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C/J ICSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 10/16/24

Order #: 1645625-1

Re: OLUKAI RETAIL, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

’

Enclosed please find: C;:e-'?
Application for Certificate of Authority ; "'{\ w:f’;
Amount to be deducted from our State Account:*$ 0 “EE<State Account Number:
120000000195 T

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

OiuKai Retail, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Bustness in Floridi” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Natalie Alvarez

Nanmwe of Person

OluKai

Firm/Company

10 Faraday

Address

Irvine, CA 92618
Cinv/State and Zip Code

Nalvarez@arch-cos.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this master, please call:

Natalie Alvarez

w949 466-2082
Name of Contact Person Arca Code Dayvtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FI. 32303

inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec [0 $130.00 Filing Fee & 10 15500 Filing Fee & M $160.00 Filing Fec. Certificate
Cerntificate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN

ESS
IN FLORIDA

IN COMPEEANCE W SHCTEON 605.0902. FUORIOA STATUTENS THE FOLLOWING IS SUBXSTTED TO RECGINTIR A FORIFGN  LINFTED THABITTY
COMPANY TOTRANSACT BUNINFNY INTHE STATEOF FLORIDA:

l OLUKAI RETAIL, LLC

(Name of Foreign Limated Linbilny Company- must mclude ~Limited Liability Company,” 7ILI1L.C.

CTor TLLCT)

{If name unavaitable, enter aliernale name adopicd for the purpose of Wansacting business in Florda The alternate name must mclude “Limited Liabiluy Company

DE
2. 3

(Jursdiction under the law of which toreign Timited habiluy company s organized)

WL LG or TLLGT)

38-4068995

(FEI number, 17 appheable)

4.
(Date Tusl Uansacicd business In Florida, if prior 1o registralian )
{See sections 6335 0604 & 605 8503, F 5 to Jdetermine penaity abnbity)
1486 Visia Drive 1486 Vista Drive
3. 6.
(Street Addzess of Principal Otfice)

{Mailing Address)

Lake Buena Vista, FL 32830 Lake Buena Vista, FL 32830

=

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o
Cogency Global I, -

Name: ol

115 Norih Calhoun Street, Suite 4 T

Oftice Address: o)

Tallahassee 32301
. Flonda

(Caty) (7ip code)d

Registered agent’™s acceptance:

Heaving been named as registered agent and to accept service of process fur the above stated imited fiahility company at the place

desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

Cogency Global

By,  Dencae Whoper, Jaat Swm%

‘Ecﬁsmm agent's signature)




8. Forinitial indexing puposes, listaames, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up o six (6) totai]:

Title ur Capacity:

EManager

CIMember

O Authorized
Person

O Other

Name and Address:

OluKai LLC

Name;

10 Faraday

Address:

Irvine CA 92618

COther

O Manager

OMember

O Authorized
[)

Crann

CiOther

Name:

Address:

CiOther,

(OManager

OMember

OJAuthorized
Purson

ClOther

Name:

Address:

CJOther

Title ar Capacity:

OManager

O Member

O Authorized
Person

COther

Name and Address:

Namu:

Address:

O Manager

O Member

O Authorized
Person

OOther

OManager

ClMember

O Authorized
Person

C3CHher

O Oiher
Name:
Address:

1Other
Name:
Address:

COther

Impurtant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added 1o the index when filing vour Fiorida Department of State Annual Report torm.

9. Atiached 1s a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records i the
Jurisdiction under the law of which 11 15 orgamized, ([f the certificate 15 in a foreign language, a translation of the certiticate under vath
of the translator must be subnmiited)

10, This document is executed in accordance with seeiion 603.0203 (1) (b), Flonda Statutes. | am aware thal any false information
submitied in a document te the Departinent of State constiiutes a third degree felony as provided torins. 817,153, F.5.

44.64?4.
/s/ George Ward

George Ward

Signaturc ol an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLUKAI RETAIL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLUKAI RETAIL,
LLC"” WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID) TO DATE.

6593728 8300
SR# 20243956035

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204637683
Date: 10-15-24




