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1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#:; 120000000088
If there are any issues

please contact Cheyanne at
850-202-1882

Date: 01/02/2025

Name: Cheyanne Davis

Reference #: 2610064

Entity Name: KEALANI FAMILY HOLDINGS, LLC

Articies of Incorporation/Autharization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] DissolutionWithdrawal

7] Fictitious Name

[] Other
Authorized Amount: $125
-
Signature:
2 CORPORATE HQ #EURCPEAN HQ -9 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) UMITED COGENCY GLOBAL (HX) LIMITED
10 E 40™ ST 10™ FL REGISIERED I8 ENGLAND A WALES, A HONG EONG LIMITED COMPANY
MY, NY 10015 REGISIRY 230i07:2 UNIT B, I/F, LIPPO LEIGHTON TOWER
0: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 102 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3H 3AX HOMNG KONG

F: 800.944.6607 +44 {0)20.3961.3080

P: +852,2682.96313
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COVER LETTER

TO: Registration Section
Division of Corporations

Kealani Family Holdings, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, and check are submitted 1o register the above referenced foreign limited lizbility company to transact business in Florida.

Please return 2ll correspondence concerning this matter to the following:

Robert J. Hensen

Name of Person

Kealani Family Holdings, LLC

Firm/Company

519 E 6th Avenue

Address
Tallahassee, FL 32303

City/State and Zip Code

cfa2503@gmail.com

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

Far further information concerning this matter, please call:

Robert J. Hensen < 949  395-7895
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

] 8125.00 Filing Fec C S130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIARLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Kealani Family Holdings, LLC

I.
(Name of Fareign Limited Liability Company; must inchide "Timitad Tiability Company,” "LLC." or “LLC.7)

{(1f curne unavailable, enfer alternare aame adoped for the purpose of ansacting business in Florida The alternate mme sy inclide “Licited Lishility Company,” “L.L.C," ar “LLC.7)

., Wyoming .
T oisdicien wder the Trw of whick foreign Letied Tability compimy & cganized) 2 {FES awmber, T appheadls)
4.
(Date frst mmsacted busmess m Floada, if prior to megitratior )
(See sections §05.0904 & 605.0005, F.S. w0 determine peralty liability)
s. 919 E 6th Avenue 6.
(Street Address of Prineal OfZce) (Mulmg Address)

Taliahassee, FL 32303

7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceprable) o ~
—L o
i F
Name: Robert J. Hensen ST
R (o8]
ofice Addess. 219 E 6th Avenue L E
i@
Tallahasse Florida 32303 L3
(Ciry) Zip cude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ct the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all stxtutes relative to ,te proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as register gent.

Ry
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S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six {6} total];

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
BManager vame, RODEMt J. Hensen D Manager wame. Brenda K. Hensen
CiMember Address: S19 E 6th Avenue COiMember Address: 519 E 6th Avenue
O Authorized Tallahassee, FL 32303 T Authorized Tallahassee, FL 32303
Person Person
OOther CJOther O Other CiOther
UIManager Mame: DIManager Namwe:
CIMember Address: OMember Address:
Ui Authorized O Authurized
Person Person
T Other OOther, OOther O Other
OManager Name: OManager Name:
TIMember Address: CMember Address:
O Authurized OAuthorized
Person Person
O Other COther, O Other O0Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the wraastator must be submitted)

!

: nccx with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
e constitutes a third degree felony as provided for ins.817.155. F.S.

10. This document is executed in acco)
submitted in a document to the Departmen

VL j Vsignumrc of an authurized persan
Robert J. Hensen

Typed or printed namic of signee




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,

Kealani Family Holdings, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001582078.

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 2nd day of January, 2025 at 3:52 PM. This certificate is assigned ID Number 079516726.

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.




