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

IN COMPLIANCE WITF SECTHON 0300082 FLORE A STATUTES. THE FOLLOWING 8 SUBMITITD T REGNTER A FOREGN LINMIED LIABILITY
COVPANY TOTRANSHCT BUSNINESS INTHE STATE OF FLORIDA:
Hawklion Management LLC

traeme of Foreign [imitad Liabtliey Company D mustinclude “Timited Laability Company,” LT T or 5LLCT™

111 pame upaeaylable, enter altemate name adupled tor the purpose o tansaciing Mo i Flonda The aliemate neme musd include “Lomited Liabhty Compaps " <L L C7or "LLET

. Colorado 1 95-0503859

Tunshcon wnder 1he jaw of which forefgn Timied halnfin compamy v sreamzeds IFED number i sppicable

tDatc fond tnnrawted byvmessyn TTorda, v poor i segistmigm
Ihee sevhinas B DR S al® QIS Y e deiermime penalty il g

_ 7901 4th StN STE 300 3819 Thompson SI

2. J.

(Mireet Address o Pomeipal D1ce) I mhing Addees<)
St Petersburg L 33702 Orlando L 32805

S

7. Naine and alieet address of Florida registered agent: (.0, Box NOT acceptable) S
S
. =) [
\ Registered Agenis inc . =3 .
Name: : 1 vaee

. D
- 7901 4th St N STE 300 ‘ - s 1
Ofhee Addeess: ! :3 s b
r Py
: ™ \cd,

St Petersbur . : -

v . Florida 33702 ~ -

16y ) (Zip conded

Registered agent’s acceptance:

Huaving been named ay registered agent and to aecepr service of process Jor the ubove stated Himited Habitiny company ar the place
designated in this application. I hereby wccept the appointment ay registered agens and agree to act in this capucite. 1 fiurther agree
to comply with the provisions of ull stamtes relative so the proper and complete performance of my duiies, and foam fumilior with
urtd wecept the sbligations of my position us registered agent,

T hnad "‘:3;!.“’;‘
Lt [l

VREgeleny apent’ s sephatered
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8. Fuor el indeaing purposes, Dist names, tite or capacity and wbdiesses of the prinigy membersfinanagers w p\_‘laml..\ authurizcd to
manage [up to six {6} 1atal]:

Title or Capacity:

CiManager
viMember
Oauthorized

Mcrson

TiOther

DM bunager

CiMember

Finuharired
Person

TOther

LiManager

i Member

ClAuthuriced
Person

Cher

Name and Address:

Hawkins, Reginald
Name: g

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Otha
Nwine:
Address:

TIOer
Name:
Address;

Cliher

Title or Capacity:

LI Manager

ONiember

O Authortzed
Person

TiOuher

Cinenager
Cinvfember
i TAuthorized

Person

Di0ther

1M anager

CIxlember

Ciautherized
Person

Oiher

same and Address:

Nanw,
Address:

Z Other
Name:
Address:

O Osher
Name:
Address:

LIOther

Limporlant Noticg, Use an attachment o report mere than sia (8). [he atachment wall be 1imaged for reporung purposes only, Non-
ndened individuals may be added 1o he index when fling vour Flozida Departient ol State Annual Report form,

9. Attached is a certificnte of existence. no more than 20 days old, duby authenticated by the oftictal having custody of records in the
jurisdiction under the law of which ivis urganived. (17 ihe certiticae is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

100, This document is eaccuted in accordance with section &03.0203 (1) (b, Florida Statutes. ] am aware that any false mtormation
submitted in a decumnent @ the Department of State constitutes a third degree felony as provided for in s.817. 133 F.8,

Robin Jones

Segiutes of an asihoneed omon

Vyped or pranted name of g

Fax: 81343865206
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Grswold, as the Seeretary of State of the Stase of Colorado, hereby eonify that, accarding te the

records of this office.
Hawkhon Management 1L1C

s a

Limited Liahitity Company
formed or registered on 12/22/2023  under the law of Colorade. has complied with all applicable
requiremients of this office, and is in good standing with this office. This entity has been assigned cniity
identification number 20238314195
This certificate retlecis facts established or disclosed by documents detivered o this otTice on paper through
0470572024 that have been posied. and by documents delivered o 1his office electronically through
04,08/2024 @& 16:26:30 .
| have atfixed hereto the Great Seat of the State of Colorado and duly genermed. exceuted. and issued this

official certilicate at Denver. Colorado on 04/08/2024 @@ 16:26:30 in accordance with applicable law,
This cenificate 18 assigned Contirmation Number 15924515
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