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Account#: 120000000088

Date. 6/20/2018

Chris Vick

Name:

D319297
AKAHI ASSOCIATES, LLC

Reference #:

Entity Name:

Articles of IncorporationfAuthorization to Transact Business
D Amendment

[[] change of Agent

[ Reinstatement

(1 conversion

[] Merger

[] DissolutionWithdrawal

E] Fictitous Name

] other
' 1) JINS

Authorized Amagdnt. / - - Py

- ‘/'
Signature: % /.(//f
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILL.

| AKAHI ASSOCIATES, LLC
{Name of Foreign Linited Liability Gompany; must include "Limited 1Jebility Company,” "LLC., or -LLC "}

{(1feame uravailzbla, cotor aliernaie rame edopted for the puopots of transacting business i Florida, The gliermate name must include “Limitod Lishility Company,” "L.L.C," er “LLC.T)

7. Hawali 3.
[Turtsdieron under tha kew of which foretgn limmoed liabdury comprny ts orguarped) TFET caxxber, U gppheath)
4.
s St b 303 S b mpd:w‘:mnsmuyh,abday)
5. 745 Fort St., Suite 327 6. 745 Fort St, Suite 327
TSeemt Ad&rews of Prncipd] Ofoe) ~TMErg AdTen)
Honolulu, H1 86813 Honofulu, HI 68813
= e
N i,—_ u-"'_-- ‘
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) - I ams
-t ~ TR
Name: COGENCY GLOBAL INC. R == B
L -
Office Address: 115 North Calhoun Street, Suite 4 e F ME
Tallahassee Florida 32301 T, ® '
(City) (Zip codo) ' et

Registered agent's acceptance:

Having been named as reglstered agent and to accept service of process for the above siated limited Uability comparty at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my p. n as registered age,
m:! ﬁ}\‘—‘ Kathy A, Butler, Asst, Sec,
¥ AA -

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

Titte or Capacity; Name and Address; Xitle or Capacity: Name and Address:
Member Geomge Gusman [l
#5418 Peiztad Way
Aoa, K1 t8710
Member Todd Shishido President/Member Janeile Hamada, Presiient
£3-1C88 Hoohel PMzm 3384 Psee Brect K3
Puad Cly, Wl 93702 Honakgu W) 05E22

(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. (If the certificate is in a foreign language, & transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

fotl e

Janalle Hamada
Typed or printed cxmw of £ignes
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

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

AKAH!I ASSOCIATES, LLC

was organized under the laws of the State of Hawaii on 12/26/2007 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
WERCE Ay, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: June 12, 2018

Director of Commerce and Consumer Affairs

To check the authenticity of this cerificate, please visit: http: //hbe.ehawa1i.gov/documents/authenticate. himi
Authentication Code: 306505-C0OGS_PDF-58265C5



