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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/02/2023

NAME: NIGHTHAWK MOMENTUM FUND, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Nighthawk Momenmnn Fund, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter to the following:

Katrina Lukenbill

Nume of Person

Lewis Brisbois Bisgaard & Smith LEP

FirnVCompany

10 SE 6th St., #2600

Address

Fort Lauderdale, FIL. 33301

City/State and Zip Code

Katrina, Lukenbill@lewisbrisbois.com

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matter, ptease call:

Katrina Lukenbill 934 67R-4088
at ( )

Nanwe of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303

Enclosed 1s a cheek for the tollowing amount:

"lease make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 813000 Filing Fee & T SI135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION G5.0%02, FLORIDA STATUTESY, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LIMITIED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Nighthawk Momentum Fund, LLC
‘ (Namwe ol Foreign Eimited Liabality Company; must inclede “Lamned Liabihiy Company.” "LLL.CL o "LLECT

(IF name unavadable, enter alicrnatie name adopied for the purpose of transacung business in Flerida. The aliernate name mwst include “Linnied Liability Company,” "L L.C" ar "LLEC™

Delaware
2 3.
turisdienion under the faw olalich foreign limned Tability company 1~ organisedy (IED number T apphicable)
4.
1Date Nt tracted busaness o Fonda, 11 pror o registrtin. )
(See sections 6050904 & 05,0905, F S 10 determine penaiy liahility)
601 Heritage Dr. 601 Heritage Dr.
3. 6.
{Street Address of Principal Gthce) (Mahng Address)
Suite 300 Suite 300
Jupiter. FLL 33458 Jupiter, FIL 33458
~
- —
T ~>
)
- Syep . N T .- = o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o i
= =
=" 1
™~
Paracorp Incorporated -
Name: =
U . - L] N
[55 Office Plaza Drive. st Floor -
i o N
Office Address: Pty
Tallahassce 32301
. Florida
(Cuy) {Zip rode)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited fability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacitv. { further agree
to comply with the provisions of all statutes relative to the proper und complete pecformance of my duties, and Iam fumiliar wich

amid wecept the obligations of my position us registered agent.

SEE ATTACHMENT PAGE

{Hegistered agent’s signite)



8. For tnitizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Stephen Mcelntosh

CiManager Nanwe:
601 Heritaue Dr,
OMember Address: N
. Sutte 500
O Authorized
Jupiter, FIL 33438
Person
= Other Chiet Executive Officer O0ther
. Edward Skrod
O Nanager Name:
601 Ieritage Dr.
OMember Address: "
: Suite 300
O Authorized
Jupiter, FLL 353458
Persan

= Other Chief Technology Hticer  Ti0ther

OManager Name:
Cindlember Address:
O Authorized
Person
COther COther

Gabriel Necriemer

OIManager Namw:
O Member Address: 601 Heritage Dr.
O Authorized Suite 300
Person fupiter, FIL 33438
W Other Head of Operitions OOther
OIManager Name:
CMember Address:
O authorized
Person
OOther DOther
O N anager Name:
ONember Address:
OAuthorized
Person
Oher OOther

inportant Notice: Use an attachment to report more than six 6). The atiachiment will be imaged for reposting purposes only. Non-
indexed individeals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Attached is a certificate of existence. na more than 90 days old, duly authentcaied by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

1,

ot the translator inust be submitied)

10. This document is execuied in accordance with section 603.0203 (11 (b). Flonda Siatutes. | am aware that any talse information
submitted 10 a documeni o the Departiment of State constitutes a third degree felony as provided tforin . 817,153, F 5.

St ML

Stephen Mclntosh

Signature of an authorized person

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/1/2023
ENTITY NAME: Nighthawk Momentum Fund, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ /{é//em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIGHTHAWK MOMENTUM FUND, 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 FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIGHTHAWK
MOMENTUM FUND, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D.
2023.

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

ASSESSED TO DATE.

k\xffx/]ffi‘ i;
Qum“ W. Buliocs, Secrvtery of Sune )

Authentication: 204500474
Date: 11-01-23

7575857 8300
SR# 20233873542

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




