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TO: Registration Section

COVER LETTER
Division of Corporations

Hawaii Pharm LL.C
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida." Certiticuic ot

Existence. und check are submitted to register the above reterenced foreign [tmited liability company to transact business in Florida
Please retumn all correspondence concerning this matier to the foliowing:

Pavel Kosvak

Name ol Person
Hawan Pharm LLC
Firm/Compuny
328 Meadow Pointe Dr
Address : "
Haines City, FL. 33844 Lt -
- - \ ;‘A
Citv/State and Zip Code _ [ R
SR
kospavpav(@gmail com PR 4 O
F-mail address: (W be used for future annual report notification) '_' ‘U_'; @
“ﬂ‘& o
iFor further information concerning this matter, please calk: ~ ™ £
Pavel Kosvak 808 2772867
al{ }
Nume of Contact Person Area Code Daytime Telephone Number
Muailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FFL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
00 $125.00 Filing Fee O $134.00 Filing Fee &

Tallahassee, FL 32314

O $155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy

of Stuus & Certified Copy



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

IN CONPLLANCT, WHTE SEECTION 605002 FLORIDA STATUTEN THE FOLLCWING INSUBAMITTEL T0 RFCINTER A FORFRIN LINITED LIABIITY
COMPANY TOTRANSACT BUSINEXS INTHE STUNE OF FLORIDA:
[ Hawaii Pharm LI.C

(Name of Forergn Limited Liabliy Company, must incTude “Tnned Tiahility Company " L L C.T o “LT.C T

(I wume enay ailable, crter wliemnate name adopted e the purpose of ransacting, business i Florida The ithernate name must anclude “Lemised. Liability Compamy, ™ “LLC7 o "1LLE ™)
State of Hawaii
>

82-4990177

[Jurisdiction under the [aw of which forcegn Tisied TiabiTty: company 1 organized)

3.
4/8/2022
4

(FEE number, 1 apphicable)

iDate first transacted business n Florida, 1T prwor 1o registmafion )

(See sections ()5 (MU & 605 0005, F 5 o determine penalty habihiy)
501 Sumner St Unit 613
5

(Stzeet Address of Principal Oifice)

5010 Sumner St Unit 643
6.
Honolulu, HI, 96817

{Mading Addres<)

Honolulu, HI. 96817
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7. Namwe and street address of Florida registered agent: (PO Box NOT acceptabic) P — i Y
et —
R Y 3
ATy o
Yy, " el - e rel
N Pavel Kosyak ..ﬁ_:_: o
Nl - =
™
328 Mcadow Pointe Dr
Office Address:
Haines City

33844
uy)

. Florida
Registered agent’s acceptance:

(£t code)
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. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
und 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 w
manage jup Lo sis (6) wtalf:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Ontanager Name: hvan Krivenko O Manager Name:
CMember Address: 9055 W Veterans e OMember Address:
= Authorized Homosassa. FL. 33448 O Authorized
Person Person
OOther OOther COther Cnher
OMunager Name: CiManager Name:
Odember Address: OMember Address:
TJAuthorized O Authorized
Person Person ; -_ E;;':
COther Ther OOther
D) Manager Name: DiManager Name:
DOMember Address: CIMember Address;
ClAuthorized OAuthorized
Person Person
Onher OOnher COther 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 diling vour Florida Department of State Annual Report form.

9. Allached is a certificate of existence. no more than 94 days old. duly authenticated by the olficial having custody of records in the
jurisdiction under the [aw ot which it is organized. (It the centificate 1s in a foreign inguage. a ranslation ot the certificate under vath

vl the translator must b submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document w the Department of State constitutes a third degree felony s provided for in 5,817,135, F .8,

/- 7
: /’lﬂf’ﬁ/ -

Signatue vl'un suthorfzed persn

-

Ivan Krivenko

Tyvped or printed name of signce
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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,

HAWAII PHARM LLC

L

was organized under the laws of the State of Hawaii on 01/21/2015 ;

that it is an existing limited liability company in good standing - ° =
and is duly authorized to transact business. -k :
e on
IN WITNESS WHEREOF, | have hereunto sBt< __
WERCE an, my hand and affixed the seal of the AR 2
¥ Department of Commerce and Consumer  ¢3 @
Affairs, at Honolulu, Hawaii. ms 22
™m

Dated: June 28, 2022

. 1, ¥
M\,\_;P- @utb@ L&inr

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http://hbe.ehawaii_gov/documents/authenticate.html
Authentication Code: 434084 -COGS_PDF-125511C5
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2022

PAVEL KOSYAK
328 MEADOW POINTE DR
HAINES CITY, FL 33844 US

SUBJECT: HAWAII PHARM LLC
Ref. Number: W22000082960

We have received your document for HAWAII PHARM LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which 1s in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist I Letter Number: 422A00013729
S o
-;u‘_ i; }

www.sunbiz.org



