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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 6070303, FLORIDA STATUTES, THE FOLLOWINU IS SUBMITTELD 10
REGINTER A4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE NTATE OF FLORIDA.

bacu Ine,

1.

(Enter name of corposation: must include “INCORPORATED.” “COMPANY.” "CORPORATION

"Ing,” "Col" "Corp” Mine” "Col" ar "Comp.™)

U e unavailabie in Florida, ener alicenate corporate tame adopted Tor twe purpose ot inamsacuing business in Florida)

Delaware
Ly 3.

t5tae or country under the low of which it is incorporated) (FEL nmber, ifapplicable)

017142089
4. 3

(Daie of incarporation ) {NDate of duration. i other than perpetual)

0.

{Date tiest ransacted business in Florida, i prion (o regisicstion}
(SEE SECTIONS 607.1501 & 6071502, ¥.S.. to determine penalty hisbilityy
_ 9ot N Thoraton Ave., Orlando FL 32803
7

tPrmcipal oflice addiess)

(Current mailing address, iCdifTerent)

8. Name and street address of Vlorida registered agent: {P.0. Box NOT acceptable)
Registered Agents Ine.
MName: -l
. 7901 dth Street N Ste 300 X
Oltice Address: T
St Petershurg R
. Flarida

(Ui} (Zip code)

9. Registervd agent’s acceptance:

I Hd L1 NV 6l

he

et |

Fraving been numed as registered agent and lo qecept service of process for the above stated carporition af fite place
designated in Uiy application, § herehy accept the appointment as registered agent and agree toact in this capacity, 1
Surther agree to comply with the provisions of oll statures refative (o the proper and complete perfermance of my

chutics, and § am fumilior with and accepr the obligations of my position s registered agent.,

-

(Registered agent’s siunalure)

10, Auached 15 o cerlificate of exisience duly authensicated, not muore than Y0 dayvs prior (o delivery ol this application to
the Deparument of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

undey the kow of which it is incorporated.
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11, Names and business addresses of aiticers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chadrman:

Address:

David Perbisra

Mrector.
909 N, Thormtan Ave.. Orlando FL 37803

Addiean:

Director:

Address:

B. OFFICERS

Pavid Perlara

President:
Hu9 . Thormion Ave. Orlande 1K1 32803

Address:

Viee President:
Addicss:
—
= =4
N | S
Srereliry: ;
,:, _ “‘:‘l
Address: = —_—
e H
Frensuret: 3 s -E ,..,
. o
—— Y

Addrens:
NOTF: I niecessary. vou may attach an addendum to the application listing additionat atficers and/or

it

5

12. D

' ' Sicnature of Director or Ofticer
The officer or director signing this document (and who is histed in number Bl above) atlizms that the {ucts stated herein
are true and that he or she is aware that fdse information submitted in o document ta the Department of State constilutes

a third degree felony as provided for in s 817,055, 8.5,

13 David Petrluza - President
(Typed or printed name and capacity of person signing application)

{{{H 18000019497 300
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCU 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 SEVENTEENTH DAY OF JANUARRY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCU INC." WAS
INCORPORATED ON THE FIFTEENTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL FRANCHISE TRXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202095941
Date: 01-17-19

7239659 8300
SR# 20190325505

‘fou may verily this certificate unhing at corp.delaware gov/authvershtml
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