U N
ST

M 23000015858

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions o Filing Officer,

Office Use Only

ARG

000417785560

11/24/°23--01012--1011  #&1R0. 20

4l




COVER LETTER
TO: Registration Section

Division of Corporations

HKAM LLC
SURJECT:

Nuame of Limited Liability Company

The enelased "Application by Foreign Limited Liability Company for Authorization @ Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liahility company 1o fransact business in Florida,

Please return all correspondence concerning this matter to the following:

John I¥ Hoitinan

Niame of Person

HKAMLLC

FirmsCompany

Suite 200, 66 West Flagler St

Address

Mianv, Florida, 33130

Ciny/State and Zip Code
JackHghkam.us

E-mail address: tio be used for future annual report notification)

For turther information concerning this matier, please catl:

John F lHoffinan i) IR0 (42

at )
Area Code Davtime Telephone Nuinber

Name of Contact Person

Mailing Address:

Street Address:
Registration Section

Registration Section ol g = ‘VED
Division ot Corporations Division of Corporations ,
P.0. Box 6327 The Centre of Tallahassee DEC 14 0B
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed is a cheek tor the following amount: e, b

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
L1 $123.00 Filing Fee [0 513000 Filing Fee & T $135.00 Filing Fee &

= SEO0.00 Filing Fee, Certiticate
Certiticate of Stiatus

Certified Copy af Status & Certiticd Copy

y
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fes ¥ W23001443)

Lletyer A 2723A000 2538
Lty BT DZIRCO026548
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTHESECHION GO30002, FLORIDA SECRUTES THE FOULOWING ISSUBVFETED TCHREGINTER L -ORFRS TN I
COVPANY TOTRANSAHCTBUSINESN INTHE STATE OF FLORIDA:
HKAM LLC

(Name ol Torergn Limited Liabrhiee Company, must nclude “Limited Labilits Company 7 T 0 O

o 1LLO )

HK Global LLC

U name unanaifable, enter allesnate same adopted 1o the pueposs of gamsavimyg busness o Flooda The alicmaze e saost i dade ™ Dited Dabalin Compaen

B I B RCTI B N

[elaware DI-IN2TY6Y .

‘e

1
tHEFmmber i appheables

ez sdicrron uwder e Tiw ol wiich foreign Timeted Tabilits company s arganied)

tDate firat transacted busimess m Flanda il prn locregrstration )
[See sevlions OfFS (3 & 605 AR5 F S o detienmne penalin by

Suite 200, 66 W Flagler 51 Suite 200, 66 W Flagler S

A 0.
isueet Address of Proneipal Owe) NTahng \didtess)
Miami, Florida, 33130 Aiami. Florida, 33130
~o
A
7. Namve and street address ot Florida registered agent: (P.0. Box NOT aceepuable) -
I\O
John IF Hoffman _
Name: S
Suite 2000 66 W Flagler 51
Office Address:
NMiami 330
. Florida
iy A e

Registered agent's aceeptance:

Having been named us registered agent aind 1 aceept service of process for te ahove stated fimited Sabilior conmpany ot the place
desipnated in this application, I herehy accept the appointment as registered agont and agree to act i dlis capacity, ! further agree
o comply with the provisions of afl staentes refative to the proper and complere performance of e dutios, and ©am fannifior wich
and aeceps the vbligations of my position as registered agent.

kj&/m y%/%mm

y tRepistened .lgé‘tfl[‘f,\lgn.lturcl




8. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) 1otal|:

Title or Capacity:

)\ [anoger

Cxtember

ClAuthorized
PPerson

COther

=\ anager
O Member
O authorized

Person

OOther

OManager
OMember
OAuthorized

Person

JOther

Imporant Notice: Use an attachment w report more than six (6} The attachment will be imaged for reporting purposes only, Non-

Name and Address:

) William HotTiman
Name:

Title or Capacity:

= N fanager

Suite 200
Address:

Cdatember

66 W Flagler ST, Miami F1, 33130

O Authorized

Persen

Cnher OOther
John F Hottiman
Nune: LIManager
Suite 200
Address: OMember
66 W Flagler ST. Mianu FL. 33130 .
O Aatharized

PPersan

Cdtther

Name;

OOnher

L anager

Address:

O ember

D Authorized

Person

Ther

Oxher

Name and Address:

Revbsert koormn
Nuame:

Stle 2H)
Address:

O0 W Flagler ST, Mionni FLL 33130

ZOther .
Nanw: o
Address: _
. (Other _
Nume:
Address: .
Tinher

indexed individuals mav be added w the index when filing vour Florida Department of State Annual Report Torn,

9. Attached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having cusiody ol records i the

Jurisdiction under the taw ot which it is organized. (18 the certificate ts in a foreigo language. & vanslaton of the certificate under oath
of the translator must be submitted)

10. This document is excewted in accordance with section 603.0203 (1) (b}. Florida Statutes. I am aware that any false mlbrmation

submitied in a document to the Department of State constitutes a third degree telony as provided for in s 817,135 F K,

John HolTman

Q&Ap V%W

&

SIgmatung alan it nnred putsen

Ty ped on ponted nme ol saignes



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HKAM, 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HKAM, LLC" WAS
FORMED ON THE TWENTIETH DAY OF SEPTEMEER, A.D. 2023.

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

ASSESSED TO DATE.

=

mfrr,- W Dok, Frcrmery of Hate

2386697 8300

SR 20233708064
You may verify this certificate online at corp.delaware,gov/authver.shiml

Authentication: 204351963
Date: 10-11-23




