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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE - ‘;91\51 8429857
AUTHORIZATION 7
COST LIMIT : $ 70.00
ORDER DATE : October 30, 2023
ORDER TIME : 1:45 PM
ORDER NO. : 099415-005
CUSTOMER NO: 8429857

FOREIGN FILINGS

NAME : TUKKI INC.

ARXX  QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Welland-sorenscn -- EXT§

EXAMINER:




APPLI.C.:\TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TUKKI]INC.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY." "CORPORATION.™
“Inc..” "Co..” "Corp." "lne.” "Co." or "Corp.")

{1f name unavailable in Flortda, enter altemate corporaie name adopied for the purpose of transacting business in Florida)

Delaware .
2 3.
(State or counry under the law of which it is incorporated) (FEI number, 1f applicable)
10/053/2023 <
4. >
{Date of incorporation) (Date of duranion. it other than perpetual)
6.

{Date first ransacted business in Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. 10 determine penally liability)
7 7943 NW I 1 Lth Cr. Miami. FL 33178

r~J
{Principal office street address) 2 —~
_ - =
- = =
: - . -
(Current matting address, it different) T e
- =
REP= R .
- T E
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) e =
Corporation Service Company -
Name: P pans LR
—
- 1201 Hays Surect
Office Address: a

Tallahassee . . 2im
. Florida
{Zip cade)

(City)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capaciny. |

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent,

Corporation Service Company
By: (AL Ay, ekt = ey som, AVE

{Regestered agent’s signature)

0. Attached s a ceruficate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Deparniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

I'l. Forinitial indexing pumposcs, list names., titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTORS

OChaiman Name

_ Ramito Aatonio Rotallos

TO43 NW 11 1th Ct
DVice Chairman  Address:

W Enrector
Miami, 1. 33178
M President
OVice President
DScoretary OTrenmurer
CEOQ
BOther DHOther
OChairman Name:

JVice Charman  Address:

OIDirector

[JPresadent

[ Vice President

O Secretary O Treasurer
DOber DOther

DOChairman Name:

OVico Chorman  Address:

CODirector

OPresident

BViee President

O Secretary Bl Treasurer
OOther OCxher

_ Savcliy Vasilev

COChairman

OVice Chaiman  Address:

Hemnan Wincherg 3874

31637, La Lucila

M Dhrcctor

Bucnos Airces, Argentina

OPresident

OViee President

M Scerctury

DOuher

OChaiman Name:

OTreaxrer

O10ther

OVice Chairman  Address:

O Director

OPresident

O Viec President

O Sccretary

OOther

OcChairman Name:

O Treasurer

OOnher

OVice Chairmon Address:

ODirector

OPresident

OVice President

O Secretary

O0ther

OTreasurer

OOeher

Important Notice: Use an stiachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed
individuals may be added 1o the index when filing youwr Florida Department of State Anmual Report form

12.

Signature of Dircctor or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affinms thal the facts stated herein are true and that he or
she is swere ihat false information submitted in & document to the Department of State conatitutes a third degree felony as provided for

5.817.155,F.5,

13,

Ramiro Antonio Robalios, CEQ/President

(Typed or printed name and capocity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY '"TUKKI INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUKKI INC." WAS
INCORPORATED ON THE FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

2449334 8300

SR# 20233855891
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204486569
Date: 10-31-23




