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COVER LETTER

TO: Registration Section
Division of Corporations

LOKAHI HOMES, LLC
SUBJECT:

Name of Limited Liability Comnpany

The enclosed "Application by Forcign Limited foiability Company for Authorzation to Transact Business iy Florida." Certificate of
Existence. nnd check are submitied to register the above referenced foreign limited lability company 1o iransact business in Flonda,

Please return atl correspondence concerming this matter to the tollowing:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR 8T

Address

RENO, NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

NCH Regisiered Agent 300 508-1726
at { )

Name of Contact Person Area Code Day time Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 52303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

7 8§125.00 Filing Fee m Si3000 Filing Fee & T S1585.00 Fibing Fee & £F $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

BTSN A NSNS TSN 4 A P



From Cérporaté Service Center Inc 1.702.507.9682 Tue Nov 12 13:03:04 2024 MST Page 5 of 7
MUV 0110 9

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOWRAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WHT SECTION §USE02 LRI SERULES T IO LEWING IS SUBATTTER 10 RECSTER o FORFKGN I FARK Y
COMPANTTOTRANSACT BUSINENY INTHE STATE OF FLORIDA:

LOKAFI HOMES, LLC

i
{~Name of Fureign Limited Linhility Companys mast mclude "Liamted Lubility Company. ™ LI o7 “LELCT
T srme viavatinole, cer Abermite fame wdopted 107 the PIROSE 0f IFIsariing brsiness i lands The aerore aieme st includs L naised Liarilit, Compans.” L 1.0, 7o 1507}
WYOMING
2, 3.
oot wider ihe law ol Wil forepn noled Tabliy company » arganuedt OE nwnbec Tappreabie) ) ~
o =5
Flwe
4. =
10hate Stret trarwacted busiesy o Fierida of poor m regastrefuon ) ~
{Nee seczions S5 0903 L S CHDE 185 deferanme penalty Lalnlilyy —_
™
1317 ERGEWATER DR 2335 ENDBSLEY RD B o
5 T
{sureet Addness of Frincipai Offiec) Matlhng Addes) - -
#2011 HROOKSVILLE, FL 34604 . ~
Iy

ORLANDO, FL 32804

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

NCH Regisiered Agent
Name:

390 North Orange Ave., 8ie.2300-N
Othee Address:

Orlando 32801-168«
. Florida
Ly {24p vosded

Registered agent’s ucceptunce:

fuving been named as registered ngeat and to accept service of process for the above stated limited Hiability company ar the place
designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity, | further agree
to comply with the provisions of all statistes relative to the proper and complete performance of my duties, and [ am famitiar with

und accept the obligntions vf my position as registered agent.
M

(Regntred agent’s sgare)
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&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authenized to
manage [Up to six (6) wtalf;

Title or Capugity: Name nnd Address: Fitle or Capacity: Nume and Address:
SANDRA E ADDISON . JAMES ADDISON
= Manaper Name: ! nEs = Manager Namw: i
— R 1317 EDOGEWATER DR 37 EDGEWATER DR
T Member Address: TiNlember Address:
. ) VAR _ R #7001 |
TAwhorized iAuthorized
QRLANDO, FI. 3284 ORLANDO, FL 32304

Person Person
Ci(nher COther HOther Cther
Cinanager Name: OInfanaper Name:
T xtember Address: ZiMember Address:
iAunhortzed ZlAuthorized

Person Person
TOOther___ Cocher Twher Cnher
O fanager Name: TIManoger Nuwine:
O Member Address: Zinfember Address:
D Authorized TiAuwtherized

Person Person
Ti0ther CiOsher Tinher {ZOther

Important Notice: Lise an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing yvour Florida Department of State Aanual Report form.

9. Attached is a certificate of existence. no more thon 90 dayvs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. ([ the certificate is in a {oreign language, a ranslation of the cerificaw under oath
of the ranstator must be submitted) N 3
- .
10. This document is execwed in accordance with section 605.0203 (1) (b). F'lorida Statutes. | am aware that any atse mformation

submitted in a docunient to the Depariment of S1ate constitutes a third degree fefony as provided for in s 817,155, IS, T

Sunctha = Qdteson ST

-
Signeture ¢f oo authxmised persos : o
SANDRA E ADDISON .
o~
iyped ar prinies aae of sgnee ™~
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STATE OF WYOMING
Office of the Secretary of State

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

LOKAHI HOMES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001514242.

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 Articies of Dissolution.

| have affixed hereto the Great Seal of the Siate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne, Wyoming
on this 12th day of November, 2024 at 12:52 PM. This certificate is assigned D Number

078071123.

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 hitps:/fwyobiz wyo.gov and following the inslructions displayed under Vatidate Certificate.
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