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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 11/03/23

Order #: 1306218-1

Re: Array HI, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to he deducted from our State Account: $35.00 - FL State Account Number;
120000000195 Authorization:

Please take the following action: (

File in your office on basis Jyird.
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Amendment Section Division of Corporations

_Armav HI Ine,
SUBIECT: )

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andy Rankin

Name of Contact Person

Array Hi L Ine.

Firm/Company

140 Ho'ohana Strect Suite 111

Address

Kahului, HI 96732

Ciwv/State and Zip Code

statedocs@arravcorp.com

E-mail address: (to be used for future annual repont notitication)

For further information concerning this matter. please call:

Andy Rankin ( 650 )382-()()98
at

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amouni:

Y1835 Filing Fee [0 843.75 Filing Fee & 0 $43.75 Filing Fee & O $52.50 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &

Cerutied Copy

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



: PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.5.)

SECTION |
{(1-3 MUST BE COMPLETED)

{(Document number ot corporation (if known)

{Name of corporation as it appears on the records of the Department of Siate)
L 01042022
3,
{Date authorized to do business in Florida)

Array HI, Tne

(Incorporated under laws of)
SECTION 1N
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

Dekware

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

{Name of corporation after the amendment, adding suffix "corporation.” "companv.” or "Incorporated.” or appropriate abbreviation, if

incorporation?
3
not contained in new name of the corporation)
(If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
. . . Lo . . . £
N If the amendment changes the period of duration. indicate new period of duration. i §
iy _‘_-;.‘.’ Py
= rr; <
——— O
I -
New duration > A3 ! o
(x uratio ) h = Fany
Yo i
Mg ® Ny
7. If1ihe amendment changes the jurisdiction of incorporation, indicate new jurisdiction. N
) AT
~% o
I Y
{New jurisdiction)
8. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent
(Florida street address}
. Florida
(Zip Code)

New Registered Office Address:
(Ciny
fam familior with and aceepr the obligations of the position.

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent.

Signature of New Registered Agent. if changing




Tvpe of Action

9. Ifihe amendmeni changes person, tille or capacity in accordance with 6071304 (4). indicate that change:
Name
7711 Center Ave Ste. 670 Huntinglon Beach CA 92647-3038
AAdd

Address

Tite/ Capacity
Viz Jonathan Davis
CRemove

OAdd

D{CIIIO Ve

Hadd
D{CIHO\'C
on ()
rm =
ey 83
—>= o
—re 35 Tﬂ
EE T e
3:.,:&—3 Tare
= L d:
1Y v ] -0
m?!ﬁlovd‘.t i l
- W
~5 n
ir) (Va)
OAdd
CRemove

10. Attached is a certificate or document of similar import. evidencing the amendment. authenticaied not more than 90 davs prior 1o delivery
of'the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 1sincorporated.
AP, RANAA

{Signaturc of a director, president or other officer - if in the hands of’
i receiver or uther court appointed fiduciary. by that fiduciary)
Secretary

(Title of person signing}

Andy Rankin
{Tvped or printed nume of person signing)

FILING FEE $35.00



