Lqelie fallerg E004323622

......

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000154135 3)))

OO0 R

H2300015413534BCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheot.

To
Division of Corporations
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Fax Number : (8@@)432-3622

**tnter the email address for thils business entity to be used for future
~“annual report mailings. Enter only one email address please.**
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COVER LETTER

T0: Registration Scction
Division of Corporations

Havik Selutions LLC
SLURIFCT:

Name of Limited Liability Company

The enclosed “Applicaton by Foreign Limited Lighility Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submiued to register the above referenced foreign limited Hability company to transact business in Florida,

Please retumn all correspondence concerning this matier (o the following:

Tina brales

Name of Person

Jones & Spross, PLILC

FirnvCompuny

1605 LakeclifT Hills Lane, Svite 1(X)

Address

Austn, Texas 78732

Ciiv/Stute and Zip Code

tina.crales @ jonesspross.com

E-mail address: (Lo be used for future anneal report notification)

For further information concerning this matter, please call:

Tina Hrales %) S10-8229
at ( )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sureet, Suite 810

Taliahassee, FL 32303

Linclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T S1AN0O0 Filing Fee & ™ 3155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Centitied Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WTTH SECHON (0500012, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHTTY

COMPANY TO TRANSHCT BLSINENS INTHE STATEOF FLORIDA:

| Havik Solutions LI.C

(Name ol Forei: Limawed Liahiliy Cumpany; must include “Linuted Tabilisy Conpany,™ "LLEC T or "LLEC™

1l 2ame unaveilatle, enter sbesrate name adopied for Mac pupsse OF transacting business B Flords The altemae namc must incluce “Limficd Llsbilley Cempany,” “L.L.C.7 0e "LLCT)
Delaware

R} B4-4336784
(Turadiction ynder the Taw of which foreiga limited Tability company 1s vengized)

(T FI number, 17 apphcabie)
August 31, 2022

d,
{1ate firgt tzan3agied hosiness 1 Flasidn, 1F prior In registrlion 3

(hee wothms 675 DA & &35 0905, 15w doicmins peaslty Lahilitg)
3505 Lake Lynda Dr., Suite 200 3305 Lake Lynda Dr.. Suite 200 ~
s, 6. =
(Street sukbess ol Procipal Offwe) {diaitryg Address) L
- e

Orlando, FL. 32817 Orlando, FL. 32817

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) .
[#9)]

Capitol Corporate Services, Inc.
Name:

515 East Park Avenue, Zond Floor
Office Address:

Tallahassee, 32301

. Florida
Gy} (Zip vonse}

Registered agent’s acceplance:

Having been named as regisiered agent and tu accept service of process fur the above stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agrev to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the ohligations of my position us registered agens,

{D»alp\ BU“"] Taylor Seay, as Asst. Secretary on behalf of

Capitol Corparate Services, Inc.
{Kegistzred agem's sigratur)
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8. For initial indexing purposes, list names, btle or capacity and addresses of the primary members/managers or persons authorized to
munage {up o six () totsl]:

= \anager
LiMember

O Authorized
Parcnn

[Zither

= \Msnager
OMember
T Authorized

Person

Titnher

CIMuanager

TIMember

T Austhorized
Person

Ot xnher

N | Address: Litls or C

Bradley De
Name: ey Denn

3505 [ake Lynda Dr., Suite 200
Address:

Orlando. FL 32817

Cther

. Gerard Kelly
Namc;

3505 Take Lyada Dr., Suite 200
Address: .

Orlando, FL 32817

C Other

Name:

Address:

Cionher

= N faragrer
CidMember

O Authorized
Parcan

ClOther

[MManuger
OnMember
[JAuthorized

Person

[OOther

I Munuger

CiMember

OAuthorized
Person

ClOther

Name and Address:

. Ron Wicgand
Name:

3505 Lake Lynda Dr., Suite 200
Address: i

Orlando, FL 32817

—Other
Name:
Address;

—Other
Name:
Address:

— Other

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (I the certificute is in g foreign languoge, u trunslution of the certificate under outh
of the translator must be submisted)

10. This document is executed in accordance with section 505,0203 (1) (b), Florida Statutes. | um aware that any false intormation
submitted in a document to the Department of State constitules a third degree felony as provided for ins 817,155, F.5.

_&mﬂuf.ﬂw..

Bradley Lenn

Nignature ¢ An authorecd person

[ypec a7 printed came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETANARE, DO HERERY CERTIFY "HAVIK SOLUTIONS LLC"™ IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TAIS OFFICE SHOW, AS
OF THE TWENIY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVIK SOLUTIONS

LT WAS FORMED ON THE SFEVENTEENTR DAY OF JTANTIARY, A N, 20201.

ML) L LAy OLmc.01 LML DO Lol e =¥ Wi A LTD AAAVEY A LMAALD LMY D DoAY

PAID TO DATE.

Qwu_i—-nmdnn b]

Yau may verfy this certificate oniine at corp.delaware.gav/authver.shtmi

Authentication: 203207082
ot Date: 04-25-23



