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COVER LETTER

TO: Registration Section
Division of Corporations

Akamai Holding 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 cheek 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:

Richard Kehoe

Name of Person

RIK LIL.C

Firm/Company

1215 8§ Kiher Rd Suite O PMB 340

Address

Kihet HE 96755

City/State and Zip Code

richardkchoe30@@gmauil.com

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

For furiher information concerning, this matter, pleasc call:

Rlchard Kehoe 508 280-3061
at )

Name of Contact Person Area Code Davttime Telephonre Number
Mailing Address: Strect Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclaosed is a ¢heck for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 812500 Filing Fee 1 $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificate
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 605.09(L, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
MANYTDTRAMACTB[MWHESTATECFW'

Akamai HoldingLLC
' {Namz of Forcign Limited Lasbikity Company, must meude | Limited Lisbility Company,” L.L.C.." o TLICT
Fugate Holdings LLC

1

(If neme umavailable, eat= shtermate pue whogted fot the prposs of tanscting business i Florida. The alternate name st ischude “f imited Liability Cormpacy,” "L.L.C." or “LLC")

Haweli B8-3802931
z'wmdmu T Tiw of Wik Toreige Wiii=d Tabillty compazy W organized) 3 {727 pamber, if tpphicantc)
. March 24, 2022
e e BT i pomiy abil)
5 3 Juniper Pass Trai! Ocala FL. 34480 PO Box 11478 Lahaina HI 36761

{Stroet Rddren of Frrcipal OBes) Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo c,;%‘ '
- ~
-
Name. David Fugate w -
()
3 Juniper Pass Trail s
Office Address: L
Ocale 34480
, Florida .
(City) {Zip crdz)

Registered sgent’s acceptancs:

Having been named as registzred agent and to accept service of process for the above stated linsited liabilily company ut the place
designated in this application, I hereby accert the appointment as registered agent and agree {0 act in this capacity. I further agree
to comply with the provisions of ali statutes relative fo the proper and complete performance of my duties, and I am farziliar with
and accept the obligatiors of riy position as registered agent
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8. For initial indexing purposes, list names, title or capacity and addresses o

manage [up o six (6) towl]:

Title or Capacity:

Name and Address:

Title or Capacity:

€ the primary members/managers of persons authorized 10

Name and Address;

= Manager Name: David Fugate ClManager Name:
= Member Address: PO Box 11478 CiMember Address:
Ohuthorized om0z HI96761 [l Authorized
Person Person
OOther OOther O0ther OOther
{OManager Neame: (OManager Name:
OMember Address: COMember Address:
C]Authorized ) Authorized
Person Person
O Other COther O Other COther
OManager Name: OManager Name: .
OMember Address: O Member Address: . L
{J Authorized J Authorized _
Person Perscn I
COther (O Orher, {jOther OOther

Impeortant Notice: Use an attachment to report more then six (). Toe attachment will be imaged for reporting purpesss omly. Noa-

indexed individuals may be added to the index when filing your

9. Attached is & certificate of existence, no more than 90 days old, dufy
jurisgiction under the law of which itis organized. (If the certificaic s ina
of the irenslator must be submitted)

10. This document is executed in accordance with section 6
submitisd id & document to the Department of State ¢

onstitutes a thic

e ——

Florica Depariment of State Annua! Report form.
zuthenticated by the official having custody of recor”s in tne

foreign language, a transistion of the certificate vmidar cath

05.020% {1) {»), Florida Statutes. T am aware that any false informunen
5 degree felony s provided for in 8.817.1 55,F.5.

Ce D A

(guid

——————— e —

Signatzre of az g-,:h'riy;eﬂu:

- L.
e EL

-+
" e e =A raae A g ETme



.ﬁl@ooo e

-, S8 ERS i, "o,

5 ...\'{" Tergisity

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,

AKAMAI HOLDINGS LLC

was organized under the laws of the State of Hawaii on 03/24/2022 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

\Neﬂc E Awy, my hand and affixed the seal of the
° 0% Department of Commerce and Consumer
& 5y Affairs, at Honolulu, Hawaii.
m
z » Dated: August 19, 2022
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oF Director of Commerce and Consumer Affairs
T'o check the authenticily of this certificate, please visil: huip: J/hbe . onawatl.gou/doounents/authent tcate huml

Authentication Code: 438846-C008 _POF-175336505



