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APPLICATION BY FOREIGN LEMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE TV SECTION sO3.0K2 FLORIDA STATUTES. THE FOLLOWING IS SUBAMTTED T0O REGISTER A FOREIGN TINTTED LABILAY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
Hawks Latam LLC

(Name of Foreign Trmted Liabifity Company: must nelude Limned Cabiliy Tompany. ™ LLT T or "LLT Y

1

1t pame unarsilable. enter altemate name adopied tor the purpos s of transaciing susiness in Horela The ahtiernate name must incfude “Lemnted Labiity Carnpany,”™ "LLC.7 we "LLCY

Delaware
2. i
Junsdwction under the Tow of which Tarcign imned Tabiliny company < organized) {FET number, i appheable)
.
tDate firat tramsacted busancss w Flonda i prios 1o regolaabog,)
15¢e seclions OS U9 & 003 03 F.S o determing pointhy habitiey
7925 NW [ 2th 51 7923 NW 12ih St
3 6.
iStrect Address of Frcapal Offwen (Mg Address)
STE 10y STE 109
Doral. FL 33126 Doral, F1L 33126
_— ~3
=
T ]
- ad
B - . . R c O oo "1
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceplable) o T_'_"O‘ =
Tt N S E
L -
Registered Agents Inc. - - S
Name: - = .
-— 0-‘ C'
7901 4th St N Ste 300 Soie
Oftice Address: o+
St. Petersburg 33702
. Florida
1y (21 code)

Registered agent’s acceptance:

Having heen named as registered agent and 1o aecept service of process for the ahove stared lintited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the pravisions of all statutes relative to the praper and complere performasnce of my duties, and Fam faniliar with
and acceps the obligations af my pasition as registered agent.

Bee N

tRegivicred ugow’s signature |
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. For mitial indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1oal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Javier Darach Gonralez —_ i Ruodrigo Canales
TIManager Name: - Manager Name:
.. TH23 NW 1 2th S STE 109 . TOXS NW [ Mh S ST 109
= N ember Address: - \ember Address:
. Doral, FLL 33120 _ ) Doral. FL. 33126

ZAuthorized L Authorized

Person Person
J0ther CiOther COther CiOther
INanager Name: TiManager Name:
TInlember Address: C Member Address:
TJAuthorized (D Authorized

Person Person
IOther Oonher COther CiOther
TIManager Name: TrManager Name:
TIxiember Address: Cinlember Address:
dAuthorized C Authorized

Person Person
T0ther O Other C Other Ei0ther

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

9. Attached is a certificate af exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. i 1 the certificate is in a foreian language. a translation ot the certificate under aath
ot the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Swtutes. 1 am aware that any false information
submilted in a document 1o she Department of Staie constitutes a third degree felony as provided tor ins.817.133.F.5.

el

Ntivr Drsle

LT VLT ST PP

Signature ol an authrized poryon

Javier Daroch Gonralez

Tuped o prmted name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWKS LATAM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HAWKS LATAM LLC"
WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

P
Qmw BuBoct, Secretary of Stas 3

7548367 8300
SR# 20233521743

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

Authentication: 204189168
Date: 09-19-23




