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COVER LETTER

TO: Registration Section
Division of Corporations

. . FUNERAL CARE HAWAIL INC.
SUBJECT: = et

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning thiz matier to the tollowing:

JON GARCIA

Name of Person -

FUNERAL CARE HAWAII -
Firm/Company -

17890 31se. NECT.. #3136 -
Address -

AVENTURA. EFL 33160 u)

Cinv/State and Zip code

jongarciaa@gmail.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Jon Garcia ( 30 ) I10-4861
at

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee D $78.75 Filing Fee & 1 $78.75 Filing Fee & L $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWINCG IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FUNERAL CARE HAWAILL INC.

(Enter name of corporation:. must inctude “INCORPORATED,” "COMPANY,
“Inc.." "Co.." "Corp.” "Inc." "Co.” or "Corp.™)

" mCORPORATION.”

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

HAWAL .
2.

tt

{State or country under the law of which it is incorporated) (FEI number, if applicabie)

O8/O08/12017 5

{Date of incorporation) (Date of duration. if other than perpetual)

051072020
6.

(Ixate first wransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty hability)

P890 NE JIST. CT. #3136, AVENTURA, FL 33160

7

(Principal office street address)

(Current mailing address. if ditferent)

t e
Fraey

8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Jon Apodaca

Name: T
N [ TR0 NI JIST. CT., #3136 .
Office Address; i ' o
AVENTURA L3060 =
. Florida ‘A
(City) (Zip code) L3

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of allstatutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the ofpgation iy position as registered agent.

/ (ReNsyefefl agent's signature)

i0. Auached is a certificate of existence d licalcd. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of STatewrother official having custody of corporate records in the jurisdiction

under the law of which it is incarporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (&) otal]:



- A, MRECTORS |

RUBY SEE

JChairman Name:

[JVice Chairman  Address:

17890 NE 3s. CT #3136

AVENTURA, FLL 33160

Cyirector

W ’resident

O Vice President

OChairman

OVice Chairman

® Director

O President

O Vice President

RUBY SEE

Name:

Address:

17840 NE XsL CT #3136

AVENTURA. FLL 33160

O Seeretary O Treasurer OSeerctary CTfreasurer

OOther JOther OOther OOther

(3Chairman Name: CChairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

O Director ODirectar

OPresident [ President

O Vice President OVice President

OSecretary O Treasurer OSecretary OTreasurer

OOther (JOther OOther CJOther £
.

JChairman Name: CiChairman Name: —

OVice Chairman  Address: CVice Chairman  Address: -

O Director Obirector :

P

CPresident O President

OVice President O Vice Peesident

OiSecretany COTreasurer CISceretary O Treasurer

ClOnher OlOther CiCther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may be added 1o the index w hc filing yvour Florida Department of State Annual Report form.

12, \)\D\-f SE—?

S!Lndlur({m [irector or Officer

The officer or director signing this document (and who is listed in humber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

3, RUBY SEE

(Tvped 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 cerify that according to
the records of this Department,

,n/,

FUNERAL CARE HAWAII INC. —

was incorporated under the laws of Hawaii on 08/08/2017 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

oIt

L

IN WITNESS WHEREOQOF. | have hereunto set
**eﬂc E 4w, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated. May 08. 2020

(Lt Guonts @G-

Director of Commerce and Consumer Affairs

Tc check the authenticity of this certificate, please visit. hitp://hbe.ehawaii.gov/documents/authenticate html
Authentication Code: 360407-COGS_PDF-28150701



