30000 11587

(Requestors Name)

RN

100372300661

(City/StatefZip/Phone #)
[]rexkur [ war [] man
(Business Entity Name)
(Document Number)
Centified Copies Certificates of Status

Special Instructions to Filing Officer:

e

(‘f\l\i
o

Q BEL A

g W OF

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Pono Aina Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate 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 maiter to the following:

Dee Youn

Name of Person

Pong Aina Management LLC

Firm/Company

11812 Volterra Way

Address

Oklahoma City, OK 73170

City/State and Zip Code

dyoun@huihuliaw.com

E-mail address: (10 be used for {ure annual report notification)

For further information concerning this matter. please call:

Dee Youn 403 982-1740
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Pono Aina Management LLC
’ {Name of Foreign Limated Liability Company: must include "Timited Liability Company,” "L.L.C.."or "LLC )

(IF name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Lisbility Compamy,” “L.L.C." or "LL.C."™)
State of Hawaii 27-4762534
P
J.
(FEI numbser, 1l applicable)

7
(Junsdiction under the law af which foreign Timited Tinbality compaiy 13 organized)

August 1, 2021
4,
{Date first transacted business 1n Flornda, 1f pner 1o regisicanon. )
(See sechions 605 0904 & 605.0905, F. S 1o determine penalty liahility)

11812 Volicrra Way

2701 Liberty Parkway Ste
(Maling Address)

5.
{Sireet Address DannClpai Ofhice)
Oklahoma City, OK 73170

Midwest City, OK 731110

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceplable)

Terry Clark

Nume:
4017 W Dr Martin Luther King Jr Blvd

Oftice Address:
33614

Tampa .
. Florida —_ TN

(Cily) {Zip code} R ——

R
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited I.rab:lrr} compa% ar the "place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this. capac:Q-D or _ﬁaﬁler agree
t comply with the provisions of all statutes relative to the proper and complete performance of my du.':es. and { am famrkar with
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I
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(A =0
{Registered nt’s signature’}

and accept the obligations of my position as registered agent. =
=
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total |:

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

Steve Wright

= Manager Name: OManager
OMember Address: 2017 Liberty Parkway Ste ] CiMember
OAuthorized ClAutherized
Person Person
CiOther CiOther QOther Oxkher
COManager Name; Dec Youn OManager
OMember Address: 1812 Volterra Way OMember
m Authorized Oklahoma City. OK 73170 OAuthorized
Person Person
OOther OOther O0cher OOther
OManuager Name: OIinanager
OMember Address: DMember
OAuthorized OAuthorized
Person Person
CiOther, OOther OOther O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc 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 centificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitied)

10. This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. | am awarc that any false intormation
submitted in a document to the Dcpanmcnl’pfSLalc constitutes a third degree felony as provided for ins.817. 155, F.5.

/(Ua ?W

Dee Youn

Signaturc of an suthorized person

Tyvped or printed nome of signee



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,

PONO AINA MANAGEMENT LLC

was organized under the laws of the State of Hawaii on 01/31/2011 ;
that it is an existing limited liability company in good standing
and is duly autherized to transact business.

INWITNESS WHEREOF, | have hereunto set
WERCE ap, my hand and affixed the seal of the
C,D‘* €o Department of Commerce and Consumer
® Affairs, at Honolulu, Hawaii.
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe. ehawaii.gov/documents/authenticate ntml
Authentication Code: 402351 -C0OGS_PDF-83810CS



