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COVER LETTER

y -
T Registration Section
Division of Corporations
(I
D7 Le
SUBIECT:

N wtf Limited Labthes Cotnpany

Phe enclosed "Applicauon by Dorergn banated Labiliy Compans for Authonzaion w Transaet Bosiness in Florida” Certificate of
Fadstencee. and check are submitied (o register the abese reterenced foreren honted labifits compans o ransact business in Florida.

Pleaze return all correspondence concerimg this manter 1o the tolfowing:

[ew Sk

Nuime Uf Person

Firm Caiipany

PR L Pecan Street, Sude Sy

Addiress

san Antonmg, TN PRI2GE

Cirs Srate and Zip e

dapmthia Jia sonodin com

Fanail adGess: (1o b asetd Tor Tuiure anmead report notiDeatton)

For further isrormason cancenmng thes matter., please vall

I B Smah s HRITR Y
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Nwme af Uontact 'erson Aren Code Mavtime Telephone Number
Muihing Address: Street Address:
Hegistratton Nection Registranon Section
Diviston ot Corporiions Division of Carporations
oy Box G327 Fhe Cenire of Fallahassee
adluhassee, F1OS25 01 21N NMonroe Street, Suiwe 816G

~

Fallahassee. FL 32303

Encloned 1n o check for e tollow g amonnt,
Plegae maks chech pasanic o) FLORIDA DEPARTMENT OF STATE

SE2500 Filing Feo @ M0 Filing Fee X8 0 SIFS00 Filing Fee X 20 SIa0000 Filing Fee. Certificate
Loritisate of St Certilied Cops of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA

I COMPHANCE WEHSECTRON ed30aL0 7 LORIDA STAT TER THE FOLLOWING N SUBMFTTED T0) REGISTER 4 FUREKGN LINTED LIABILITY
CENPANYTOTRANS 1T B SINERS INTHE STATE OF FTLORINDA

| N7 L
Tane of Toveign D iniied Db Cemgany . sass mclude Lisnted Dbl Compana ™ 10

T LLOTY

Dawsan D7 LU
VL A ar by adafle SIS et § ane wdeiod b The gt P el ket busiiees e Lloada s Phe allernate name sast wcdnge 7 amated Labahty Company,” "LLC7 o "LEC ™)
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TFis ] B DD Th LIk f s Pl 01 14 et tabiash S0 Pans e ST aniseds iTE numibee 1f applicablel
. 0513112020

o - LT R P e tedd Bis i @ 8 hnda 18 gt e LIS - T

NG ettt Rl mt st S e dote e penaits babin

2 sonthwoood Dinve 2L Pecan Strect, Suite 30y

i, f.
IMabng whiress,

Pzt Wddtess of Prabonsel S itce

Pavaama gy, L 32403 San Antonio, X T8203

r~a
~D
~2
Name aid pteet sddress o) Flonda segsicred agent. (PG, Bux NOT aceepiable)

.
Ahtnrnus L T

Namgs _ ol -
T
233 ncmhw o Dirve -3

. . o
(e Address: . . —_

fanarnae O EREI
L Florida
Jip otey

non

Registered agent’s aeceptuanee:
Huaving been named as regiviered ayent aid o gecept service of process for the above stuted Hindted Habiliiy company ai the place

devignuted in this applivaion, D hieeehy aceept the appaimiment as registered agenr amd agree to act in this capacity, | further agree
te comple with e previvicans of ofl sartes celative o the proper amd comgdete pecformance of my duties, and 1 am familiar with

wrid accepr the obligutions of i position ay registered agent.

N T

{Repitercd nget’s apuature}




5. Lo anitial indesing purposes. fst panes e o sepacite and addresses of the primany members’ managers or persons authorized w0

Inattiage [UpP L siy (g tonal

Title o Cupucity:

Nonne and Address:

Hawmuan Native Corporeion

= Manager Nue

WD Earn Steeet Ml Sie ERan

T Member Address

Haonaivha, M1 aes, 8
_ Authorized

Allen Hoe, Uhammmen

Ferson

T Onher —ihhe

[RRENTHE P EINETH

SEUS P phron B Sie nin

SMomoges Name .
Momber Adddress _

— Dienver, (oratl e
= Avtined .
L
[*ersan

Lithet Vither

T Manazer Namer

— Mumbwer Address;

T Authorised

Person

tither B s

Title or Capacity;

Z Manager

“Member

= Athorized
Person

—{nher

M anuge
Member
—Authonzed
Peison

niver

TOManuger

_ Membe

T Authorized
Ferson

(Mher

Name nnd Address:

Dawny Smith
Nunwe:

<00 Fort Street Mall, Ste 1530

Address:

Honolulu, HI 96813

Lirector, Federal Compliance

JQOther
Name:
Address:

1Orther
Name:
Address:

Z0ther

upeertant Sotice, [ seoan atschiient tooreport inore than sicoan The attachient will be imaged for reporting purposes only, Non-
madesed pkhionanals e Be adecd e e ey swhen Bhag sour Tlondi Department of State Annual Report torm.

SoAtched s corificade o eseence e Gun 90 dnos old, detoauthenieaied by the efckid having cusiody of records in she
jur s wtion angder the ks ol which Us orgameedool e corttlicate o loresgn languawe, o ranslation of the certifcate under oath

o the ransBtor mnst be suhmited)

IO This docuiment is executed 10 accendanee with secitan 6030203 01 by, Florida Statutes. | am aware that any false information
submitted i o documient o the Departinent ot State consiitates @ third degree ledons as provided tor in < 817,155, F.8.

I AVY

Siprate piOR outhonsed perion

Dawna snath, Drreetor, Federsl Complianee

Dapgil o panted natig o ey



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 cenrtify that according to the
records of this Department,

D7, LLC

was organized under the laws of the State of Hawaii on 01/09/2009 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
*“E“C E an, my hand and affixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: September 15, 2023

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, piease visit: heep: //hbe.ehawaii.gov/documencs/aucthenticate.huml
Authentication Code: 476470~C0GS_PDF-67038CS



