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COVER LETTER

TO:  Registration Section
Division of Corporations

[nternational Archacological Rescarch Insutute. Ine.

SUBJECT:

Name of Corporation — must include sufTix
Dear Sir or Madam:
The enclosed "Application by Foreign Not tor Profit Corporation for Authorization to Conduct its
Aftarrs in Florida", "Centificate of Existence™. or “Certificate of Status™ and check are submitied o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter o the following:

Rona [kehara

Name of Person

International Archacelogical Research [nstitute. Ine.

Firm/Company

2081 Young Street

Address

Honolulu, HI 96826-2231

Ciry/State and Zip Code

ntkcharaggiarii.ory

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

For further information concerning this matter. please call:

Rona tkehara RO% Q46-2548 ext. 103
at ¢
Nunwe of Person Arca Code  Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section” Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L7 §70.00 Filing Fee 0I$78.75 Filing Fee & (J878.75 Filing Fee & = 537.50 Filing Fee.
Certificawe of Status Certificd Copy Certiticate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TOQO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Inlernational Archacological Rescarch Institute. Ine,
(Nume of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import 1 language as will clearly indicate that it is a corporation instead of a natural person or partnership it not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffis by a nonprofu corporation.)

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

5 Oklahama 3 73-1188384

{State or country under the law of which 1t 1s incorporated) (FET number. i apphicable)

March 8. 1983 _
4 March 8, 19813 5

(Date of Incorporation) {Date of duration. 1 other than perpetual)

g (fuwre date: January 1. 2024)

{Date first conducted affairs in Florida if prior to rewistration, See sections 6171501 & 617.1302. 1.5 1o determine penaliv lubiline)

7 2081 Young Street, Honolulu, HE96R26-2231

(Primcipal office street address)

2081 Young Street, Honolulu, HE90826-2231

{Current maling address, o different}

ren 3
g Tosupport scienufic rescarch of carly human societies and the investigation and preservation of archacologrral siRR.
. T i) L
{(Purposc(s) of corporation authorized tn home state or country 1o be carried out in the state of Florida)y - [ rtug
. T
. . i g :I_ o J—
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ey w i
= . H
N b
Rona M. Tkel o 9 il
ona M. Tkehara rn
Niame: ¢ 3 =y
822 Cl ; . ro am?
Office Address; D22 Cherry Strect 2w
Tallahassee 2303 A

. Florida 3
{City) {Zip Code)

10. Registered agent's acceptance:
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. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance qfl:u_r duties,
and I am familiar with and accept the obligations of my position as registered agent.

Tome, M. \Mkehora)

(Registered agent’s signature)

I'1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporaic records in the
jurisdiction under the law of which it is incorporaied.



2. For initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up to six (6)

total):

A. DIRECTORS

CIChairman

CIVice Chairman

ODirector

O President

O Vice President

Rona M. Ikehara
Name:

bnternational Archacological
Address:

Research [nstitute, Inc.

208! Young Street

Horolulu, HI 96826.223]

OScerctary OTreasurer
General Manager

= Other: & T Other:

[OChaitman Name: Ethan Cochrane

O vice Chairmun Address:

O Director
CHPresident

T Vice Presadent
OSeeretary

ZiOher:

2081 Young Street, Honolulu, HI 96826-2231

B Treusurer

0 Other.

O Chairman

O Vice Chaiman
ODirecior
OPresident

O Vice President
(O Secretary

OOiher

Name:

Address:

DO Treasurer

O Other:

TChairman

T Vice Chainnan

ODirector
EIPresident

O Viee President
3Secretury

OOther.

vame RIChard Scaglion

Address:

2081 Young Street, Honoluly, HI 96826-223

O Treasurer

OOther.

O¢Chairman

O Vice Chairman
3 Directos
CPresident
C1Vice President
OSeeretary

OO0ther:

Name: Jeremy Ward

Address:

2081 Young Street, Honolulu, M| 956826-2

O Treasurer

DIChaiman
OIVice Chainman
Director

O President

O Vice President
Seerctary

O0ther:

Other:
Namg;
Address:
O freasurer
COther:

NOTE: Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only.

Non-indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

13

. fma M. Bheharn

L4 Rona M, I[kehara, General Manager & Authorized Agent

{Signature of Charrman, Viee Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)



CERTIFICATE OF GOOD STANDING
DOMESTIC NOT FOR PROFIT CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
herehy certifv that [ am, by the laws of said siate, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to transact
husiness in this state and am the proper officer to execute this certificaie.

I FURTHER CERTIFY that INTERNATIONAL ARCHAEOLOGICAL
RESFARCH INSTITUTE, INC. whaose registered agent is TIRRY P MALLOY, with
its registered office at 1924 S UTICA, STE 820 TULSA 74104 USA Oklahomer is o
Domestic Not For Profit Corporation duly organized and existing under and by

virtie of the laws of the stare of Qklahoma and is in good standing according to the
records of this office. This certificate is not (o be construed as an endorsement,
recommendation or notice of approval of the entie's financial condition or businiess
activities and practices. Such information is not available from this office.

INTESTIMONY WHEREQF, I hereunio
set my hand and affived the Grear Seal of the
State of Oklahoma, done ai the Cinyv of
Oklahoma Cityv. this _{7th, day of December,
2023,

Ok A

Secretary Of State




