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COVER LETTER

T Registration Section
Division of Corporations

Luka Construction LLLC
SUBIECT:

Name of Limited Liabihty Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Lxistence, and cheek are submitted to register the above referenced toreign limited liability company (o transact business in Florida,

Please return all correspondence concerniitg s maner to the following:

Aranit Lukaj

Name of Person

lLuka Construction L1.C

Firm/Company

400 Sybelia Parkway, Unit 486

Address

Maitland. F1. 32751

City/State and Zip Code

Niti@@ lukaconstnction.com

-l address: (10 be vsed for Nnure annoal repaort notification)

For turther mtormation congerning this matter, please call:

Aranit Luka) 832 OS3-8737
at )

Name of Contact Person Arca Coede Daytie Telephone Number
Muailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporaiions
B.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL. 32303

Enclosed 15 a check tor the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

[ S123.00 Filing Fee i) S130.00 Filing Fee & [21 $155.00 Filing Fee & = $5(160.00 Filing Fee, Certiticate
Cernficate of Status Certificd Copy of Status & Certihed Copy



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

IN CONPLIANCE W SECHON GO30K2 FT0ORIDA STATUTES, THE FOLLEOWING IS SUBMETIID 10 REGISTER A FPRIIGN TIMITED TLiBIAY
COMPANY TU TRANSHCTBUSINISS INTHIE STATE OF FLORIDA:
| Luka Construction LLLLC

(Name of Foretgn Limited Laability Company: muost inchede “Limited Lisbility Company,” "G o “LLCT

Texas

(I name wiavaulable, enter altermate name adopted for the purpase of irsacting business in Flarida. The alternate nsme must include “Limited Liabihty Company,”™ “11.C7 or *LLCT
2.

{hurisdiction under the Jaw of which toreizn hinnted habihty company s argamesed)

(¥

(¥El number, 12 apphcabie)

+.
(Dhate tirst transacted business in Flazda, oF prior to registrstion )
{See sections H05.0508 & 605.0905, F.5. to determine peaalty lability)
400 Sybelia Parkway. Unit 486 400 Svbelin Parkway, Unit 486
3. O,
{Street Addeess ot Principal Ottfice) (Mailing Address)
Maiiland, F1. 32751

Matland. 1KLL 32751
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7. Name and street address of Florida registered agent: (PO, Box NOQT aceeptabled ,;, = .
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Name: - - s
o L4
. . ok
400 Sybelia Parkway. Unit 486 cgeh L
tice Address: - -
Muthand A2751
. Florida
1Ciy) (Zip coile)
Registered agent’s acceptance:

Having been named as regiseerved agent and to gecept service of process for the above stated limired lability company ar the pluce
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with tire provisions of all starutes relative o the proper aid complete performance of my duties, and Iam fantiliar with
and accept the obligations of my position as registered agent. )

{Registercd agent’s signamre)



8. Forinitial indexing perposes. list pames. ttle or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six (6) okl

Tide or Capacity: Name and Address: Title or Capacity; Name and Address:

Aranit Lukay

= A\ anuger Name: CldManager e
CIMember Address: A00 Sybelia Parkway. Unit 180 [CIMember Address:
Ll Authorized Maitland. Pl 32751 1 Authorized
Person Person
ClOdher (JJOther [ZJOther D Oiher
CIMvanager Name: [CIManager Name:
[CIMiember Address: CIMember Address;
D Authorized CAwmhorized
Person Person
ClOiher [Zltther, ClOther CiOther
[T Manager Name: ClManager Name:
I ember Address: CIMember Address:
[ Auchorized [ClAuthorized
Person Person
ClOther C1Other COther ClOther

Important Notice: Use an attachment 1o report more than six (6. The auachment will be imaged Tor reporting purposes onlv. Non-
indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report form,

9, Attached is a cortinicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdicton under the law ot which it is organized. (IU the eertificate is in a foreign langeage, o translation of the certiticate under oath
of the ranslator must be submitied)

L. This document is exceuted in accordance with seeiion 6035.0203 (1) (), Florda Statetes. [ am aware that any false information
submitted 1 a documeni w the Department of State constitutes o third degree telony as provided for in s.817.155. F.8

Signature ol an acthorizad peron

ARAN LT LitkHAT

T ned ar poneed e ol seitee

Aranit Luky




Corporations Section Ruth R. Hughs
Seccretary of State

P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Luka Construction LLC (file number 801944372}, a Domestic Limited Liability

Company (LL.C), was filed in this office on February 25, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 11, 2020,

e

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps://ww. sos. texas.gov/’
Fax: (312) 463-5709 Dial: 7-1-1 for Relav Services

Phone: (512) 463-5555



