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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 354146 8365782

AUTHORIZATION

COST LIMIT :  § 520.00 %beQiymf

ORDER DATE : August 3, 2022
ORDER TIME 8:58 AM
ORDER NO. : B54146-010
CUSTOMER NO: 8365782

FORETGN FILINGS

NAME : EPC SERVICE INC.

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMTNER :




COVER LETTER

TO: Registration Section
Division of Corporations

EPC Service, Inc..

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Applicaticn by Fereign 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 corporation to transact business in Florida.

Please return all carrespendence concerning this matter to the following:
Meranda Fountain

Name of Persen
EPC Service, Inc.
Firm/Company
98-021 Kamehameha Hwy, STE # 305
Address
Aiea, HI. 96701

City/State and Zip code
info@epcserviceine.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meranda Fountain at {808 ) 623-7003
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Taliahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee  {J $78.75FilingFee & 11 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 EPC Service, Inc,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

-[m"- .CO.,- .Corp,u 'Inc.,' -Co,- or -coi_p.-)

EPCFi, INC.
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Hawaii 3 26-0682052
(FEI number, if applicable}

= (State or country under the law of which it is incorporated)
07/18/2007 5, Papetual

(Date of incorporation) . {Date of duration, if other than perpetual)
0910512019

4.

6.
{Date first tansacted business in Florida, if pricr to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine penalty liability)

7 98-021 Kamehameha Hwy, #STE305, Aiea, H1. 96701
(Principal office street address)

98-021 Kamehameha Hwy, #STE305, Aiea, HI. 96701
{Current mailing address, if different)

8. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable) ~
[—]

. . D

Name: Corporation Service Company ;;,

o

Office Address: 1201 Hays Street S
Tallahassee .. 32301 ©

, Florida =

(City) (Zip code) x

w0

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carporatian at

m 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 famillar with and accept the obligations of my position as registered agent.

Corporation Service Company E);V’LW /6}}\]){_)

By; Assistant Vive Prevident

(Registered agen;'s signature)

10. Attached is a certificate of existence duly authenticated, not more than 50 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.

L1. For initial indexing purposes, list names, Utles and eddresses of the primary officers andfor directors [up Lo six (6} total]




A DIRECTORS
C1Chairman

O Vice Chairman
m Dircetor

8 Presidem
OViee President
OSeeretary

CEO
E(her

OChaiman
CVice Chairman
B ircctor
CHeresidem

O Vice President
W Secretany

OOther

O Chairman

DO Vice Chairman
Bibircctor
Orresident
OViee President
OSeeretary

Otnher

Imporant Notige: Use an avachnient (@ report more thim sia (6). The sttachment will be imaged for ceporting purpuses only. Non-indexed

Koni Wright
Name:

98-021 Kamehameha Hwy
Address:

STE#305

Adea, HE 96701

O Treasurer

CJOther

Luke Wright
Name:

98-021 Kamehameha Hwy
Address:

STE#305

Aiea, HI 96701

O Treasurer
DO Other
Nam:
Address:
O Treasurer
DOther

OcChainnan

O Viee Chairman
H Director
BPresident

B Vice President
OSecrciary

OGibrer

CiChainnan

O vice Chuirman
ODircetor

DO resident
OVice President
O Scerclury

Boiher

O Chaimun

£ Vice Chainnan
ODirector
Of'residem
OViee President
DSecretary

TO0ther

Brem Wright
Name:

98-021 Kasmehameha Hwy

Address:

STE#305

Aiea, 11196701

O I'ressurer

OOther
Name:
Address:
¥ reusarer
COther
Namc:
Address:

O Treasurer

Onher

individuals may he added 1o the index when filing your Florida Depaniment of State Annual Report form.

12

The ofTieer o director signing this document Gand who is fisted in number FE aboye) allinns that the s stated herein are true and that he or
she is aware that false information submitied in g document to the Dopartment of Stde constitutes o thind Jegree felony as provided lor in

s 817055, 175,

01 Koni Wright

Signature of Director or OfTicer

(Fyped or printed name nnd capacity of person signing appliviion)



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,

EPC SERVICE, INC.

was incorporated under the laws of Hawaii on 07/18/2007 ; and
that it is an existing corperation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
weRCE ax, my hand and affixed the seal of the
o* e Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: August 04, 2022

ek Quat: Gl

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.chawaii.gov/docurents/avthenticate.himl
Authentication Code: 437497-COGS_PDF-213775D1




