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

IV COMPLIANCE WITH SECTIOQN 6050902, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABRITY
QPPANYTD TRANSACT BUEINESS INTHE STATE QF FLORIDA:
i Hawk Parrish I, L1.C

(Namc of Fartign Limuted Labilty Company; must inefude “Limited Liokility Company,” "L-L.C.," or "LLC.T)

{10 game umnvailable, enter shtemote name 2dopted for the purpose of 4 imy busineds ks Flerlda, The aliernate pame mous [nelud “Limieed Lisbility Company,” “L.L.C." ar “LLL.™)
Delaware
2. 3.
ocn the bw o) foreign Ity compagy 13 orgAneed) FET qurcber, applicabia)
4. :
(Cale Tirst ransactad busocas m Flonds, 1f pnot t “lmlmei
(Soc sections 65,0904 & 5050903, .5, 1o aeretming penalty |iability) . (C--:‘!J
: . —~
2502 N Rocky Point Drive ¢ 2502 N Rocky Point Drive = . 4
(Stocel AdTees of Principe] Glbce) ' TFiaTing Aoy = e
Suite 1050 Suite 1050 —
2 .
Tampa, FL 33607 Tampa, FL 33607 -

7. Name and sipget address of Florida registered egent: (P.O. Box NOT acceptable)

™Y

XYZ Registered Agent LLC
Nome:

2502 N Rocky Point Drive, Suite 1050
Office Address:

Tampa

33607

, Florida
(Cley) (Zlp tods)
Registared agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. I further agree

to corply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

/s/ John M. Ryan
Manager

(e glxtorod apmnt's shpntiore)

H24000140648 3



0471772024 13:49 P¥ TO:38506176383 FROH:3053281116 Page: 3

mn 1 cuds WLy UerJa 1Lt U'rn ! us

H24000140648 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Nome and Addyess: Title or Capacity: Name and Address:
OManager Name: Hawk Land Investors New, LLC & Manager Narme: John M. Rvan
Member Address: 2502 N Racky Point Drive I Member Address: 2502 W Rocky Point Drive
O Autkorized .Suite 1030 £ Authorized Suite 1050
Parson Tampa, FL 33607 Person Tarnpa, FL 33607
CiOther, (QOther, OOther COther___
OManager Name: EOManager Name:
COMember Address: OMember Address:
U Anthorized O Authorized
Person Person
ClOther ClOther O Other O0Other
OManager Name: O Manager Name:
[JMember Address: COMember Address:
[JAuthorized [ Authorized
Person Person
OOther OOCther OOther OOther

Important Notice: Uss an attachment to report more than six (6). The attechment will be imaged for reporting purposes anly. Noa-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9. Attucbed js a certificate of existence, no mare than 90 days old, duly suthenticated by the official having cusiady of records in the
jurisdiction under the law of which it is organized. (If the certificate isin & foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This documnent is executed ln accordance with section 605.0203 (1) (b), Fiorida Starutes. I am aware that any false information
submitted in & document to the Department of State constitutes %ﬂ:}ony as provided for in £.817.155,F 8.

D Thas

Signoture of an autharized porsom

M.R
John M. Ryan, Manager H24000140648 3
Typed or printsd came of sigeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HERERY CERTIFY "HAWK PARRISH II, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HFREBY FURTHER CERTIFY THAT THE SAID "HAWK PARRISH II.
LIC"” WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TC DATE.

Jutlrey W, Subiexy, Secvelary of Sty

3461022 8300

SR# 20241487900
You may varify this cartificate online at corp.delaware.gev/authver.shtml

Authentication: 203270930
Cate: 04-17-24
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