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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Aloha SUP, fnc.

L.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,"
"Inc.," "Ce.," "Corp,” "Inc,” "Co," or "Comp.")

(I name unavaitable in Florida, enter alternate corporate name adopted far the purpose of Iransacling business in Florida)

Ohio nfa
2. 3.
(State or coumry under the fow of which it is incorporated) (FEI numbec, if applicable)
05/01/2614
4, b
(Dale of incarporation) (Datc of duration, if other than perpelual)
Upon Qualification
6.

(Date first iransacted business in Florida, if puior 1o registeation)

(SEE SECTIONS 607 1501 & 607.1502, F.8., to determine penaliy liability)
3030 N. Rocky Paoint De. STE 150A, Tampa, FL 33607

—_
I -
7. . r; l_ on
(Principal office address) ';u— 1:[ % ";J"':
3030 M. Rocky Point Dr. STE 150A, Tampa, FL 33607 %El— ~ .
i ol N P A
{Current mailing address, if different) :’_": @©
M 3= P
- L
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 A~ E‘-“
)
Name: REGISTERED AGENTS INC, 28
I
Office Address: 3030 N. Rocky Paint Drive, STE 150A
L
TAMPA , Florida 33607
(City) (Zip code)

9. Reglstered agent’s acceptance:

Having been named as rogistered agent and to accept service of procass for the above siated corparation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perforniance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\M‘" Bill Havre/Secretary/Registered Agents Inc,

(Registered agent’s signature)

10, Altached is a certificate of exisience duly authenticated, nol more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.




1. Names and business addresses of officers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Yito Soto
Vice Chainman:

3030 N. Rocky Point Dr, $TE 150A, Tampa, FL 33607
Address:

James Lawhead
Directdr;

3030 N. Rocky Point Dr. STE 150A, Tamnpa, FL 33607
Address:

Aaron Andujar
Director:

3030 N, Rocky Peint Dr, STE 150A, Tampa, FL 33607
Acldress:
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B. OFFICERS ‘;"‘c:‘ o [’Q 3
Jaunes Lawhead A= - 4
President: _‘*_'__1'1 e ALY {_-.r_
3030 N. Rocky Point Dr. STE 150A, Tampa, FL, 33607 o= 2
Address: 22.’ 93\
[ A
‘;‘;-
Vice President:
Address:
-
Aaron Andujar
Secretary:
3030 N. Rocky Point Dr, STE 150A, Tampa, FL 33607
Address:
Vito Soto
Treasurer:
3030 N, Rocky Point Dr. STE 150A, Tampa, FL. 33607
Address:
P
NOTE: //rfecess ry, you may attach applicution listing additional officers and/or directors,
12, A At s
~— Signature of Dircator or Officer
The officer pf

director signing this document (and who is listed in number 11 above) affivns that the facts stated herein
arc true and thal he or she is aware that false information submitied in n document (o the Departiment of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

James Lawhead, President

(Typed or printed name and capacity of persen signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show ALOHA
SUP INC., an Ohio corporation, Charter No. 2290381, having its principal
location in Lorain, County of Lorain, was incorporated on May 1, 2014 and is
curvenily in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State af Columbus, Ohio
this 25th day of September, A.D,
2013,

G ot

Ohilo Secretary of State

Validation Number: 2015288026804



