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

IN COMPLIANCE WIIH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1 KUHANA ASSOCIATES, LLC
(Narae of Foreign Linvied Liabilify Company; must include “Limited Liability Company,” "L.L.C.," or "LLL.")

-

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrlrtén- u_ . '
consent of the managers or managing members adopting the altemnate name. The alternate name must include “Limited Liab@ U{.f )

Company," L. C »uLLC, u) & -f:}(i <
, HAWAI 3, 99-0335219 o s
(Junsdiction under the Jaw of which foreign limited Tabillty (FEI nmber,Wapp]mable) B Ty
company is orgenized) ,’.; %d/'
o
4. 04/27/1998 5. PERPETUAL . E
(Date of Organtzation) (Duratlon: Year fimuted Gability company will cease to P ) ’—f’n
exist or “perpetuz]™) o
6,

(Date first transacted business in Floride, i prior to registration,)
(See sections 608.501 & 608.502 F.S. 1o determine pena%lty habmty)

7. 3375 KOAPAKA ST STE C-335

. HONOLULU, Hawaii 96819
(3treet Address of Principal Office)

8. H limited liability company is a manager-managed company, check here

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

Paul Komeiji, 3375 Koapaka Street, Suite C-335, Honolulu, Hawaii 96819

Dwight Kealoha, 3375 Koapaka Street, Suite C-335, Honolulu, Hawaii 96819

H. David Burge, 3375 Koapaka Street, Suite C-335, Hoiiolulu, Hawaii 96819

10. Attached is an criginal certificate of exdstence, no more than 90 days old, duly aufienticated by the official having custody of recards in
the jurisdiction underthe law-of which it s organizd, (A photocopy is natacosptable. Ifthe certificate isin & foreign languags, a
trenslation of the certificate under cath of the tremslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Healthcare resource

Sigmature of a themberuran authorized representative of a member,

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
en affirrnation under the penaltios of perjury that the facts staled herein are Wrue,)

Paul Komeiji
Typed or printed name of signee

provider




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.

I. The name of the Limited Liability Company is:
. KUHANA ASSOCIATES, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street
Flotida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been naned as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity, I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my Bosition as registered agent as provided for in Chapter 608, Florida Statutes.

Corporatioy.Service Cgmp Sue G. Knight
By 7 (]’,s{ as its agent

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Acting Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Depariment,

KUHANA ASSOCIATES, LLC

was organized under the laws of the State of Hawaii on 04/27/1998 ;
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 an, my hand and affixed the seal of the
¢ Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: March 26, 2010

Acting Director of Commerce and Consumer Affairs

To check the authenticily of this certificats, please visit: http://hbe.ehawaii,gov/documents/authenticate, html
Authentication Code: 22106 -COGS_PDF-1339CS



