HeaS

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

{Business Entity Name}

(Docurment Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR AERRL

000344578120

05/ 1400--01003--050 #1800

EL
_“?' I e,
fhe L Thae [
4 2 — -
o= el
T i~
-. - "'.
. - Pk
-\, 'H_”“
S .
i,
e v
Lo w
.
HAY 5 -




COVER LETTER

TO: Registration Section
Division of Corporations

Honu Management Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited L.iability 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 ali correspondence concerning this matter to the following:

Christine Wallace

Name of Person

Honu Management Group LLC

Firm/Company

PO Box 531210

Address

Henderson, NV 89053

City/State and Zip Code
CW@HONUMG.COM

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

For further information concerning this matter, please call:

Christine Wallace 702 630-3146
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303

Enciosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

(3 §125.00 Filing Fee O $130.00 Filing Fee & [0 S$155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certifted Copy



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

N COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFXGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Honu Management Group LLC

(Name of Forcign Limited Liathty Company: must include “Limited Liabilty Company,” "L.L C."or "LLC.

{If name uravalable. enter alicrnate name adopted tor the purpose of transacting business in Florida. The alternate name thust include “Limited Liability Company,™ “L.L.C.7 or "E1LC.T

Arizona State 84-4199915

-
(FET number, 1F apphcabicy

{Tinsdiction under the Faw of which foreign limsied [iabiiiy company is erganized)

{Dare firat transacted business n Floada, if prior to restraiion )
(See sections 645.0904 & 605 0905, F.5. 1o determine penalty hability )

12615 E Mission Ave Ste 101 PO Box 531210
3 6.

(S.Irtcl Address of Principal Office)

(Mading Address)

Spokane Vzlley, WA 99216 Henderson, NV 89053

Attn: Christine Wallace

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

'
L 344

LIRS

g : e
URS Agents LLC w < , .‘.,:
Name: @ e
3458 Lakeshore Drive - v
Office Address: > .y
F _d e
Tallahassee 32312 o
. Florida - =
{7ip code) - -

(Cityy

Registered agent’s acceptance:
Having been named as registered agent and to accept 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. [ 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.

o

(Registered agent’s ugnahae)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Christine Wallace

= Manager Name: OManager Name:
CiMember Address: 9435 Windham Heights Ct OMember Address:
O Authorized Las Vegas, NV 89139 O Authorized
Person Person
[JOther DOther (Other O Other
DiManager Name: CManager Name:
OMember Address: OMember Address:
U Authorized (3 Authorized
Person Person
COther (JOther OOther OOther
OManager Name: HManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
Other ClOther ClOther CIOther

Important 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, Autached is a certificate of existence, no more than 90 days oid, 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 centificate under oath
of the translator must be submitted)

10. This documient 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 5.817. 135, F.S.

Signature vf an authorized person

Christine Wallace

Typed of printed name of signee
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
1. the undersigned Excewtive Director of the Arizona Corperation Conmntission. du Bereby certify shat:

Honu Management Grooep L1C

ACC file number: 230499014
was incorperated under the baws of the Staie of Arizona an 01/06/2020, and that. according 1o the recurds of the Anzona
Corporation Commmission, said limited lability company ix in good sanding in the State of Arnizona as of the dae tis

Certifivake 15 tsaued.
This Certificute relaies ondy to the legal existence ol the above named entity as of the date this Cerlincaie is isseed, and
i« not an endorsement, recommendation, or approval of the entity s condition, business activitses, alfairs, or practees,

[N WITNESS WHERFOE, | haye hoewunio sel oy hand, aftived the olficial seal of the

Arizana Corporazion Commnission, and ived this Coertificate on this date: 502020

/MM M A

Matthew Neubert, Executive Director




