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FOREIGN FILINGS

NAME : HAWATIIAN AIRLINES, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CQPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corparations

Hawaiian Airhines, Inc.

SUBJECT:

Nante of carporation - must include suffix

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aggie B, England

WName ol Person

Hawatian Airlines, Inc.

Firm/Company
P.O. 3ox 30008

Address
Honaluly, TH 96820

Citv/State and Zip code

Aggic. England@HawaiianAir.com

I:-mail address: (to be used for tuture annual repart notitication)

For further information concerning this matter. please call:

Aggic B. England .y 208 ) K38-5363
Name of Person Area Code Davtime 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
2413 N, Monroe Sireet, Suite 810 Tallahassee, FLL 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificale of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA.

l Hawaiian Airlines. Inc,
{ Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Inc.." "Co." "Corp.” "Inc.” "Ca.” or "Corp.™)

Hawaiian Airlines
(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
99-0042880

3.
(FEI number. if applicable)

7 Delaware
{S1ate or country under the law of which it is incorporated)
5 99-0042880
(Date of duration, it other than perpetual)

| June 2, 2003
(Date of incorporation)
NIA
{Dare first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302., F.S.. 10 determine penalty liability)
7 3373 Koapaka Street. Ste, G330, Honolula, HI 96319
(Principal office street address)
P.Q. Box 30008, Honolulu, HI 96820
(Current mailing address, if different) ~
- oy
b
s s . - - ..
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) == -
Corporation Service Company — N
Name: o e pam W
- 1201 Fays Street . Im
Office Address: - - ooz
- o
Tallahassee - 32301 S
. Florida ;n
(City) (Zip code) ™~

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment us registered agent and agree to ace in this capaciny. |

Surther agree to comply with the provisiony of all statutes relative to the proper and complete performuance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
') -
AT
/) oy
o o [ e
&

! i .7
NI S it {7 S
ey Ak lyoaa . ApiAan. o vk P et

Having been named ay registered agent and to aceept service of process for the above stated corporation at the place

Corporation Service Company

By:
(Registered agent’s signaiure)
10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction

under the law of which 1t 15 incorporated.

1. Forinitial indexing purposes, list names, titles and addresses ot the primary otticers and/or directors [up to six (6) total|:



" A. DIRECTORS
TJChairman
CIVice Chairman
W irector
B President
CIVice President
JSecretary

CEO
mOther

T3Chairman
JVice Chairman
Tlyirector

I President

O3 Vice President

W Secretary

TV

B Other

CJChairman

O Vice Chairman
CIDirecior
CiPresident
CIVice President
CiSecreiary

— SVP
m Other

Peter K. Ingram
Name:

3375 Koakapa Street, Ste. G-350
Address:

Honolulu, Hl 96819

G Treasurer

OOther

N Aaron ). Alter
pMames

3375 Koapaka Street. Ste. G-330
Address:

Honalutu. HI 96519

(I Freasurer

& Other 0

Robin EL. Kobayvashi
Mame:

3373 koapaka Street. Ste, G-350
Address:

Honolulu, HI 96519

CITreasurer

O Hher

OChairman
OVice Chairman
Ohirector
Orresident
OVice President
CIScceretary

_ EVP
W Other

OChairman

O Vice Chairman
HDirector
OPresident
OVice President
CiSeerctary

EVP
B Other

CiChairman
OVice Chairman
CiDirecior
CiPresident
CiVice President
CISevretars

svp
W Other

. Shannon 1., Okinaka
Name:

3375 Koapaka Street, Ste. G-350
Address:

Honeotulu. HI 96819

O Treasurer

CFO
W Other

Jonathan D. Snook
Name:

3375 Koapaka Street, Ste. G-350
Address:

Honolutu, HE 56819

OTreasurer

cOO0
m Other

Avi A, Mannis
Name:

3375 Koapaka Street, Ste. G-350
Address:

Honolulu, HI 968149

O Treasurer

OOther

Lmportant Notice: Llse an atachment ta report more than sis (6). The mtachment will be imaged for reporting purposes only. Non-indeaed

12

individuals may be added to the index when tilinwma

Qg:it’ujof Direetor or Officer
The otficer or directar signing this document (and whedsAisted in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitied in a document 1o the Department of Stale constitutes a third degree {elony ms provided forin

s 817455, F.S,

Aaron 1. Alter. Executive Vice President. Chief Legal Officer and Corporate Secretary

{Tvped or prinied name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAWAIIAN AIRLINES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAWAIIAN
AIRLINES, INC.'" WAS INCORPORATED ON THE NINETEENTH DAY OF JANUARY,
A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

R

Qmww.m-.mum- b]

Authentication: 202279221
Date: 01-13-21

2583732 8300
SR# 20210101217

You may verify this certificate online at corp.delaware.gov/authver.shtml




