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Asset Protection

December 8, 2009

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

To Whom It May Concern:

Enclosed for processing are duplicates of the Application to transact
business foreign for Mani Kai Properties, LLC. Also enclosed is a
check in the amount of $125.00 to cover the filing fee.

If you find the enclosed document acceptable, please note your
acknowledgment of receipt on the copy and return it to my office with
the enclosed return envelope as noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Susan Kumpe
Legal Assistant

Enclosure

Salt Lake City * Cedar City
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COVER LETTER

TO:  Registration Section
Division of Corporations

Mani Kai Properties, LLC

SUBJECT:
Name of Limited Lizability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign Yimited liability company to transact business in Florida..

Please return al! correspondence concerning this matter to the following:

Susan Kumpe
Mame of Person

Kyler Kohler Ostermiller & Sorensen, LLP
Firm/Company

~ 856 South Sage Drive, Suite 300
Address

Cedar City, Utah 84720
City/State and Zip Code

Nouveau.moni@gmail.com
E~mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Susan Kumpe at{ 435 586-9366
Name of Person Area Code & Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[/Js125.00 Fiting Fee  []$130.00 Filing Fee & [_]5155.00 Filing Fee & [ ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statys & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING S SUBMITTED TD REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. . Mani Kai Properties, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.» or °LLLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of_ 1:he \..vritten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,”“LLC.")

2. Hawaii 3.
(Jurisdiction under the Iaw of which Toreign limited Lability ( FEI purnber, i’ applicable)
company is organized) ’
4. 07/07/2009 : 5. Perpetual
{Date of Organization} (Duration: Y car limited liability company will cease to
exist or “perpetual”)
6. Upon Filin o o
9 (Date first transacted business i Florids, If prior to registratian. ) o g
(See sections 608.501 & 608.502 F.S. to determine liability) > F'r:« A T‘
e |
= o
7. 300 Wai Nani Way, Suite 2206, Honolulu, Hawaii 96815 S~
_ fe T
1ncipal -5
(Street Address of Pnacipa ce) §§ n (:j
8. Iflimited liability company is a manager-managed company, check here m EF"’? w

9. The name and usual business addresses of the managing members or managers are as follows:

Manivanh Syravong- 300 Wai Nani Way, Suite 2206, Honolulu, Hawaii 86815

10. Attached is an original certificate of existence, no more than 90 days old, duly ausherticated by the official having astody of records in
the jurisdiction under the [aw of which itis arganized. (A photocopy isnotacceptable, H'the certificate isin a freign language, 2
trarstation of the certificate under oath of the transiator must be subrmitted)

11. Nature of business or purpeses to be conducted or promoted in Florida: _Real estate investments

I biienko )d,nwhr

Signature of 2 member or an autlorized fepresentative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pesjury that the facts stated herein are true.)

Manivanh Syravong
Typed or printed name of signee




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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Mani Kaj Properties, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

—
Pg o
Robert Watson oo g ‘
(Name) 7:;;2“. P 2
Boe o L
S @ |
3300 Osprey Lane i 2 M
- toeny
Florida Street Address (P.O. Box NOT ACCEPTABLE) ?m o L._J
o_,_‘ e
2% o
Port Charlotte, Fiprida 33953 oM A
City/Sate/Zip

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

Loho Qe

./ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawail, do hereby certify that according to the
records of this Department,

MANI KAl PROPERTIES, LLC
was organized under the laws of the State of Hawaii on 07/07/2009 ;

that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
GHERCE Aw, my hand and affixed the seal of the

° C‘% Department of Commerce and Consumer

¢ Affairs, at Honolulu, Hawaii.
2
’ ‘ % Dated: December 08, 2009
n
. .
S f assnmes. N W

Director of Commerce and Consumer Affairs

%
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s op na¥

To check the authenticity of this certificate, please visit: hetp: //hbe. ehawaii.gov/documents/authenticate . html
Authentication Code: 18365-COGS_PDF-70869C5



