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COVER LETTER

TO: Registration Section
Division of Corporations

Alikai Health LIL.C
SUBJECT:

Name of Limited Liability Company \

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificatc of

- . . . . I . .y I . . .

Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,
|

Please return alt correspondence concerning this matter ta the following:

Katie Witko

Name of Person |

Alikai Health

Firm/Company

326 N St. Cloud St #3541

Address

Allentown, PA 18104

City/State and Zip Code

katie@alikaihealth.com

£-matl address: (10 be used for future annual report nolificatien)

For further information concerning this matter. pleasc call:

Kaug Witko 551 482-1115
at )

Name of Conitact Person Area Code Daytime Telephone Number
Maihing Address: Streetr Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee. FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

KATIE WITKO
526 N ST CLOUD ST #541
ALLENTOWN, PA 18104

SUBJECT: ALIKAI HEALTH LLC
Ref. Number: W23000086113

We have received your document for ALIKAI HEALTH 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 oath of the
translator must be attached to a certificate which is 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 023A00013897

wiviv.sunbiz.org

Ty - * o+ e/~ e T 7% TS WY Adsyoaye~ e,y 1Y Y ™ Y dYONMY 1 4



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

N COMPLIANCE WITH SECTION 605.(902. FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

| Alikai Health LLC
) (Name of Fereign Lirmited Liabihity Company: must inclede "Limited Liability Company, LG or "LLC.

(If name unavailable, enter aliermnate name adopied for the purpose of tansacting business in Flonda. The aliemate name must include “Limited Liabilny Company,” "L.L.C"or "LLCT)

46-1766051

(U3

Hawali
(FEI number, if appheable)

7
(funsdwetion upder the Taw o which foreign muied habilny company 18 acganized)

4
Dute first Imnsacted business in Flonda, 1M prior to registration.)
{Sce seciions 6030004 & 603 0903, F.5. to determine penaliy hiability)

91-21335 Fort Weaver Rd Suite #170
6.
Mahing Address)

3
(Sireet Address of Princpal Office)

Ewa Beach, HI 96706-1940

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

.- ™9
==
r:_"Jq.)

Sean Dufty (‘_
Name: )
202 Sand Castles Ct S
Office Address: - o
Femandina Beach 32034 ) =
. Florida s}
Wuy) {(Z1p code) 0

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in thiy application, I hereby accept the appointment us registered agent and ugree 10 act in this capacity. I further ugree
1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regist

\_('Rf!mtcn:d agent’s signature)



8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Sean Dufly : CIManager Name:
= Mcember Address: 202 Sand Castles C ;:I O Member Address:
O Authorized Fernandina Beach, F1 32034 (A uthorized
Person Person
O3 Other QO Other O0sher CiOther
O Manager Name: UManager Name:
CiMember Address: CiMember Address:
OAuthorized U Authorized
Person Person
O Other OOther O0ther CiOther
O Manager Name: DOIManager Name:
OMember Address: TIMember Address:
O Authorized CiAuthorized
Person Person
COther TOther OOther TiQther

Imponant Notice: Use an attachment to repert more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form.

9. Attached is a cenificate 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 seciiop 605.0202 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con third degree felony as provided forin s 817155, F S,

§ign;1lurc of an authorized person

Scun Duffy S@O{Y\ QU‘F ‘(\b)

Teored or arinted name af <daee




Department of Commerce and Consumer Affairs

CERTIFICATE QF GOQUD STANDRIHNG

1, wha undersigned Director of Commerce and Consumer Affairs
of the State o Hawaii, do hereby certify that according to the
s of this Department,

<
n
L]
li
-

was organized under the laws of the State of Hawall on 01/10/2013 :
*mat it is an existing limited liability cempany in good standing
and is duly authorized 1o transact business.

IN WITNESS WHEREOF, ! have hereunto set
my hand and affized the seal of the
Department of Commerce and Consumer
Aifairs, av Honolulu, Hawall.

Dated: July 10, 2023

W _

Director of Commerce and Consumer Rifairs




