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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

JOHN KACHEL
27221 FALCON FEATHER WAY
LEESBURG, FL 34748

SUBJECT: KULEANA CAPITAL ADVISORY, LLC
Ref. Number: W19000058552

We have received your document for KULEANA CAPITAL ADVISORY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Srooke N Kinsey
Regulatory Specialist |l Letter Number: 519A00012493
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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBIECT: Kb.leana_ OCLWHLO.{ /}dwsom LLcC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited L iability Company for Authorization io Transact Business in Florida.” Cenificate 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 matier to the foitowing;

Jokn KCLCLL]E’,(

Name of Person

/Ldeana, (\aonlal ,Qdufjarq‘ LLC

Firm/Com pany }

27221 _Falcon /’Eﬁ;%er /,Jaa/

Address

Le:esbara FL 34748

City/State and Arp‘(,ode

JohnKachel@ amai /. con

E-mail address: (1o be used for future agnual report notification)

For further information concemning this matter, please call:

Iohh \Z&GJ?QI w015y 493- 4215

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, IFL 32314 2661 Execusive Center Circle

Tallahassce, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee & ] $155.00 Filing Fee & E 3160.00 Filing Fee, Certificate
Ceniticate of Status Certified Copy of Status & Centitied Copy

- ;/2(5)' &(r@dﬁ Pq"c!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CUMPLIANCE WIH SECIION 65,0002 1-1ORIDA STATUIIX THE FOLLOWING 1S SURMITIITY 10 REXISTIR A FORFIGN . EREIND THABRITY
COMPANY TO TRANSACTBUNINGXS INTHE STATE OF 1LORIDA:

L. Kk)eaha, CQD?\_}CL[ Hdt)t\sod'(.{l LL ¢

(Mame of Foregn Limited Lisbelity Company? must include “Lamited? Lnbihity Company.” L1.C.."or “LLCTY 7

(If name wwvailable. cnler nliemate name adopted for the purpuose ot tansacting business in Flonda The altemate name must include ~Einnted Liability Company.,” “L1L.C.7 or "LLLC.)

2. De IOJ.DCLY‘Q

(Iursdiction under the law of which forcign imsted tabibity company 15 organczed)

L9

‘%%-HS&?TID

(FET number, if npplicable)

4 S5-6-19

{Date birst transacted Business in Flonda, 1 prr (o registration ]
(See sectons (05004 & 605 (5. I8, 10 determine penalty liabilinvy

s 2133l Lalcon | aathee loay o 272.2) Faleor Feathe, Zz/&y

{Maling Addroess)

Leesburg ,FL 34743 Leesbwg!, FL FY748
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) “lem - Y
L E .
. '_‘ g b
’ s D
ol i ——
Name: Joh [} Ka{_‘,]-\e, Wi

Office Address: Q ,732 f [:-a /C(Jh Fga%/{gr' lday
Leé’j baf(f) , Florida 31/74?

(City) _J

(ip code )
Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 position as registered agent.

¥ ur /(44/(_//
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total |;

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

[IManager Name: JO hn K ac he ’ [_] Manager Name:
[ IMember Address:_ 27321 Falcon Fmﬂn’f I‘JQL’D Member Address:
CJAuthorized 1—655 6(«(}/‘3 L 3474 1 Authorized
Person Person
[Kower_president JOther CJOther [JOther
OManager Name: ] Manager Name:
[Member Address: [ ] Member Address:
CAuthorized [ Authorized
:.;-. .3 g
Person Person TP &
Y '.E é
Clother [JOther Clother CJothefies = .
S
WG w H
[OManager Name: [ 1 Manager Name: 2o : i
T LR
wE
DMcmber Address: ] Member Address: i .
(JAuthorized [ Auvthorized
Person Person
[JOther (Jother [(Hother CJOther

Impontant Notice: Use an attachment to report more than six (6). The attachment wiil 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
junisdiction under the law of which it is organized. (If the certificate is in a forcign 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 for in s.817.155, F.S.

ﬁxa Kol /

[
Y}ok

Signature of an authorized pervn

N acher

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KULEANA CAPITAL ADVISCRY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "KULEANA CAPITAL
ADVISORY, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jcﬂn-, w Bullock, Jecretory of Slate )

6491569 8300
SR# 20195826763

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203161439
Date: 07-05-19




