LETTER ID:L1071720704

STATE OF HAWAI — DEPARTMENT OF TAXATION
] TAX CLEARANCE APPLICATION A
orm A-6 can be filed electronically OR for all state, city, or county government
contracts, may be obtained through Hawaii Compliance E’xpress. See Instructions. FOR OFF'QE USE ONLY
(NOTE_Referenoes to “maried” and “spouse” are also references to BUSINESS START DATE IN HAWAl
“in a civil unfon” and “civil union partner,” respectively.) IF APPLICABLE
1. APPLICANT INFORMATION: ke
licanl's Name DAKINE AIR CON A e
App DITIONING & HEATING LLC IF APPLICABLE
Address 1861 ANAPA PL KIHEI HI 96753-7802
DBA/Trade Name
2. TAX IDENTIFICATION NUMBER:
HAWAII TAX LD. # T-185-995-5200 WER ' STATE APPROVAL STAMP
(State Approval QR Code)

FEDERAL EMPLOYER LD. # (FEIN) 83-2743562 Issued: Auy-10-2020

SOCIAL SECURITY # (SSN)

3. APPLICANT IS A/JAN: (Check only ONE box)

[ 1 CORPORATION [ 1S CORPORATION [ ] TAX EXEMPT ORGANIZATION
[ ] INDIVIDUAL [ ] PARTNERSHIP [ JESTATE [ ]TRUST
[ JLIMITED LIABILITY COMPANY [ ]LIMITED LIABILITY PARTNERSHIP [ ]OTHER You may scan the QR code 1o
authenticate this tax clearance
[ X] SINGLE MEMBER LLC *IRS APPROVAL STAMP

[ ] SUBSIDIARY CORPORATION
4. THE TAX CLEARANCE IS REQUIRED FOR: (MUST check at least ONE box)

[ 1CITY, COUNTY, OR STATE GOVERNMENT CONTRACT IN HAWAII %
[X] CONTRACTOR LICENSE [ 1LIQUOR LICENSE
[ ] BULK SALES!

[ 1REAL ESTATE LICENSE

[ 1FINANCIAL CLOSING [ 1 PROGRESS-PAYMENT

[ JPERSONAL

[ 1HAWAII STATE RESIDENCY [ ] FEDERAL CONTRACT

[ 1 SUBCONTRACT [ ] COMPLETION/FINAL PAYMENT [ ] LOAN

[ 10THER

* JRS APPROVAL STAMP IS ONLY REQUIRED FOR PURPOSES INDICATED BY AN ASTERISK.
1 ATTACH FORM G-8A, REPORT OF BULK SALE OR TRANSFER.

line 1, or a person authorized under seclion 231-15.6 or 231-15.7, HRS, to slgn on behalf of

5. DECLARATION - declare that | am either the taxpayer whose name is shown on
of my knowledge and belief, that this is a true, correct, and complete form,

the taxpayer. If the request applies to a joint return, at least one spouse must sign. | declare to the best
made in good faith pursuant to Title 14 of the HRS, and tha rules issued thereunder.

Original Signature on Filo IZe or & Wﬂﬂ-/ Au%]\o.l-’ZEOZO T%%%Z_ﬁ
| FAX

SIGNATURE
— DAKINE-AIR-CONDITIONING-&HEATING LLC OSrlE =
PRINT NAME._ — .. .. T . PRINI.TITLE:_ Comowe Ofcar, ConeralP
LPRINVNAME. . . oo o 3 Ivﬁ;m. ‘Tf_ Propristor), Trustoe, Executor
= 2o o= o7 T
TBCEIVER
Paﬁep orVan{%r. ‘n“’dzvl al (Sole Proprietar), Trustas, or Executor, a power

POWER OF ATTORNEY. If submitted by someone other than a Corporate O . Gena
of allomey (State of Hawaii, Depariment of Taxation, Form N-848) must be[su with this application. If a TafZlegrance is required from the Internal Revenue

-y Service, IRS Form 8821, or IRS Form 2848 Is also requlred, Applicalions mitted r tion-willibe sent to the address of record
ﬁ e e e ORI CLEARLY — THE FRONT PAGE OF THIS APPLIGATION BECOMES

authority. UNSIGNED APPLICATIONS WILL NOT B
2 ON REVERSE & SEPXRATE INSTRUGTIONS. Failure tdfroyide required information on page 2 of this application

THE CERTIFICATE UPON APPROVAL. SEE PAGE ]
or as required in the separale instructions lo this application will resultin a dedidl of the Tax Clearance request L

mMLO04




