YE2024 113242 PST |

To. 18508176383
36724, 2:2B PM

Page: 1/4
Division of Cerporations
rigDpRa1 '
a y @ ‘
n J >

218

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000089227 3)))

OO

Note: DO NOT it the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: {(B50)617-6383
From:

Account Name REGISTERED AGENTS INC
Account Number : 120290000081

Phone ; {307)20€-2803

Fax Number : {B813}436-52@6

**Enter the email address for this business entity to be used for future
Email Address:

annual report mailings. Enter only one email address please,**

u

< “{;é:% FOREIGN PROFIT/NONPROFIT CORPORATION
€2 & Gz HAWALL VISITORS AND CONVENTION BUREAU
k-'%-;-.- E i?c"_‘«%li Certificate of Stats ]
TnoW wez fcewiedcony o |
- PageCout 04
5_6‘ %rc;, ‘E%‘r& Estimated Charge
.- [oaed

e .,-J

|€ﬁ
he il Hd - YVH e

Elecuronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.orgfscripts/efilcovr.exe

Help

1

Fax: 8134355206



1672024 11,3042 PET | Tc 18506176383 Paga: 24 Fax: 813436520¢

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

INCOMPLIANCE WITH SECTION 6171303, FLORILA STATUTES, THE FOLLOWING INSUBMITTER TG
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

i HAWAL'T VISITORS AND CONVENTION BUREAU
(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION™ o7 wurds ur ubbievintions ul The

impurt in danguage as will clenriy indicate that it is a corparation insicad of & natural person or parinership if oot so contzined
in the name at present. "Company” or "Co.” may ot be used ns a corporate sullis by a nonprofit corperation.)

(if name unavailable in Florida, enter alternate corporais nume adupted for the purpose of transacting business in Floridn)
5 Hawafi 3. 990040322
(Siate or country under the taw ol which it s incorporsted’
, 047/13/1959
-,

TFEIwamber. 1T a0 plicabled

3.

(Prate of Incarporation) {Nate of duration, 1f other than perpeiual)

6

{Dhrte Nirzl conducted aifeirs in Florida 0 prior W regisiration, Sev secrivms GF7.1500 & 6171562 F.S, 1 dvicemine penalty Baliling
I k i b X

7 2270 Kalaraua Ave Sle 801 Honolulu Hawaii 96815

(Frincipal ollice giregt zdoress)

2270 Kalakaus Avenue Sie B01 Honolulu Hawaii 96615

tLarrent marthing audress, 11 ditterent)

promote the siale of Hawaii as a premiere deslination {or group sales anc meatings travel

(Purpose(s) o7 corporation authonzed i home state or country 10 be carrled out i the state of Floniday

L e
[ =
9. Name and glreel address of Florida registered agent: (1.0 Bon NOT aceeplable) ::?;
. =
Name: Norihwast Ragistared Agen: LLC !
Office Address: 7307 4ih SUN STE 300 <
St. Petersburg . Florida 33702 E '
{City) (Zip Code) — —t
)
10. Registered agent's sceeptance: =

Hhaving been named us registered agent and fo accept service of provesy for the above sated corporation al e pluce
desigmated in this application, Thereby aceept the appointment as registered agent and agree 1o act in this capuciiy. {

furt?mr agree to comply with the provisions of all statuics relutive to the proper and complete performance of my duties,
and 1 am familior with and uccept the obtigations of my position as registered agent.

7

Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery o1 this npplication to
the Department of State, by the Sceretary of State or other otficial having custody of corporate records in the
jutisdiction under the law of which it is incorporated.

fRegistered agent's signature)

It
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12. For initial indexing purposes, list names, titles and adéresses of the primary ofticers andfor directons [up 1o six {6)

tatal|:

A, RDIRECTORS

TChairman
“Vive Chairman
ZDirecta

i President
C1Viee President
Tsecretary

Tiinher:

O Channmane
Civice Chairman
CINirecior

O President
OVice Presidem
Disgerelary

C0her:

OChairman

O Vice Chainman
CDireelor
CiPresident
[JVice Presidemt
i Seeretnry

CO0ther.

B Mullen, Tom
Nume:

Addresy:

2270 KALAKAUA AVE STE BO1

HONOLULLU HI 98B 15-2568

CTreasurer

O thher:

Nanwe:
Address:
O Freusurer
- Other:
Name
Address:

Treasurer

T Oher;

OChairman
TiVice Chairman
ZDiccin

O President
OVice President
Isecretary

Citnier:

CChuinman
MIVize Chaiemun
Qidizetor
OPresident
DIVice President
TSecretary

CiChber:

CCheirman

O Viee Chairman
Tnector
IPresidem:
ChWige President
OScerctary

JOthes:;

Name:
Address: e
DI Treasurer
OOthze:
REUCN _
Addrese
O Treanurer
Tther:
Name:
Address:

Clreasuicr

DOther:

NOTE: Lmpwnnt Netieg: Use nn attschment o report more than six (o} The aitachment will be Imaged lor reporting purposes onty.
MNon-induesed indivig m)ls may b;jddc Wyfoe index when filing vour Florida Department of State Annual Report form.

L

i {

ey

ORe [ DT

(Signalure of Chairman, Vice Chairman, or any officer listed in number 12 of the applicalion)

R A

{Typed or printed name und capacity of person signing application)
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

[. the undersigned Direcior of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that

HAWAI'I VISITORS AND CONVENTION BUREAU

was incorporated under the laws of Hawaii on 04/13/1859 ;
that it is an existing nonprofit corporation; and that,

as far as the reccrds cf this Department reveal, has complied
with all of the provisions of the Hawaii Ncnprofit Corporations
Act, reguiating domestic nonprofit corporations.

iIN WITNESS WHEREOF, | have hereunto set
WERCE Ay, my hand and affixed the seal of the
Departmen: of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: February 28, 2024

Director of Commerce and Consumer Affairs

To chack the authentitity of lhis certficate, please visii: hotp: /. hbe . ehawall .gov/documentafauthent icate him!
Authentication Coue. < 5.595-0CGS_PDF-7467D2

Fax: 8134385206



