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COVER LETIER

TO:. Registration Section - . *
Division of Corporations

KONA HOUSE LLC
SUBJECT:

-

Name of Limited Liability Company

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

Plcase return all correspondence conceming this matter to the following:

MARK D CAMPBELL

Name of Person

KONA HOUSE LLC

Fimn/Company

7979 E TUFTS AVE STE 125

Address

DENVER CO 80237-2843

City/State and Zip Code
GINNY@SWINVEST.COM

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

For further information concemning this matter, please call:

GINNY DUNCAN

720 881-2835
at { ) )
Name of Contact Person Area Code Daytime Telcphone Number r?i ;.’,'1 5
i
., e
MAILING ADDRESS: STREET ADDRESS: ':'E.‘;ZT =
Division of Corporations Division of Corporations R <
Registration Section Registration Section g},‘ oy =
P.O. Box 6327 Clifton Building 2 - -
Tallahassee, F1. 32314 2661 Executive Cemer Circle S g o
Tallahassee, FL 32301 v
wm =
Enclosed is a check for the following amount: Fotl b -
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE 3'-.}3""- ™~
O 5125.00 Filing Fec ™ $130.00 Filing Fec &  [J $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i KONA HOUSE LLC
' TMame of Fortign Limied Liabiliy Company; must include “Limited Liability Cormpany, " LLC," o "LLC.T)

KONA HOUSE INVESTORS LLC
{if eame uravasdable, enter ahemate name adopied for the purpode of Tansacang businesy 1n Flands, The sitereats mame st achde “Limue¢ Liabitity Company,” “LL.C." or "LLC 7)

82-1393453

HAWATI]
2.
Tansdicnon under ke law of which forcrgn kowted leababny company i ogaausd)

(FET mambpct, if appheabk)

4.
7ic Bl tamaasicd Banincns in Planda, ff pror 0 regsmanon
Ste sections 605 0504 & 608 0505, F.58 w drwrmune penalty Liabilisy)

7979 E TUFTS AVE STE 1125
6.

(Strel Address of Pracipal Ofice)

5.
(Marling Addreas)

DENVER CO 80237-2843

7. Name and street address of Florida registered agent: (P.O. Bax NQT acceptable)

Regisiered agent's acceptance:
Having been named as registered agent and fo accept service of process for the abeve stated limited lability company ot the pladdy —

paintment as registered agent and agree 1o act in this capacity. [ further a
e

designated in this application, I hereby accept the g -
fo comply with the provitions of ail stantes re.'an'{c-g‘q the proper and complete performance of my duties, and I am familiar wr'rt m
Trerrtf agoht

<« Adom gj&:{d{?ﬂ(}\ ) JASech S géiocz/r;fvi
O (Regitered 3geat’s CICTarre)

Regisiered Agent Solutions, Inc.
Wame: —
w
155 Office Plaza Dr. Suite A —
Office Address: =
2
Tallahassee Florida 32301 =
(City) {71p cogn) My o
--: “\‘ 1
=z =
[
NI

and accept the obiigations of my position as regi

7
i 12(41




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to sia (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MAR PBE KELLIEN CA .
@Managcr Name: K D CAMPBELL ] Manager Name: MPRELL
7979 E TUFTS AVESTE 1125 7979 E TUFTS AVE STE 1125
{®Member Address: S S (B Member Address: 5
. DENVER CO 80237-2843 . DENVER CO 80237-2843
OAuthorized (] Authorized
Person Person
[(Jother Oother (JOther Clother
[CManager Narmne: [] Manager Name:
[Member Address: (] Member Address:
[CJAuthorized ] Authorized
Person Person
[Jother {TJother Clother [JOther,
r
CI™Manager Name: [ ] Manager Name: Sk
—i,
[MMember Address: (] Member Address: Y:“.‘ E ('(:-__
T &=
[JAuthorized [ Authorized gL —
.~
Person Person . -
S =
(Jother (Jother [Clother (Jother, > e
== e
= ~N

Imponamt Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nan-
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 ofTicial 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 translater must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8,

%4/.&5 L2 Zé chle (LS

Slgmigc of an muthonzed person

MARK D CAMPBELL

Typed or prnted name of ugnee

T
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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,

KONA HOUSE LLC

was organized under the laws of the State of Hawaii on 04/28/2017 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set

WERCE 4y, my hand and affixed the seal of the
QO* Co Department of Commerce and Consumer

& "’wc Affairs, at Honolulu, Hawaii.

R z
z ’ ‘ % Dated: April 23,2019
= =
® »

4 A ; - F : Cﬂ—g-/‘

C;,o B (‘ﬂ,ca/»_a (gt

Director of Commerce and Consumer Affairs

To check the authenucity of this certificate, please visit: http://hbe.ehawaii.gov/documents/authenticate  html
Authentication Code: 330072-C0OGS_PDF-132731C5



