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COVER LETTER

TO: Registration Section
Division of Corpuorations

suBJECT: EKiImoto & Morris, A Limited Liability Law Company
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 matler to the following:

L FERRELL

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

City/State and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

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

For further information concerning this matter, please call:

HARBOR COMPLIANCE at ( y 717-459-9173

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

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

A 512500 Filing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee & O s160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
COMPANY T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN HIMITED LIABILITY
1 Ekimoto & Marris, A Limited Liability Law Company

(Mame of Forcign Limited Liability Compeny, must inclade “Limited Liability Company,” "L.L.C.," 6r "LLC.")
Ekimoto & Morris, A Hawaii Limited Liability Company
Hawaii

(Jusisdietion under the Taw of which Torergn fimited Tability company 18 orgamized)

20-3177080

(N name unavailable, enter elicmaic name adopted for the purpose of rransacting business in Florida, The aliernate namic mus! inclode "Limited Liability Company,” “L.L.C," or "LILC."™)

Have not transacted business in Florida.

E

Date first transacted business i Florida, T prior 1o registration,
Sec sections 6050904 & 605.0905, F.S, (o deterine penalty Hubility)

(FET number, i applicable)

888 Mililani Street, 2nd Flr
5.

{Strect Addrexs of Principal Oflicey

888 Mililani Strect, 2nd Fir
Honolulu, H1 96813

{Malling Address)

Honolulu, HI 96813
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> '(:',:\ 56 ,.1
7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable) = \ =
D= .
o — V!
REGISTERED AGENTS INC. - = c
Name: —c oy
C-?‘ —:-"i .
7901 4TH ST N STE 300 2z G
Office Address: ™
ST PETERSBURG 33702
, Florida
{City)
Registered apent’s acceptance:

{Zip code)
Huaving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
desiguated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
{a comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and nccept the obligations of my position as registered agent.

Bee N

(Registercd agent’s signaturc)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Titte or Capacity: Name and Address:

Title or Capacity:

@]Manager Name: Richard 8. Ekimoto r!_] Manager
EMerber Address: 888 Mililani Street, 2nd Fir ] Member
[JAuthorized Honolulu, HI 96813 [} Authorized
Person Person
Clother [Josher [ JOther
[(IManager Name: ] Manager
CMember Address: (] Member
[)Authorized (J Authorized
Person Person
CJother (CJother [dother
(IManager Name: () Manager
CIMember Address: ] Member
CJauthorized ] Authorized
Person Person
Clother [(Other [JOther

Name and Address:
. John A. Morris

Name

Address: 888 Mililani Street, 2nd Flr

Honolulu, HI 96813

[Jother

Name:

Address:

CJOther

Name:

Address:

[(Jother

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. Attached is & certificate 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 certificate is in a foreign 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), Fiorida 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.8.

b o A ¢l

Richard 8. Ekimoto

Signatwre of an authoriced peron

Typed nr printed name 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,

EKIMOTO & MORRIS, A LIMITED LIABILITY LAW COMPANY

was organized under the laws of the State of Hawalii on 07/20/2005 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set
WERCE 4y, my hand and affixed the seal of the
* Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: March 23, 2022

(Ll urat GG

Director of Commerce and Consumer Affairs

To check the authenticity of this centificate, please visit: http: //hbe.ehawaii.gov/documents/authensicace. html
Authentication Code: 424113 -C0OGS_PDF-38547C5



