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COVER LETTER

TO: Registration Section
Division of Corporations

Ohana Therapy Clinie LEC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Trimsact Business i Florida," Certificate of
Ixistence. and check are submitted to register the abuve referenced fureign limited hability company to transact business in Flurida,

Please return all correspondence concerning this matter to the following:

Hannah Milne

Name of Person

Ohana Therapy Clinie LLC

Firm/Company

1422 Starlight Drive

Address

Cantonment, FE 32533

City/Saate and Zip Code

vhanatherapyclinic@gmail.com

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

For further informanon concernung this matter, please call:

Hannah Milne 850 5253487
at ( }

Name ol Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s 2 chieck for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee. Centilicate
Certificate of Status Centified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WiTH SECHON 603.0X02, FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTID TO REGISTIR A FORIIGN  LIMITED [IABILITY
COMPANY O TRANSACT BUSINESS INTHIE STATE OF FLORI A
Ohana Therapy Clinic Li.C
’ TLLC,T o tLLET

1
(Nome of Foreign Limied Liabihity Company, must inejude “Limited Liabihty Company,” "LLL

UL o tLLE

B e unavatlable, enter alteenate name adopted Gor the purpose of transacting business in lorida. The aliernate name must inelude “Limned Liability Company

825357414

‘d

Hawaii
2.
(kL] number, f apphcable}

Cursabiction uoder the Taw of which foreanen Tnted habiity company w onganzzedd

May Ist. 2024

(Date tond aosacted bosiness ) Floruda, af prior to registzatiun )
I5cr sectivns HEA 904 & &050905, F.5 o deteroune pesahy Iimbihey)

1001 Bishop Street

1001 Bishop Street
6.

5
(Mading Address)

i_S.\ru': Addrees of Principal Othiee)

STE 2685A STE 2685A

Homolubu, HE90813 Honolulu. H1 96513

*
*

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

v
[

tannah Miknc
Namw;

o

¢ Hd 1 YyH h702

GJ ti s

\
»

ERATARS
he

1422 Starlight Drive

Oftice Address:
Cantonment 12533 .
. Florida -

(Zap cended

{Cuy)

Registered agent’s acceptance:
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 fereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refarive to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my poxition as registered agent.

(Remstered agem’'s sipnamre)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) toal}:

Title or Capacity:

= Manager

CiMember

O Authorized
Person

{JOnher

Name and Address:

Hannah Milne
Mame:

Title or Capacity;

1422 Starlight Drive
Address:

Cantonment, FLL 32533

LI Manager

T yvcember

T Authorized
Person

OOther

I Munager
UiMember
O Auwthorized

Person

_Other

Oher
Namw:
Address:

Ciother
Naime:
Address:

JOther

O Manager

O Member

Ll Auwthorized
Person

Oher

Name and Address:

CIManager
OMember
O Anthorized

Person

ClOther

LIManager
ClMember
OAutherized

Person

COther

Name:
Address:

OOther
Nuamwe:
Address:

ClOther
Name:
Address:

Clther

Linportant Netice: Use an ottuchment to report more than six (6). The attachment will be imaged for repocting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

3. Aulached is a ceriificale of existence. no maore than 90 days old, duly authenicated by the ofticial having cusiedy of recards in the
jurnisdiction under the law of which it 15 organized. (If the certificate is i a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted i accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817,135, F.8.

“Howwngdh WMLine

Hannah Milne

sigatune of an awtharisacd person



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,

OHANA THERAPY CLINIC LLC

was organized under the [aws of the State of Hawaii on 04/27/2018 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

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

Dated: March 06, 2024

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: hitp: //hbe.ehawall . gov/documents/anthenticate . himl
Anthantication Coder 4802R1A0NNS BNTC165171 05106



