MA\2000005% 99

WUERAN TN

100300532591

(Address)
(CitylState/Zip/Phane #) - f
hE 07/10/17--01036--001 72 50
[]rekur  [Jwar ] mai
: e B 1 T--01083-~-003  #4dT. 5l
(Business Entity Name) e -
{Document Number)
Certified Copies Certificates of Status aF
O
—. ™~
ezl G
ot sl b i
. . — So.o=
Special Instructions to Filing Officer: ahr e
NSy an s
g T
nn 'O
e e I
L o] 2% L
>
s &
In w

AL =S 43s

Office Use Only

JuL 10 10V
Y SULKER




COVER LETTER

TO: Registration Section
Division of Corporations

Hawaii Mainland Administrators, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Liang Loi

Name of Person

Hawaii Mainland Administrators, LLC

Firm/Company

1600 W. Broadway Road, Suite 300

Address

Tempe. AZ 85282

City/State and Zip Code

liang.loi@hmatpa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Liang Loi 480 0921-8944
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 20061 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIUBILRY
COMPANY TO TRANSACT BUSINEXS INTHFE. STATEOF FLORIDA:

1. Hawaii Mainland Administrators, LLC
{Name of Foreign Litnited Liability Company; must include "Limited Liabilily Company,” "L-L.C T or "LLC.")

{If name unaveilsbic, coecr alizmeic name adopted for the pupcse of ing business in Flovida The altermme nune muost include *Limired Liability Company,™ “L.L.C,” or “LLC.")
9 Nevada 3, 45-4411599

(faradiction undor the Taw of which frergi finuted Tiability campray & orgargzed} (FrFunuber, i applicabie}
4.

ate first wensacted business in Fonda, it prior te reglitration )
}Hne sections 505.0904 & 6050905, T.5. ta determine ponalty Liability)
5. 1600 W Broadway Road 6. 1600 W Broadway Road
(Strost Address of Principal GMce) (Mailing Addrexs}
Suite 300 Suite 300
Tempe, AZ 85282 Tempe, A7 85282

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City} {Zip code) f‘-' »
Registered agent’s acceptance: ~D
Having been named as registered agent and to accept service of process for the above stated limited Bability co at theplace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitge T Jurt agree,
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and 1 % famihqr with

and accept the obligations af my position as registered agent. James M. H alpin
Assistant Secretary ,E".'"'" = FT‘;

{Registered agent' s signature) :J‘- — i .
g = O
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: = g
Title or Capacity: Name and Address; Title or Capacity: Name add Address:
Chairman/CFQ Paul Carter . CEC Mark Dyer
600 W Broadway Road, Ste 3 600 W Broadway Road, Steion
Tempe, AZ 85282 Tempe, AZ 85282
President Jack Borja
1600 W Broedway Road, Ste 3u0
Tempe, AZ §5282

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transfation of the certificate under oath
o[‘ the transiator must be suhmitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Dep mt of State constlt s & third degree felony as provided for in5.817.155, F.S.

Signatire of an suthonzed person

Paul Carter

Typed or prinmicd name of signee



===\0

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING f

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limted
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

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HAWAII MAINLAND ADMINISTRATORS, 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 February 1, 2012, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 21, 2017.

MMK.C?,O&_,

Barbara K. Cegavske
Secretary of State

Certificate Number: C20170621-1743
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/
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