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COVER LETTER

TO: Registration Section
Division of Corporatiens

38 Hawk Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvihorizaton to Transact Business in Florida." Centificate of
Existence. and check are submitted o register the above referenced foreign Limited lability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Mark Alhadeff

Name of Person

Alhadeff & Rousso Law, P.A.

Firm/Company

L1900 Biscavne Blvd, Ste 289

Address

North Miami, FI 33181

City/State and Zip Code

marka@aandrlawyers.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning ihis matier, please call:

Mark Alhadeff 780 6189703
ai ( )

Name of Contact Person Arca Code Daytime 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= ${25.00 Filing Fee ] §130.00 Filing Fee & (O $155.00 Filing Fee & 1 S160.00 Filing Fee, Centiticate
Cerificate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE 3TH SECTION a5.0X02 FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
38 Hawk Holdings LLC

(Name of Foreagn Limmed Liability Company: must include "Timted Dby Compuny,™ LI1C T or "LLT T

[H name pnavaitable, enser slermsie name adopred for the purpase ot transacting business 10 Florida. The alternate name must include "Listited Liahilay Company,” "LL.C7 nr “LLC ™

Delaware NA
2 3.
Jurdicnion wnder the Taw of wineh foreign linmited habiliny cempany 18 vrganized) {FET number, 1 applicable)
08/18/2023
4
{Datc Itrsi transacted business wn Flonda, 1f prior to regustralinon, )
(See sectians 605 04 & 605 0905, F.5. to determine penalty lHabiliy)
11900 Biscayne Blvd, Ste 289 11900 Biscayne Blvd, Ste 289
5. 6.
{Sizect Adidress of Principol T¥ice) Maiting Addres)
North Miami, F1 33181 North Miami, FL 33181
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
-
=3
- ~
- Py
Alhadeff & Rousso Law, P.A — = Ty
Name: # i
Name: -. w3 .
. ™~ -
11900 Biscayne Blvd. Ste 289 = et
Office Address: . - y
-1 - - L
o X - =
North Miami 33181 - o e
. Florida - B
(Cuxy (Z1p code) b ;‘l

Registered agent’s acceplance:
Having been named as regiseered agent and 1o accept service of process for the above stated limited liahitity company at the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. [ further agree

‘{chiﬂcr\'d Agent's signature)



8. Formitial indexing purposes, list names, ittle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

Mark Alhadeff

Title or Capacity:

Name and Address:

= M fanager Name: O Manager Name:
CiMember Address: 1900 Biscayne Blvd, Ste 289 CINtember Address:
CAuthorized Norih Miumi. F1 33131 i Authorized
Person Person
OOther G Other CIOnher COther
UiManager Name: TIntanager Name:
OMember Address: Cidember Address;
O Authorized ClAuthorized
Person Person
ClOcher Other Cl(nher Cther
DIManager Name: CIManager Name:
JMember Address: CIMember Address:
CiAuthorized O Authorized
Person Person
CJOther OOther DiOther J0Other

Lmportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

4. Atached s a certificate of existence, no more than 90 days okd, duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([f the centificate is in a foreipn language, a ranslation of the certificate under vath
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 10 the Department of State constitutes a third degree felony as provided forins$17.155. F.S.

Signglurc of oz authorized person

Mark Athadefl

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "38 HAWK HOLDING 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 SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

\TTERE

Jvh‘rw ¥i Dullocs, Secivtary of Siate

6699250 8300
SRE 20233345799

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204041283
Date: 08-25-23




