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é COVER LETTER
. TO: Registration Section

Division of Corporations

SUBJECT: Wahine Unll m i xﬂCl LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transaet business in Florida.,

Please return alt correspondence concerning this matter 10 the following:

\[i o “Renfrow

Name of Person

Firm/Company

Yo Boy 23529493

Address

Valm Cnas-l',F L 32135

City/State and Zip Code

. Vrtng’ow@ haWr\ (om

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

\h(u “Yenfrow 2252, 342-2229

IName of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the follgwing amount:
0O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.0¢) Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Wahine Unlimi LLC

{Name ol Foreign Limited Liabitity Company; must include “Limited Liability Company.” LL.C.. or “LLC.")

(If name unavailable, enter alterate name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited
Liability Company.” ~L.L.C.” or “LI.C.™)

> Nevada 3.

(Jurisdiction under the Taw of which foreign Timited Tiability (FizF number. if applicable)
company is organized)

a. __NA

(Date lirst transacted business in Florida, if prior 10 registration.)
(See sections 605.0904 & 605.0905, F.S, 10 determine penalty liability)

s. 121l Seuvth Vayino Ave . Flagr Beach, FL 3213

(Street Address of 'rincipal Oflice)

e P0 Box 252667 Palm (past £ 32435

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

\f\d(u Renfrow, Mancger

k;bllg Sasth ngimn AW’
P[as\pr Aeach, EL 22135

8. Attached is an original certificate of existence, no more than 90 days old, duly authcnticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pholoéépy ignot
acceptable. If the certificate is in a foreign language, a translation of the certificate under oalhﬁﬁlhwanslator

%Iy
must be submitted) ;:51 = s
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Slgnature of an authorized person o ‘@5_) {.._..f'
(in accordance with section 605.0203, 1.5, the exceution of this docwment constitutes an affiemation under the penahies of perjury that lh 231& stated herein are true. |

am aware that any false information submitted in a docement to the Department of State constitutes a third degree felony as provided for lg.‘.u ?_I'I 15ﬁs }

\[icka, Renbrow N

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Wahine Unlimided 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

\f\dw "Reafow

(Namc)

2 Sowkh Daudona Ave

“Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pb@U(?ymh i 32130

City/State/Zip

Having been named as registered agent and 10 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 agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida
Statutes.
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{Signature) -ﬁr:;: E e
25 o 1
$100.00 Fiting Fee for Application s E i
$ 25.00 Designation of Registered Agent Y% oo (]
$ 30.00 Certified Copy (optional) "I% X peal
$ 5.00 Certificate of Status (optional) o



g@n IR DEPARTMENT OF THE TREASURY
- INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 05-28-2015

Employer Identification Number:
47-4116176

Form: S5-4

Number of this notice: CP 575 G
WAHINE UNLIMITED LLC
VICKY RENFRCW SOLE MBR
4730 S FORT APACHE RD STE 300 For assistance you may call us at:
LAS VEGAS, NV 89147 1-800-829-4933

IF YCOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 47-4116176. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing §
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832,

To obtain tax forms and publicaticons, including those referenced in this notice,
visit our Web site at www.lrs.gov. If you do not have access to the Internet, call
1-800-825-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice 1s issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* TUse this EIN and your name exactly as they appear at the top cf this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN iz WAHI. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please Cp 575 G
correct any errors in your name or address.

9999959999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 05-28-2015

( ) - EMPLOYER IDENTIFICATION NUMBER: 47-4116176
FORM: $S-4 NOBOD :
INTERNAL REVENUE SERVICE WAHINE UNLIMITED LLC
CINCINNATI OH  45999-0023 VICKY RENFROW SOLE MBR
Lilubddibbobilnb lallonsbhashifn il ol 4730 8 FORT APACHE RD STE 3C0

LAS VEGAS, NV 89147



. CERTIFICATE OF EXISTENCE
i WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
3 by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

i} I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, WAHINE UNLIMITED, LLC, as a limited liability company duly organized under
] the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
May 1, 2015, and is in good standing in this state,

. A IN WITNESS WHEREOF, | have hereunto set my
< it hand and affixed the Great Seal of State, at my
office on May 26, 2015.

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20150526-2503
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/

b ( N
HEINE S S0 Tl



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Adtached are the instructions w register a foreign limited liability company to transact business in FFlorida. The requirements are as

Pursuant 1o s. 605.0902. Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit an original certificate of exislence, no more than 90 davs old, duly
authenticated by the official having custody of records in the jurisdiction under the law of which it is organized. A photocopy
is not acceptable, 1f the certificate is in a foreign language, a translation of the certificate under cath of the translator must be
submitted.

The name of a limited linbility company must be distinguishable on the records of the Florida DDepartment of State. 11 the name
of your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Florida.

‘The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation *L.L.C.." or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www .sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your natne sclection.

The fees to register are as follows:

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

[Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status. The lisst report is
due in the year following formation. The report must be filed electronically online between January 1% and May 1. The fee
for the annual report is $138.75. Afier May 1% 2 $400 lale fee is added to the anrual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing, To file any time
after January 1, go to our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to lile before
May 1%,

A tetter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable 1 the
IFlorida Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitied along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

O, Box 6327 Clifton Building

Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ZE027 {1/14)



