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COVER LETTER
T(: Remstration Section
Division of Corporations

SUBRJECT: Hana Technologies and Systems, Ine

Name of corporation - must include suflix
Dear Sit or Madam:

The enclosed “Applicatton by Foreign Corporation for Authorization to Transact Business in Flonda,™

“*Certificate of Existence,” or “Certificate of Good S1anding™ and check are submiued to register the

abuve referenced foreign corpotation to transsect business in Flonda.

Please return all contespondence concerning this matter to the following:

Troy Coopet

Name of Person
Hana lechnologies and Syatems, Inc

Firm/Company
341 Bishop Street Suite 1050

Addiess
Honolulu, HI 96817

City/Siate and Zip code

melancyviu cootermulberlaw com

E-mail address: (to be wsed for future annual report notitication)

For funher tnfotmation converning this mattes, please call:

Michelle Clancy

al | 267 ) 24311435
Name of Person

Arca Code PDaytime Telephone Number

STREET/COLRIER ADDRESS:

MAJLING ADDRESS:
Registration Section Regisiranion Section
Division of Cotpotations Ivision of Corportions
Chifton Huilding

P.O). Box 6327
2661 Exccutive Center Circle Tallshassee, FI. 32314
Tullahassee, F1L 32301

LEnclosed is a check Tot the Tollowing amouny;
B S70.00 Filing Fee O3 $78.75 Filing Fee &

1 87875 Filing Fee &
Centificate of Status

Cenified Copy

01 $87.50 Filing Fee,
Centfieate of Sttus &

Centified Copy

(0:) Wa )1 uen el



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

t. Hono Technologies & Systems. inc.

(Enter name of corparation; must include "INCORPORATED,”™ “COMPANY " “CORPORATION.”
“inc.,” "Co..” "Corp.” "Inc.” "Co,” or "Com.”

(1 name unavoilable in Florida, enter eltermate corporzte name adopted for the purpose of tnsacting busincss in Florida)

r

- Hawaii

3, 264297223
(State or country under the law of which it is incorporated)

{FEI numbser, if applicable)
4, 02202009
(Daze of incorporztion)

{Date of durntion, if other than perpetual)

(Date first ransacted business in Florida, i prior to registrtion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dctcrmine penalty liability:

7.485 Dovon Park Dnve, Suite 109 Wavne, PA 19087

tPrincipa! office eddress)

_— — .......:::_.: [ ';
1Current mailing address, if different) i =
. -
i T
8. Nume und street address of Florida registered agent: (P.O. Box NOT accepuable) -
Name: CT Caorporation $vstem
B
x -Lt
Office Address: 1200 Squtth Pine Istand Road — :
Plantation Island, 1. . Florida 33324 2
(Ciy) (Zip code)

9. Hegistered ngent’s acceptance:

Having been named us registered agent and 1a accept service of process for the above stated corporation at the place
dealpnated in this application, 1 hereby accept the appoinimeny as regisiered agent and agree (o act in this capacity. |
Jurther agree to comply with the provistans of all statutes relative to the proper and complete performance of my
duties, and ! am fomiliar with and accepr the obligations of my position as registered agent.

i« Stephanie Boghm
‘C% ’(’Q" A ?2!.}__-’\._- Assistont Secretary

(Registered agent's signaturey

). Atlached is o certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custondy of comporate records in the jurisdiction
undar tha low o which o s incorporuled.



11, Namws and business addresses of officers and/or directors:

A, DIRECTORS

Chairman® oy Cooper

Address: 54 Hishop Street. Suite 1040)

Honolulu, 111 96517

Vice Chatrman-

Addroas”

Duector: oy Coodet

Addrexs: 541 Hinvhop Strecel. Suste 1050

Honolule 11 96817

Directer; Michacl Rawhin

Addicsa, 841 Bubop Suect. Suite 1050

Hoooluly, H1 96317

B. OFFICERS

Prostdent.
Address ot e
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NOTE: If necéSaaly, you may attach an addendum 1o the application listing addinena! officers andfor directors,
/w ( Cd Rl ol

Signature of Director o Officer
The oflicer v direvtor signing thes document (and who is listed in number 11 above) atimnes that the tacts stated heremn

are true and that he ot she iy aware that false information submitted in a document o the Depanment of State constitutes
athird degree felony as provided tor in s 517155, F 8,

13 "—l";du‘.‘ ANt Pocsyea (—%l—beclp.-“

(lyped or printed name and capacity of person signing application)




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to
the records of this Department,

HANA TECHNOLOGIES & SYSTEMS, INC.

was incorporated under the laws of Hawaii on 02/20/2009 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

JHERCE Ang, my hand and affixed the seal of the
° C‘% Department of Commerce and Consumer
& «  Affairs, at Honolulu, Hawaii.
-~ %
x “ % Dated: January 21, 2019
= >
r R
% y (o
X S et Glonts
&
¢ A
Tre OF nh "

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: heep: //hbe . ehawaii.gov/documents/authenticate . html
Authentication Code; 322535 -COGS_PDF-225342D1



