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COVER LETTER

TO:  Registration Section
Division of Corporations

- . OHANA TECHNOLOQGY FOUNDATION INC
SUBJECT: !

Name of Corporation — must include suffix

Pear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™, "Centificate of Existence”, or “Cenificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Pleasc return all correspondence concerning this matter to the following:

JULIAN DUCHEINE

Name of Person

OHANA TECHNOLOGY FOUNDATION INC

Firm/Company

8055 WINDROSE AVE, #4435

Address

PLANO.TX 75024

Citv/State and Zip Code

JULTANDUCHEINE@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JULYAN DUCHEINE 610 ) 56d 2423
al
Name of Person Area Code  Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the tollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0J $70.00 Filing Fee {1$78.75 Filing Fee & (J%78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' © CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

) OHANA TECHNOLOGY FOUNDATION INCORPORATED

-(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonpro

’pannership it not so contained
1t corporation.)

.

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 WYOMING

3.
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
4 JULY 232020 5
{Date of Incorporation) {Date of duration, if other than perpetual)

- {Date first conducted afTairs in Florida if prior to registration. See sections 6171300 & 6171502, F'5, to determine penain: liabilin)
7 140 NE [39TH ST, MIAMI. FL. 33162

(Principal office strect address)

S Qumdt cowt ; Flower oo Tx 302

ot

{Current mailing address. it different)

eduating Yo Gnd. Undadergd (itunme w innouie fepnologes

{Purpose(s) of corporation authorized in home state or country to be carried out'in the state of Florida)

and et ard
el

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

Jhian DU\Q\/}@'W\Q

Name:

- N
L =3
. NS = o= T
Office Address: \ L{D \ t \50\-&\“ SY” . ot
- ozt
W amy Florida_ 33\ b =i b
City) Zip Code SN0 ooy
(Ciny] (Zip } - =]
aEOE
10. Registered agent's acceptance: VT B
Having been named as registered agent and 1o accept service of process for the above stated corporaion af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo adti-this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforniince of my duties
and I am familiar with and accept the obligations of my position ay regisiered agent.

fudb L

(Registered agent's signature)

1.

Attached is a certificate of existence duly authenticated, not more than 99 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 faw of which it is incorporated.



12. For mmdi mdc\mt_ purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)
total]; :

A. DIRECTORS

- . JULITAN DUCHEINE
= Chairman Name:

wame: Nt Monduino

™ Vice Chairman  Address: ’4 ﬂy wfﬂbﬂfi}l@ﬁ&f

OChairnman

. . 8055 WINDROSE AVE., #4435
O Vice Chairman  Address:

PLANO, TX 75024

ODirector

= President

CIvice President

O Director

OPtesident

OVice President

ﬁ{(tﬁj Jaxgy

035

OSecretary OTreasurer OSecretary C3Treasurer

COther: O Other: {JOther: CIGther:

(IChairman Name: (IChairman Name:

CiVice Chairman  Address: OVice Chairman  Address:

= Director O Director

ClPresident OPresident

COVice President OVice President

[1Secretary O Treasurer C]s;:creiary O Treasurer
~ DOther: [ Other: ClOther: Oher:

CIChairman Name: JChairman Name:

CVice Chairman  Address: (OVice Chairman  Address:

(Director ODirector

ElPresident OIPresident

OVice President OVice President

O Sceretary O Treasurer [Seeretary CiTreasurer

ClOrher: 2 Other: OOther: (JOther:

NOTE: Importani Notice: Usegan attachment to report more than six (6). The atachment will be imaged for reporting purposes unly.
Non-ind ﬁtd it |\.’1dual niav fe 1dded to the-ipdex when filingvour Florida Depariment of State Annual Keport form.
13,

A
Tv\um \um 2\ \\)\fH/lU\U (\/\m\m

(S!gnamn of Chairman. Vice Ch:m'man or a an\ officer listed in number 12 of the application)
(Tvped or prinied name and capactly of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Ohana Technology Foundation Inc
is a
Nonprofit Corporation

formed or qualified under the laws of Wyoming did on July 23, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
tdentification number 2020-000932135.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of April, 2023 at 1:21 PM. This certificate is assigned 1D Number 060214824.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




