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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
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AUTHORIZATION
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FORETIGN FILINGS

NAKUPUNA SOLUTIONS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62969

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Nakupuna Solutions, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Fogle

Name of Person

Nakupuna Solutions, LLC

Firm/Company
251 18th 51. S., Suite 600
Address
Arlington, VA 22202
City/State and Zip Code

mfogle@nakupuna.com

E-matl address: (1o be used for future annuai report notification)

gt
r~23
For further information conceming this matter, please call: ' L:
Michael Fogle 703 310-7774 o
at ( } o !
Name of Contact Person Area Code Daytime Telephone Number —
MAILING ADDRESS; EET ESS: 0
Division of Corporations Division of Corporations 9
Registration Section Registration Section (s
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2soitingFee O 513000 Filing Fee &~ [ $155.00 Fiting Fee & L 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVNESS INTHE STATE OF FLORIDA:
I Nakupuna Solutions, LLC

(Name of Foreign Limited Liability Company, must mclude “Limued Liability Company,” LLC . o "LLC.7)

(0 naene navmtable. enter alteraste name adopted for the purposce of maungacing business in Flonda, The akemate name must inchade “Limited L. bikty Cormpany,” “L.L C.7or “LLC )

Virginia 82-3673625
)

| {Junsdichon under the law of which leregn meted Eabikty company s organized)

FET mamber, (I apphxcable)

(Datc st tamsacicd basiness m Flonda, 1 pror to regrrstion )
{Sce secuons 605 0904 & 605 0905, F S o determene penalry labilay)

251 18th St. S., Suite 600 . 251 18th St. S., Suite 600
5. .

(Muding Address)

{3reer Address of Procipal Cffice)

Arlington, VA 22202 Arlington, VA 22202

7. Name and street address of Florida registered agent: (P.0Q. Box NOT acceptable)

Corporation Service Company . —
Name:

|
1201 Hays Street
Office Address:

Tallahassee 32301 R

, Florida I
(Cm) (Zap code) (@)]

Registered agent’s acceptence:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ 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 obligations of my position as registered agent,

, : Roxanne Turner
S;’: '@ ﬂ} l S E i c!omgan Asst. Vice President

(Regiiered ngend’s signsture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Title or Capaci
[MManager
[@Member
DAuthorized
Person

(JGther

(W]Manager

[@Member

[JAuthorized
Person

L]Other

W Manager

(E]Member

L]Authorized
Person

[ ]Other

Name and Address;

Mich
Name: ichaei Fogle

Address: 251 1Bth St. 8., Suite 600

Arington, VA 22202

DOlher

Jason Greenawalt
Name:

Address: >} 18th St. 5., Suite 1005

Arlington, VA 22202

Clother

. Nakupuna Foundation

MName

Address: 3375 Koapaka Street, Suite C32

Honolulu, HI 96819

Clother

Title or Capacity:

(@) Manager

Member

(] Authorized
Person

Oother

O] Manager

[W) Member

] Authorized
Person

Cother

(J Manager

(0 Member

[ Authorized
Person

Oother

Name and Address:

Suzanne McDonald
Name:

.5, Sui
Address: 251 18th St Suite 600

Arlington, VA 22202

[ClOther

Cartaan Ah Loo
Name:

7 : .
Address: 3375 Koapaka St., Suite B200

Honolulu, H! 96819

— (Jother
Name: .
Address: ‘__"
=k
CJother )

™3>

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.(ﬂon—
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Segrature of an wuthosized porson

_A{/.M’-( O [~

Michael Fogle

Typed or pnnted name of ugnee



Commmontaenth o Winginde

o~

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Nakupuna Solutions, LLC is duly organized as a limited [iability company under
the law of the Commonwealth of Virginia;

That the limited liability company was formed on November 30, 2017; and

That the limited [iabilil‘y company is in existence in the Commonwealth of Virgin[a as

of the date set forth below.

Nothing more is hereby certifted. -

Signed and Sealed at Richmond on this Date:

January 6, 2020

W

Joel H. Peck, Clerk of the Conmmission

CERTIFICATE NUMBER : 2020010613975955



