1220000039 9Y

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] mai

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Specal Instructions to Filing Officer:

Office Use Only

(IRt

500382437915

[ e 4
>
P2
[ ]
z ‘f—m}
= v
i 2
; 1
. o
"F P g L“‘"v':
r w
&
oy "~
- [-—
— ™2 -
o -
ox A
T = m
I K oY
V250 — :-
Uyt
M o D
A T= -C:
- X
- = M
' w

S. FRANKLIN

MAR 17 2022




CORPORATICON SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE
ORDER TIME

ORDER NO,

CUSTOMER NO:

NAME :

XXXX QUALIFICATION

FI, 32301

850-558-1500

ACCOUNT NO.

120000000195
/e
REFERENCE 8275773
-~
AUTHORIZATION
COST LIMIT $ 125.00
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FOREIGN FILINGS

NAKUPUNA CONSULTING, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland --

EXT#

EXAMINER:




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

N COMPLIANCE BT SECTION 605,002, FLORIDA STATUTER THE FOLLOWING 8 SUBNTETED 10O REGISTER A FORIKIN LINITED LMBILAY
COMPANY TO TRANSHCT BUSINESS INTT I8 STATECOF FLORIDA:
I Nakupuna Censulting, LLC

tName of Foreign Limsted Liability Company;, must wclude “Limited Tiabbiuy Company.” "L 1. C. Tor "LLC. )

(Ef name unasailable, enter alternate name adopted fur the purpose of transacting business in Florida. The alternate name must include “Limited Liabilisy Company.” “L L C." or "LLC.™
VA 84-4180355
2. 3.
(Junsidhictian under the Taw of which foreagn Tamited Tabilicy company 15 organized) {FE! number, 17 apphcable )
March 14, 2022
4,
{Date first transacted business in Florida, 1T prior 1o regitrenon )
(Sce sections 605 09 & 605.0905. F.S. to determine penaity liability)
25118th St. S
5

ls-ucc: Address of Pnncipal (hlice )

3375 Koapaka St,

6.
(Marding Address)
STE 1005 STE B200 3
[ e ]
= -
- T3
Arlington, VA 22202 Honolulu, HI 96819 =0 =
Y
. . 2 -0 ?'ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - X -
1-‘ ey - tuj
. ZLow
Corporation Service Company T L F
Naine; '
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
{(Ciny) {Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated fimited liabiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 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.

Corp

tion Service Gompany ,
i - .. i
By: M’J ﬁlb’d,assisﬁh—r va resicint

(Registered agent”s sigiaiture)




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} total}:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
! Michael Fogle
D) Manager Name: Suzanne McDonald O Manager Name: ¢
11 . 251 18th 5. §
= Member Address: 251 18th St. S = Member Address: >
STE 1 STE 10
O Authorized E 1005 O Authorized 05
Arlington, VA 22202 Arlington, VA 22202
Person Person
OOther OOther OOther COther
Cari Ah L Jason Greenawalt
OManager Name: rann o0 OManager Name:
K ka St. 251 18th St. S
= Member Address: 3375 Koapaka = Member Address:
E1 TE 1005
[ Authorized STE 1005 JAuthorized STE 10
Honolulu, HI 96819 Arlington, VA 22202
Person Person
OOther JOther DOther OOther___pra
-
[ ]
-=J e1es
OManager Name: OManager Name: = b
OMtember Address: O Member Address: e "_._g_ I;c_‘j‘l'
it - ol :lea)
T Awthorized 3 Authorized .- -t
- - )
= =
Person Person
COther OOther OOther

OOther

[mportant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

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. (11 the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in uccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

S’cﬁm WeDonald

Signarure of an authonszed person
Suzanne McDonaid

‘Typed ar printed name of signee



Commonfaealthe Wingind

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Nakupuna Consulting, LLC is duly organized as a Limited Liability Company
under the law ofthe Commonwealth of\/il’ginia;

Thal the Limited Liabi[ity Company wasformed on December 30, 2019; and
That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

P
March 15, 2022 :

p

Bernard ). Logan, Clerk of the Commission

e :n Hd 91 dVH IO

CERTIFICATE NUMBER : 2022031517049524



