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COVER LETTER

TO: Registration Section
Division of Corporations

SAS Holdings Hawaii, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced toreign fimited liability company to ransact business in Flovida.

Please return all correspondence concerming this matter o the following:

Angic Knepp

Nuame of Person

Burmett & Associaies, Inc.,

Firm/Compuny

9441 Double Diamond Pkwy., Suite 11

Address

Reno. NV RS2

Citv/State and Zip Code

angic@@burnettandassociates.com

E-mail address: (1o be used for future annual report notitication)

For further information coneerning this matter, please call:

Angie Knepp 877 R36-9691
at{ }

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Reypistration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1LL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 3230

lanclosed is a check for the following amount;

Please make check pavable (o) FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S130.00 Filing Fee & 13 S155.00 Filing Fee & T $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

1N COMPLIAMCE WITH SECTION §05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 70 REGISTER A FOREIGN LIMITED LiABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SAS Holdings, LLC

SAS Holdings Hawan, LLC

(Name of Foraign Limned Liability Company, must inciude “Limiied Linkihly Car pany,” "L.LC."er "CLCM

(1 vame unavarlable, enice alienate nanwe sdapred for the purpose of Iransagimyg business it Tlarida. The alteniate neme st inchwde "Lanticd Liebilite Company.” "L.LC." or "LLC "3
Hawaii

Hunwbhenon under e Taw aF which Toreige Trmited Tanility colbpny ks arganued|

(FF) number 1T apphcabley
L3

{Dele farsl ransacted busincss m Floada, if pnoz jo regninion )
(See acchons KES.0ND4 & A0S ON05. 1.5, 1o dennine penalty leabilitg}

91-1038 Holunape St.

91-1038 Holunape St.
5. 6.
182ree! Address ol Frincipal QFfice] IMaiting Adiece

Kapolei, HI 96707 Kapolei, Hi 96707 -
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) T - ‘;‘.ﬂi‘:i
sitl - s

R
e T—:) U

Paracorp incorporated _— -

Name; ,-—?.{ :

™M
155 Officc Plaza Drive, 15t Floor
Office Address:
Tallahassec 32301
. Florida
(City) (£ip codc)
Registered agent’s neceptance:

Having been named as registered agent and to accept service af process for the abave stated limited liabiliry company at the piace
designated in this application, I hereby accepi the appnintmens as registered agent and agree to act in this capacity. ! further agree

te comply with the provisions of all statutes relative to the praper and complate performance of my duties, and I am fumiliar with
and accept the abligations of my pasition as registered agent.

{Rogistered Egent’s signaiure )

r———

&"é/{//}/ ’ Jody Moua, Assistant Secretary



& For initial indexing purposes, list numes, sitle or capacity and addresses of the primary members/Amanagers or persons authorized to

manage [up to six {(6) total]:

Title or Capacity:

Name and Address:

Alexandra Moleta-Egdamin

Title or Capacity:

Name and Address:

= N anager Name: OIManager Name:
Cinember Address: ?1-1038 Holunape St. TiMember Address:
O Authorized Rapolei. HI 96707 OAuthorized
Person Person
3 Oiher, 7o casvpe 2 Other O Other COther
T Manager Nape: Sean E 3;(.4«.- men I Manager Name:
v ember Address: 2/-/03 8 He /Ms‘.pu S+ CiMember Address:
JAuthorized /(n.,po /L: y HZ 26701 [(JAuthorized
Person Person
= QOther St.c.t\c.?lmw K Other CiOther OOther
O Manager Name; O Manager Name:
OMember Address: O Member Adddress:
T Authorized Cdautherized
Person Person
JOther CJOther, COther Z1Other

[mportant Notice: Use an sttuchment o report more than six (6). The suachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Aunached is a cernficate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submatted}

10. This document is executed in accordance with section 603.0203 (1) (by. Florida Stawtes. [ am aware that any false information
submitted in @ document 1o the Department of State constitutes a third degree fefony as provided for m 817,155 F S,

-
o o il
4 / Siffhliere of an authonzed pervon
i

Angie Knepp

Iy ped or printed nase ol 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,

SAS HOLDINGS. LLC

was organized under the laws of the State of Hawaii on 03/04/2022 ;
that it is an existing limited liability company in geod standing
and 1s duly authorized to transact business.

IN WITNESS WHEREOQOF, | have hereunto set

*‘,eﬂc E aw, my hand and affixed the seal of the
° o Department of Commerce and Consumer
1 . .
& ‘ e Affairs, at Honoluiu, Hawail.
N £
z ’ % Dated: May 10, 2022
-3 b
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Director of Commerce and Consumer Affairs

To check the authenticity of this certficate, please visit: htip: //hbe.ehawati . gov/docuements/authenticate . himl
Authenlication Code: 429237-COGS_PDF-272113C3



