce, Community, and Economic Development of the Slate of
Alaska, and custodian of corporalion records for said slate, hereby issues a Certificate of Compliance for:

Hawg Management, LLC

This enlity was formed on January 16, 2023 and is in good standing. This entity has filed all bienfial régorts and
. ~3

fees due at this time. .- =
. =
Mo information is available in this office on the financial condition, husiness activity or_p'ractic% of this=
T ]

corporation. —_
s
w1y
St = !
IN TESTIMONY WHEREOF. | execute the certiﬁcate.anﬂafﬂx_-)j\e Great'

Seat of the State of Alaska efiective January 25, 2023.£;‘§

=V

Julie Sande
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