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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020
DAWN HAGEN

72632 COYOTE RD,
PENDLETON, OR 97801

SUBJECT: NATIVE HAWAIIAN VETERANS, LLC
Ref. Number: W20000106218

We have received your document for NATIVE HAWAIIAN VETERANS, 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):

The registered agent must sign accepting the designation.

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 calil
{850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 320A00017661

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

Native Hawaiian Veterans, 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 relerenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this mater o the following:

Dawn Hagen

Mame of Person

Native Hawaiian Veterans

o

. [t
C P - -
. Iz .
Firm/Company
72632 Coyote Rd.

Lo Y

o s }

-
Address -

Pendleton, OR 97801

g2 %

Citv/State and Zip Code
compliance@cayusess.com

E-mail address: (to be used Tor tuture annual report notilication)
For [urther information concerning this matter, please call:

Dawn Hagen

541 3771771
at { )
Name of Contact Person Area Code Dayvtime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
EEnclosed is a cheek for the [ollowing amount:

Please make check pavable lo: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Centiftcate of Status Centified Copy of Status & Ceritlicd Copy



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

IN COMPLIANCE WITH SECIION G002, FLORIDA STATUTES 17 FOLLOWING S SUBMITTED 10 REGHTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINERS INTFiE STATE Of FLORIDA:
| Native Hawaiian Veterans, LLC

(Name of Foreign Limited Liabtlity Company: must include “Limited Eiability Company ™ 1. L. Tor "LLTT

{1{ name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida The alternate name rawst include ~Limited Liabilny Company,” “L.1.C," o1 "LLL.™)
Hawaii
2

76-0778367
3.

(Jurtsdiction under the Taw ol which foretge himited Yabality carmpany 15 organired) (FET number, 1 applicable) P

: - .
]
8/18/20 9

4. -z -

(Date first transacted business in Flonda, il prier 1o registration ) - [ M
{Sec secnons HOS 0904 & 605.0905, F.5. 10 determine peaaliy Lisbiliy) " -
72632 Coyote Rd. 72632 Coyole Rd. ©

3. 6. o= o

{Street Address of Principal Office) {Alaling Address) . o
Pendleton, OR 97801 Pendleton, OR 97801 A

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}

Corporation Service Company
Nine:

1201 Hays Street
Oftice Address:

Taltahassee

32301

(Caty)

. Florida
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further ugree

tu comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company %(f/ ?%&
r a’ .

By:
{Registered agent's signatuze )



8. Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} towal]:

Title or Capacity:

= Manager

DOMember

D Authorized
Person

{J30ther

- Mana:gcr

CIMember

O Authorized
Person

O Other

Name and Address:

Name: Billy Nerenberg

Title or Capacity:

M Manager

Address:

72632 Coyote Rd.

OMember

Pendleton, OR 97801

JAuthorized

Name:

Address;

wame and Address:

Gary Whitney

72632 Coyote Rd.

Pendleton, OR 97801

OManager

CMember

U Authorized
Person

O Other

Person
O0Other D Other OOther

~3

P

7

Gil Tam ‘j’:)

i . .
Name: OManager Namw: A
3375 Koapaka St Ce -

Address: oapa COInMember Address: f)
Suite F238-20 . T
OAuthorized -

L )

Honolulu, HI 96819 L. -
Person o ™~
= e

=
COOther O Other OOther
Name: OMuanager Name;
Address: CIMember Address:
O Authorized
Person
OOther O0ther OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Fiorida Department of State Annual Report form.

Y. Attuched is a centificate 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 transkation of the certiticate under oath
of the transtator must be submitted)

10. This document 15 exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. | amy aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s.817. 155, F.8,

ng Tam

74

Gil Tam

Signature of an autharized person

Typed or printed name of signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to the
records of this Department,

NATIVE HAWAIIAN VETERANS, LLC

was organized under the laws of the State of Hawaii on 12/10/2004 ™

that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the seal of the

Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: August 11, 2020

Director of Commerce and Consumer Affairs

To check the authenticity of this cenlificate, please visi: huip: //hbe, ehawa:

i.gov/documencs/avthenticate. homl
Authenlication Code: 370191 -COGS_PDF-34043C3
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