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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F:866.625.0839

COGENCYGLOBAL.COM

Date: 05/30/2019
Name: Merritt Walker
Reference #; 1083606

Entity Name:

Account#: 120000000088

AKAHI INGENESIS PARNTERS, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name
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Authorized Amount: £33 1S
Signature: WY
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@EUROPEAN HQ
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D: «1.212.947.7200
P: B00.221.0102
F:800.944.6607

COGENCY GLOBAL (UK) LIMITED
REGISTERED 1N ENGLAND $ WALES
REGISTRY #801G712

6 LLOYDS AVE, UNITaCL
LOHIDON EC3N 3AX
+44 (0)20.3961.3080

@ ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHDNG NONG UWITED COMPANY
UNIT B, UF, LIPPC LEIGHTON TOWER

103 LEIGHTON RD. CAUSEWAT BAY
HOMNG KONG

P: +852.2682.9633
F. +852,2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

AKAHI INGENESIS PARTNERS, LLC

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

George Gusman |l

Name of Person
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AKAHI INGENESIS PARTNERS, LLC  £8 =
Firm/Company -;F_“ =

vh 8

745 Fort Street Suite 327 ey o B

Address ' x 'Cj

NERE

[ Q180
A AR

Fort Street Suite 327 Honolulu, Hawaii 96813

City/State and Zip Code

ggusman@kili-llic.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

92

.

George Gusman Il

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;:
Division of Corporations

Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

Registration Section

Clifton Building

266t Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[dsi2500 Filing Fee [ '5130.00 Filing Fee& [ 5155.00 Filing Fee &  {J $160.00 Fiing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. AKAHI INGENESIS PARTNERS, LLC

{Name of Foreign Limited Liability Company. must mclude “Limited Liability Company,” "L.L.C.." or SLLC)

{If eome unavailable, enter alterate name adopted for the purpose of ransacting business in Florida. The aliermate myme must include ~Limtted Listality Company,” “L.L.C." or “LLC.7)

) TX . 81-1637664

{Jurisdiction under the law of which foreign himited abilty compazy vs organized) (FET nwmbex, if applicabic)

) 09/18/2018

(Datc frst ransacted business i Flonda, if prof 1o regrstration.
{See tections 605.0004 & 605.0903, F.5. lu';:cmﬁnc penalry h’l.bilhy)

, 745 Fort Street, Suite 327 Same 3

Iz
TStreet Address of Principal Oifice) (Muling Addrcas) :’_ LA

Honolulu, HI 96813 =0

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

S
¢
L2 Hd 0F AVH6[0Z

Name:

office address: 115 North Calhoun St. Suite 4

Tallahassee Florida_ 32301

(Ciry) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lfability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the prope ?d complete performance of my duties, and I am familiar with

and accept the obligations of my positio registered c@nt. |
] Mﬂe) T .’ L S
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ZIManagcr Name: Akahi ASSOCIateS' LLC D Manager MName:
[JMember Address? 49 Fort Street Suite 327 L] Member Address:
[(JAuthorized Honolulu, Hawaii 96813 (] Authorized
Person Person
(Jother D)thcr DOthcr Eblher
[(Manager Name: InGenesis, Inc. [ Manager Name: - —
- Eo =
(XIMember Address:745 Fort Street Suite 327 D Member Address: —o
T e —— ' ‘
. i
Authorized Honolulu, Hawaii 96813 [J Authorized gl = —
‘C;vfg =S
Person Person m e
T _.'IU | I
CJother [Clother [Jother. EOthcr i
£
IC;m -
L__IManagcr Name: Janelle Hamada [:] Manager MName:
XIMember Address! 45 Fort Street Suite 327 [:] Member Address:
ClAuthorized Honolulu, Hawaii 86813 (] Authorized
Person Person
[Clother [:IOthcr DOlher [_—_].)lhcr
|mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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, a translation of the certificate under oath
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 forin s.817.155, F.5.

Wﬁ’m

Sigrmature of an suthorized person

Janelle Hamada, Member

Tyted or printed neme of signee



Jose A. Esparza
Deputy Secretary of State

" Corporations Section
P O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Akahi InGenesis Partners, LL.C (file number 802397166), a Domestic
l.imited Liability Company (LL.C), was filed in this officc on February 22, 2016.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 30, 2019.

Jose A. Esparza
Deputy Secretary of Siate

Comte visit us on the internet af itip:/Avww, sos, state (x. us/
Phone: (512) 463-3335 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 392821510004



