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SUBJECT: GLOBALTECH, LIC
REF: W04000020647 '

We received your electronically transmitted document. However, the T
document has not been filed. Pleaseé make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Entities may file using only the entity's nama. Pleage delete any

referance to the "doing businesg as nama™ in your document. Tf you wish

to register your fictitious name, you may do so by filing the enclosed )
application and submitting the appropriate fees to thils officae. _—

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (830} 245-6043. -

Joey Bryan FAX aud. #: HD4000112190
Document Specialigt Letter Number: 504A00037138

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO .
TRANSACT BUSINESS IN FLORIDA i

IN COMPLIANCE WITH SECTION 08503 FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LHABLITY COMPANY TO TRANSACY BUSINESS INTHE STATE OF FLORIDA: - o )

. GlobalTech, LLC, % 2
{Name of Toreign fimited ability company) f%; - '% vﬁ
Lo A -
5 Hawall 3. 20-0938326 A
(urisdiction under the law of which forcign Timnited labilily { FEL numbez, it applicablie) o & '(f .
company is organized) ' ‘{_3}:'% % <z
4. 3/25/04 5. 2054 A~
{Dnie of Organization) (Duration: ?carminm;a Yahility company will vease P?;‘::; d} )
)2
6. /8l etf 2%,
(Dnte Tirst tramsacted business in FIonTa, [Soe SECLONS 608 301, 605502, and §17.155, F.5)

7. P.O.Box 88109, Honoluly, Hawail 86830

(Sitreet address of principa] office)

8. Iflimited liability company is a manager-managed company, check here [ T

9. The pame and usual business addresses of the managing members or managers are as follows: P
Jacqueline Lee, P.O. Box 88108, Honolulu, Hawaii 96830 T

Albert Liy, P.O. Box 88109, Honolulu, Hawaii 96830

10. Attached s at arighnal cortificee of exisience, no mors than 90 days old, duly authenficated by e official having cusiody of woondsin.

fhe Jurisdicionunder fhe Taw of which s organized. (A photocopyisnotacoepieble. Hecartificae b nalrdgnlnpioge,a
translafion afthe certificate under oath of the transiior st be submittied) o

11. Nature of business or purposes to be conducted or promoted in Florida: 211 lawful business.

—< /Of——\

Signature of 2 me)ﬂ)ef or an authorized representative of a member.
{In sccordance with saction 508.408(3), T.5., the execution of This dosument constitutes
an affirmation under the penalfics of perfury thal the Bicls stated herein srz fe )
Jacqueline Lee, Member

Typed or printed name of signee

HOHL OO (2 (G033
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is: -
GlobalTech, LLC

- < 2

2. The name and the Florida street address of the registered agent and office are: % 'E’; _

T T 7

S
Business Filings Incorporated 3%;2 o=} {2
(Nane) Zxe '.";"3 % -

660 East Jefferson Street o ) —=
Florida street address {P.O. Box NQT ACCEPTABLE} %‘c’?
>%

Tallahasses L 32301 -

(City/State/Zip) ' R

Having been named as registered agent and to accept service of process Jor the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligajiers of my position as registered agent as provided for in Chapter 608, F.5.

(Signature)
ted, Mark Schiff, AVP

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {(optional) _
$ S5.00 Certificate of Status (optional)

Business Filings lficorpo
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CERTIFICATE OF GOOD STANDING

1, the undersigned Director of Commerce and Consumer Affairs of
the State of Hawali, do hereby cerlify that according to the records
of this Depariment,

GLOBALTECH, LLC

was organized under the Iaws of the State of Hawaii on

03/2572004; that it Is an existing limited Nabflity company in good

standing and is duly authorized fo transact business. .
iIN WITNESS WHEREOF, | have hereunto set my
hand and affixed the seal of the Depariment of
Commerce and Consumer Affairs, at Honoluly,
Hawait.

Dated: 0571272004

A & Desbionumtf

Director of Commerce and Consumer Affairs

To validate the authaniicity of this cerfificale. please VisT the websle
address Tsted below and enter the authorization number:

hitp:iiwww.chawaiigov.orgicogsval
Auth. No. 29321-C65-20040512143203164 -

ety > 1171952 - vmiat e R



