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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qclober 18, 2021

AUBREY VELLA
PO BOX 3470 PMB 15777
HONOLULU, HI 96801

—— SUBJECT: TERRAFORMATION INC.
Ref. Number: F21000005457

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s)

can only be filed by a Foreign Not for Profit Corporation. Your entity is a Foreign
, tor Profit Corporation. Please complete the enclosed Amendment form.

. Please return your document, along with a copy of this letter, within 60 days or
- your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6050Q.

Querida R Silas
Regulatory Specialist It Letter Number: 521A00025253

— X Q\e bﬂ,uis\(al Pvvondaant: £ em gancdl oxed .
¥ Check prenbusiy ?roxg(,(ﬂ(j, 1§ ouma %M’F\O\rxg o
br Boubn dou Cue cabl IS ST 7606 o 80%- 673 6T

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




woos - f‘} L1l
Docu’ﬁiz_‘-a Envelope 10 EACBBCEB-5136-4D49-9449-0680E616F5CS

COVER LETTER

TO: Amendment Section Division of Corporations

SURJECT: Ferraformaton Ine.

wame of Corporation

<) s
DOCUMENT NUMBER: E21000005457

The enclosed Amendment and fee are submitted for filing.

Please retarn alt correspondence concerning this mattee 1o the following:

Aubrey Vella

Name of Contact Person

N

Ternaformaton Ing.

Firm/Company

P.O. Box 3470 PMB 13777

Address

Honelulu, HIE 96801-3470
CinveState and Zip Code

_ corp-hr@terraformation.com

¥ omai! addsess: (to be used for future annual report notificatiung

For further information concerning this matter, please call:

Aubrey Vella al{ 808 ) 633-8683
Name of Contact Person Arca Cade & Daviime Telephone Number
Enclosed is a check for the following amount:
V1535 Filing Fee 0 $43.75 Filing Fee & (1 843.75 Filing Fee & 0 $52.50 Filing Fec.
Centificate of Status Certificd Copy Certificate of Status &

R Cenificd Copy

Mailing Address: Strect Address:

Amendiment Section Amendment Section
; Division of Corporations Division of Comporations
. P.0). Bax 6327 The Centre of Tallahassee
- Talluhassee, FL 32314 2415 N. Munroe Street, Suite $10
. Tallahassee, FLL 32303
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PROFIT CORPORATION F=eq e oon
L=y L5 el

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICXTION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA T

(Pursiant 1o 5. 6071504, F.5) Ha FE ‘e
021607 22 A G: Q7
SECTION | T
(1-3 MUST BE COMPLETED) R AR R PR

N
F21000005457

{Document aumber of corporation (if known)

Terraformation Inc.

b
{Name of corperation as it appears on the records of the Depariment of State}
Delaware
N 3 §-20-2021
({Incorporated under laws of) {Date authorized fo do business in Fiorida)

- SECTION 1!
(4-7 COMPLETY. ONLY THE APPLICABLE CHANGES)

211 the amendmens changes the name of the corperation, when was the change eifected under the laws of its junsdiction of

incorpuration?

(Wame of corporation alter the amendment, addmg sultix corperation,” “campany,” or "Tncorporated,” ot appropriate abbreviation, if

not contained in new name of the corporation)

(1f new name is unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

(New Jduration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

%, Ef amending the registered agent and/or repistercd office sddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regutered Agenl

(Florida sireet address)

New Revistered Qffice Address: , Flonda
- (City) t7ip Code}

New Registered Agent's Sienature, if chaneing Registered Agent:
{ herehy accept the appointment @S registered ageni. | am familiar with and a

-cept the oblivations af the position,

R

£ Signature of New Regastered Agent, if changing
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0. If the amendmient changes persen, title or capacity in accordance with 607.1504 (4), indivate that change:

Taker Copacity Name Address Typeuf Action
CTEOMPresident Yishan Wong 63-1264 Lindsey R,
- ar\dd
Kamucla, HI 96743
CRemove
Secretary Ricky Fonge 65-1264 Lindsey Rd. JBAdd
Kamuela, HI 96743
D{L‘HIO\-'C
CFO/Treasurer  Prem Labvam 03-1264 Lindsey Rd. HArud
Kuamucla, H1 96743 Chemove

OAdd

Ckclﬂ()\'c

Oadd

CRemove

nore than 90 davs prior to delivery
{s in the jurisdiction

amendment, authenticated not 1

ar jmport, evidenging the
other official having custody of corporale recorc

0. Auached is a centificnte ur document of simil f :
the Secretary of Stalc or

of the alpplicati(m 1o the Deparument of Siate, by
under the laws of which it is incorporated.

DocuSignaed by:

) ﬁ{is(uwu Ny

— diasesos 20 gnature of a directur,
a receiver or other cour

president or other ofneer - ifin the hands of
¢ appointed fiduciary, by that fiduciary}

¥ishan wong CEQ/President

(Title of person signing)

(Typed o prinied name of person signing)

FILING FEE $35.00




