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COVER LETTER

TO: Registration Scction
Division of Corporations

ALOHA Collection Ine

SUBJECT:

Name of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Appheation by Forcign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kiistyn Hatheock

Namc of Person
ALOHA Collection Ine

Firm/Company
687 S Coust Hwy 101, Suite 310

Address

Encinnas, CA 92024

City/State and Zip code

accounting @aloha-collection.com

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

For further information concerning this matter, please cail:

Kristyn Hatheock ( 760 MI7-1419
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 814 Taillzhassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $7875Filing fee & T $TXT5FilingFec & M 387.50 Filing Fec,
Certificale of Siatus Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALOHA Collection Inc

(Enter namwe of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION.”

“lne.," "Col" "Corp,” "Ine,” "Co,” or "Corp.™)

ALOHA Callection
(1f name vnavailable in Florida, enter altermate corporate name adopied for the purpose ol transacting business in Florida)

92-1883329

5 Deleware 3
(State or country under the law of which 1t s incorporated} (FEI nuember, if applicable)
12192022 5

{Date of incorporating) (Date of duration. if other than perpetual)

6.

(Daie first transacted business n Florida, if prion to registrationy
(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty Lability)

- 087 5 Coast Hwy 101, Suite 310, Enciniias, CA 92024

(Principal oftice street address)

(Cureent mailing address, il dilferent)

-(.' i
%, Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) o
tleather Alu .
Name: ! :.J
DS/ The Landing - 1600 Buenas Vista Diive ’ IR
Office Address: ¥ : :
™o
[ake Buena Vista L3N0 (e
. Florida
(Chy) {Zip codc)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and accept the obligations of my position as registered agent.

Heater Al

(Registered agent's signatuie)

@

1. Auached is a certificate of existence duly authenucaied, not more than 90 days prior to delivery of this application to
the Deparuncnt of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For imtial indexing purpuses, list names, titles and addresses of the primary officers and/or directors fup to six (6) total]

P Ky

L VS R

e



A. DIRECTORS
OChairman
OViece Chairman
CIDirector

O President
OVice President
B Seerctary

o CEO
W her

OcChairman
[(IVice Chainman
O Diccetor

O President

O Vice President
O Secretary

, CEO
W Other

O Chaimun
[OVice Chairman
O Dircetor
JPresident
CIvice President
O seeretury

COther

important Notiee: Hse an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

icather Ao
Name:

687 S Coast [Hwy 101, Suie 310
Address:

Encinitas, CA 92024

O resesurer

D(nher

Debra Ryan
Name:

687 S Coast Hwy 101

Adddress:

Suite 310

Encinitas, CA 92024

(O Freasurer

DtHher

Name:

Address:

OTreasurer

OOther

CChairman

O Vice Chairman
Cimector
OPresidens

O Vice President
W Secrclary

Ol nher

OChairman
OWVice Chamnan
ODirector
{JPresiden

O Vice President
CISeeretary

Clher

HChaitman

O Viee Chairman
O Director
ClPresident

O Vice President
O Sevretmy

COher

Name:

Rachael Soares

687 S Coast Hiwy 101, Smte 310

Address:

Encinitas. CA 92024

O Treasurer

ClOher

Namne:
Address:
O Treasurer
Oher
Name:
Addresse

O Trcaxure

CiOther

individuals may be added to the index when filing vour Florida Depantiment of State Annuad Repont form,

. Debra Ryan

The officer or director signing this docament (and who is listed in number 1 abovey attirms that the facts stated hereinare trie and that he or
she s aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided tor in

s.817.155, F.s.

12 Debra Ryan

Signature ot Dircetor or Cfificer

{Typed or printed naime and capacity of pason siening application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

' DELAWARE, DO HEREBY CERTIFY "ALOHA COLLECTION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS QOFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

Qhﬂrﬂ Wi Bulioce, Secrelary of State )

Authentication: 203597090
Date: 05-30-24

7195437 8300
SRY 20242443773

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




COVER LETTER

TO: Registration Section
Division of Cormporations

SUBJECT: ALOHA Collection Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return alt correspondence concerning this maticr 1o the following:
Kristyn Hathcock

Name of Person
ALOHA Collection Inc

Firm/Company
687 S Coast Hwy 101, Suite 310

Address
Encintas, CA 92024

City/State and Zip code

accounting @aloha-collection.com

E-mail address: (lo be used for future annual report notilication)

For further information conceming this matter, please call:

Kristyn Hathcock v 760 | 207-1419
a
Name of Person Area Code Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tatlahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fce 03 $78.75 Filing Fec & [ $78.75 Filing Fee & ® $87.50 Filing Fee,
Certificate of Status Centificd Copy Certificate of Stats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALOHA Collection Inc
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"InC.." "CO.." "COTP," "Inc." "CO," or "CDFP.")

ALOHA Collection
(I namc unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Deleware 92-1883319
L. 2.
(State or country under the aw of which it is incorporated) (FEI number, if applicable)

E2/19/2022 5
{Date of duration, if other than perpetual)

{Date of incorporation)

6.
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 687 S Coast Hwy 101, Suite 310, Encinitas, CA 92024
{Principal office street address)

(Current mailing address, it different)

& Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Heather Aiu
~3

Name:
DS/The Landing - 1600 Buena Vista Drive

Office Address:

Lake Buena Vi . 32830 <
ake puena visia ) Flonda :
(Zip code) o D

{City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated co:-paratmn:m th

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in ﬂm_:, capacity. 1 "‘

and I am familiar with and accept the obligations of my position as registered agent.

Heather Alu

(Registered agent’s signature)

@ ;

T

I
HEN

8‘ 0(.‘8

@ :

further agree to comply with the provisions of all statutes relative to the proper and complete performarice of my duties,’;

3
¥
]
i
¥
a
3

i
!

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stale, by the Secretary of State or other offictal having custody of corperate records in the jurisdiction

under the faw of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers anddor directors [up to six (6) toial]



A. DIRECTORS

[JChairman

OVice Chaimman

O Director

D) President

3Vice President

Heather Adu

Name:

687 S Coast Hwy 101, Suite 310

Address:

Encinitas, CA 92024

3 Chairman

G Vice Chairman

ClDirector

O President

O Vice President

Name:

Rachael Soares

687 S Coast Hwy 101, Suite 3i0

Address;
Encinitas, CA 92024

CSecretary O Treasurer W Secretary O Treasurer
CEO
& Other O Other O0Cther OOther
] Debra Ryan .

E]Chaimman Name: O Chairman Name:

) ) 687 S Coast Hwy 101 ) ‘
Vice Chairman  Address: OVice Chairman  Address;

. Suite 310 )
Oiirector ODirector

) Encinitas, CA 92024 .
C3President (3 President
OVice President [ Vice President
OSecretary O Treasurer O Seeretary O Treasurer
CFO

W Other OCther O0ther OOther
(OChairman Name: OChairman Name:
OVice Chainman  Address: [OVice Chaiman  Address:
ODirector CDirector
OPresident G President
OVice President [ Viee President
OSecretary OTreasurer O Sceretary OTreasurer
COther OOther D Other O Other

Important Nolice: Use un atlachment to report more than six (6). The anachment 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.

. Debra Ryan

Signature of Director or Ofticer

The ofTicer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

. Debra Ryan

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

. DELAWARE, DO HEREBY CERTIFY "ALOHA COLLECTION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MAY, A.D. 2024.

=R

Qﬁﬂmw.m-.mdm b]

7155437 8300
SR# 20242443773

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

Authentication: 203597090
Date: 05-30-24




