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COVER LETTER
TO:  Registration Scetien
Division of Corpuraitons

Maalaen Rai Enlerprises, Inc.

SUBIECT:

Name of corporation - must include sullix
Dear Sir or vadan:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corperation to transact business i Florida.

Please return all correspondence concerning this maiter to the tollowing:

Jacob Ayres

Name of Person

Gupta Evans and Associates, PC

Firm/Company
1620 Fifth Ave., Suite 650

Address
San Diegn, CA 92101

Citv/state and Zip code

ja@socal law

F-manl address: (1o be used tor future annual report notitication)

For further information concerning this matier, please call:

Jacob Ayres ( 614 866-3:444
it )

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 Tallahassew [+, Box 6327
2413 N Monroe Streel. Suite 810 Tallahassee. FI. 32314

Taliahassee, IF1. 32303

Enctosed is a check for the following amaount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATFE
1 $70.00 Filing Fe [0 $78.75 Filing Fee & LI 87875 Filing l'ee & M?.S[) Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Mualaea Kui Enterprises, Inc

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

“COMPANY." «

CORPORATION.”

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Hawaii 3

(State or country under the law of which it is incorporated) (FE! number, if applicable)

4 August 26, 1985 5
{Datc of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability)
7 360 Ho'ohana SL STE 208, Kahului, Hawaii, 96732
(Principal office street address)

{Current mailing address, if different)

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

(Zip code)

:‘,:‘,n %

Tl o~
Joel Ridings S o'

Name: e \nes g =
9561 Lake Marion Road :,;3:; - ,‘_._..

Office Address; Y
—— - m

Haines City 3784 AR = -0
. Florida = O

(City)
9. Registered agent’s acceptance

1S

S

~

.
-

NITRE!
it

™~
™~
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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(.t K St

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. F

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6) total}



A DIRECTORS

W Chairman

OVice Chairman

ODirector

W President

OVice President

Name;

Mark Elmore

2827 Elmwood Street

Address:
Carlsbad. CA 92008

OChairman

(OVice Chairman

w Director

OPresident

OVice President

Kevin Dehaan
Name:

35371 Corte Rosado
Address:

Curlsbad. CA 92000

OSecretary O Treasurer OSecretary W Treasurer
O Other O Other COther OOther
Raymond Davies

OChairman Name: y CIChairman Name:

] ) 3276 Avenida La Cima . .
OVice Chairman  Address: CVice Chairman  Address:

. Carlsbad, CA 92009 )
W Director O Director
O President OPresident
W Vice President [JVice President
OSecretary O'Treasurer OSecretary [ Treasurer
OOther COther CO0ther OOther

William Moselle
OChairman Name: {OChairman Name:
2895 Camino Serbal

OVice Chairman  Address: OVice Chairman  Address:

. Carlsbad, CA 92009 .
W Director CiDirector
O President OPresident
O Vice President OVice President
W Secrelary O Treasurer [dSccretary O Treasurer
OOther O Other OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

md:wdual%c added index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 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.8,

Mark Eimore, President

-

{Typed or printed name and capacity of person signting application)



z4 O F‘
......lll..-'..ﬁ

Pt
A ey 1959, [T

t) {-;v:..) [2E 0

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,

MAALAEA KAl ENTERPRISES, INC.

was incorporated under the laws of Hawaii on 08/26/1985 ; and
that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

‘Ngnc E Ay, my hand and affixed the seal of the
° € Department of Commerce and Consumer
& %s  Affairs, at Honolulu. Hawaii.
z
“ % Dated: January 12, 2022
p-3
m
n
2 ellsb (Bt (el
=] 4;_-,-b
T N

Director of Commerce and Consumer Affairs

&?&E&k’jhe'aumentldty of this'certiftcate; please visit hetp://kbe . eéhawaii.gov/documents/authenticate. htm)/
T ——1__Authentlication Code! 417607-C0GS_PDF- 4 L5400 7 -




=ecuon 1

Sectlon £

Secuon J

Section 4

APPLICATION FOR REGISTRATION OF FICTITIOUS NAME

Note: Acknowledgements/certificates will be sent to the address in Section 1 only.

1. Key West Snorkeling

Fictious Mame to be Registerad (See nstrucbons # name includes a Dusingss antity suffix or indCator)

360 Ho'ohana St., STE 208

2.
Maskng Acdress of Business
Kahului HI 96732
City State 2ip Coce

3. Florida County of principal place of business:
Monroe County

éSee instructons d maore than one county)
4 FE| Number 99-0243786 This space is for office use only
CR4E001 (10720)

A. Owner(s) of Fictitious Name If Individual(s): (Use an attachment if necessary)

1. 2.
Last First M.l Las! First M.
Address Address

CA
City State Zip Code City Siate Zip Code
B. Owner(s) of Fictitious Name If Entity: (Use an attachment if necessary)

2 Maalaea Kai Enterprises, Inc. 2.
Entity Name Entity Name
360 Ho'ohana St., STE 208
Address Address
Kahului HI 96732
City State Zip Code City State Zip Code
Florida Document Number: Florida Document Number:
FEI Number: FEI Number:

O Applied For O Not Applicable O Applied For O Not Applicabie

. the undersigned, being an owner in the above fictitious name, certify that the information indicated on this form is true and accurate In
accordance with Section 865.09, F.S., | further certify that the fictitious name to be registered has been advenised at least once in a

newspaper as defined in chapter 50, Florida Statutes, in the county where the principal place of business is located. | understand that the
signature be!ow shall have the same legal effect as if made under cath and | am aware that false information submitted in a docurnent to

the Dyﬂ of Sta: natitutes a thin gree felony as provided for in $.817.155, F S,
P /1’ '2‘ . - ,‘k \ -
IZ as Zl mack @ auisavikeling  Com

Sugnat{:re of 0wner n Saap;rf! Emanl Address: {lo be used for future renewal notificabion) <1

Phone Number: 7f ¢ §§ 3 f/t, 75

FOR CANCELLATION COMPLETE SECTION 4 ONLY:
FOR FICTITIOUS NAME OR OWNERSHIP CHANGE COMPLETE SECTIONS 1 THROUGH 4:

| {we}, the undersigned, hereby cancel the fictitious name

which was registered on and was assigned registration number

Signature of Owner of Registration bemng Cancelled Date Signature of Owner of Registration being Cancelled Date

Mark the applicable boxes [ Certificate of Status- $10 O Certified Copy- $30

NON-REFUNDABLE PROCESSING FEE: $50




