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

IN COMPLIANCE WITH SECITON 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTES? TUY REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTRUSINESS IN THE STATE OF FLORIDA;
, HOLANI HAWAI LLC

(Name of Foraign Timited Liabihiny Company: must melude “Lowed Liahility Company,™ 1. 1<

Lo 'RLOT

[1f namc wisay malsble. eaiee aliernaie game adopted for the purpose of transacting busioess i Florida. The alternate napw must inchade “Limited Liadility Compaay,” “1..[.C." ot "LLC.")
, Hawaii

{lurdicion under The faw oT which Toreign Tinled Tadidity commpany 1~ organiced )

, 92-3869378

(111 number, 1l applicable)

(Date Tinl tracted bacinesy m Flonda, H prior to regtration.y
(Sce seetions 65,0004 & 605 0S5 F.S 10 determine peralty labilite)

7901 4th St N STE 300

[Street Address of Principal Gfiieed

(]

. 7901 4th StN STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and styeet address of Florida registered agent: (P.O. Box

DOT acceprable)

"-;:'_A f—-_‘: -1_.\
Registered Agents Inc CEERV IR

Namc: Ne)
S M
Orfice Address:. 7901 4th StN STE 300 S o

RN N

St. Petersburg Florida 33702 :

{Cny} '
Registervd ngent’s scceplance:

A code)

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 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my position as regisrered ngent.

Dard “U..:/_‘:\o'-.s

(Reyisiowed agenl  sipnslere)
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8. For initial indexing purposes. list numes, title of capacity and addresses of the primary membersimanagers or persons authorized w
manage [up io six (6) total]:

Title or Capacity: Name and Addrcss; Title or Capacity: Name and Address:
CiManager Name: van Bilderbeek, Erik Jan CIManager Name:
X Member Address: 7901 4th St N STE 300 t_IMember Address:

St. Petersburg FL 33702

O Authorized O Authurized

Person Person
OOther OOther O Other CiOther
OManager Name: ClManager Namc:
Onfember Address: ONember Address:
O Authorized O Authorized
Person Person
[J0zhes TIOthe [ iOthe
i
: T\)
‘\
OMarnager Name: ClManager Name:
OMember Address: ClMember Address:
O Authorized CJAuthorized
Person Persan
DOther O Other, OOther COther

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

9. Auached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language, a translation of the certificate under cath
of the translater must be submitted)

10. This docuinent is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | ai aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.s.

f'/'\ s

! / ,’- - .
'! \./.’"/-'](/_ ’!- \\/" ;//._".': \-/.. f -

Signalun.',bfun authoneed plrsm

Robin Jones

Typed or prinied name of signee
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Department of Commerce and Consumer Affairs o s

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby centify that according to the
records of this Department.

HOLANI HAWAI' LLC

was organized under the laws of the State of Hawaii on 05/01/2023 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQF, | have hereunto set
WERCE 4n, my hand and affixed the seal of the
° o Department of Commerce and Consumer
® Affairs, at Honolulu, Hawaii.

Dated: January 15, 2025
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Director of Commerce and Consumer Affairs
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Yo chack the authenticity of this certificaie, please wisit http: //hbe. ehawaii.gov/documents/authenticate, html
Authentication Code: 524247 - COGS_PDF -297269C5



