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FLORIDA FILING & SEARCH SERVICES, INC.
" P.O.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/05/2024

NAME: KOA SE. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W H SECHON G5, 0002, FLORIDA SEVTUTES, THE FOLLEWING B SUBNTETEFD 10O RECAINTIR A FORFKGN LINGTED TEIATY

COMPANY TOTIANSACT BUSINESS INTHE STTEOFFLORIA:

i KOA SE LLC

{Name of Foreign Lansted Lialmhity Company, must melude “Eimmed Tiabifuy Company,™ 1. L.C T ar “LI.C.7)

Wyoaming
"

(1 nanw veas aikible, enter alierare mase akypterd for the pugane of tramacing business in Floreds e abiernate mame g imchake “Limied ©iability Company,” "L 10" o "LHEC ™)

“rd

(Tusndwction wnder the Taw ol wich forcrgn Tianted Talulity company 1 arganized)

{TTToumber, WMapplicable)

(T3 Tirstvunsacied Teesess an Hognda, Mo 1o regrtraion |
{Sed scetions 605 001 & 605 0L 15 1 detennine pemalts habalityy

8001 S, OUrange Blossom Trail #7306
q

(-.\lu‘\'l Aaldress ol Piocipal Oftwe)

8001 S, Orange Blossom Trail #7360
G.

(Nailiag Addeess)

Orlando, F1L 328049 Orlando, L. 32809

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

~3
[ et }
—
=
<
- T
Registered Agents Lepal Services, LLC ‘1, T
Nanwe: <l -
- D

I35 Oftice Plaza [ive, Suile A - -
Office Address: ) =
T I
Iallahasaee 32301 —

. Plorida
ity ) {Zip conde)
Kegistered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated tinited liabiliny company at the place
desiguated in this application, I hereby accept the uppointirent as registered agent and agree to act in tis capacity. [ firther agree

to comply with the provisivns of olf statistes relative te the proper and complete performance of my dicios, and Iam fomnilioe with
wnd accept the obligutions of my pesition ay registered agent.,

/sf Michael Ashiey

(Regivtered agent’ s signsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ov persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tille o Capacity: Name and Address:
O Manager Name: Steven Lau OManager Name:
CIMember Address: - DOMember Address;
D4 Autharized 91-248 Oihana Street D Authorized
Person Kapolei, Hawaii 96707 Person
CIOther O0ther DOther O0ther
OManager Name: ClManager Nanwe:
OMember Address: OMember Address:
O Autharized OlaAuthorized
Person ' Peison
CiOther, ClGther COmer (O 0ther
Onlanager Nanmw: OManager Name;
OMember Adldress: M ember Address:
Dl Authorized O Awhorized
Person Persan
COther OOther OOther DOier

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody af recurds in the

jurisdiction under the law of which it is organized. (I the certificate is in a loreign language, a transtation o the certificate under oath
ol the transkistor must be submitted) :

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statmes. I am aware that any false information
submiited in a document w the Department of Siate constitules a third degree felony as provided forins. 817,135, F S,

e

Signature ef an authessrSd person

Steyen Lau

Tl of prnted ek of signey




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

KOA SELLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001506541.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of September, 2024 at 8:36 AM. This certificate is assigned ID Number 075964437,

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




