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" Incorporating Services, Ltd. i NneC se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FLL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE B/16/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1062067

ORDER ENTITY
LUKKA CALCULATION SERVICES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LUKKA CALCULATION SERVICES, LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Emait address for annual report reminders: drogers@stellarcs.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, Aaguse 16, 20022

Page  of !
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COVER LETTER

TO: Registration Section
Division of Corparations

Lukka Calculation Services, LLC
SUBJECT:

Nume ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida." Certiticate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marissa Millman

Name of Person

Lukha. Inc.

Finn/Compuny

800 Lauvrel Ouk Drive. Unii 300

Address

Naples, FILL 34108

Ciev/State and Zip Code

momillman@lukka.global

E-mail address: {to be used for future annual report notification)

For further information concerning this maer, please call:

Marissa Millman 917 6974779
H NN 1

same of Contact Person Area Code Davtine Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1, 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T13130000 Filing Fee & 0 S135.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON G030X2 FLORIN STOUTEN THE FOLLOWING IS SUBVEFIFLY TO RECHSTER A FORFFON LINMTLED LLABIELHY
COMPANYTOTRANSICT BESINENS IN T STATE COF FLORH -
| Lutkka Calaulation Services, 1LLC

IName of Fareign Dined Liabihity Company, muost mschade “Timed Tiabii Company ™ 1.1LC o L0 )

LI ke v andable, enter alicreae name adopred for i putpese of rasac g hassness m Plonda B aliermate name must melisde " Lamaed Labilimy Compam ™ 70 10 an T EC ™
Delaware
2

usdicnon uder the Taw of which Toregn Tomned Tuhiling company & Grganered)

‘as

July 82022
1

11 B nwnber ot apphicabie)

ate Nrst trmsacted Tusiness T Tonda, 0 prion w regsoanon
(8ee sechons 605 U & G605 017N w determme pemaliy Habidis
800 Laurel Oak Drive. Unit 300
A,
(St

reet Address of Papeipal Officel

800 Lavrel Oak Deive, Unit 300
0.
Naples, F1LL 34108

M hhng Addres)

Naples, FILL 34108
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7. Name and street address of Florida regisiered agent: (P.0. Hox NOT aceeptable) i ; -
o ™
SR TR v o

.

Incorporating Services, Lid. -5

Name: o= ~

Tl

5 | forE QT - B

e 5S40 Glenway Drive =~
Office Address: 1540 Glenway Drive
Tallahasscee Florida 32301
Wi
Registered agent’s acceptance:

tAap code)

and accept the obligations of my position as registered agent.

Having been numed as registered agent und to aceept service of process for the above stated fimited liahility company at the place
fo comply with the provisions of oll stututes refative to the proper and compdete peeformance of my duties, and I am fomiliar with

designated in this application, I hereby aceept the appointment ay registered agene and agree to act in this capacity. | further agree

.
%”2%7&5:)1&:?2: j/ ?//ﬂ/&ﬁ’ﬁu_,'

tHegistered agent’'s wgnahire )
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wial]:

Title or Capacity:

Mame and Address:

fukka. Inc.

Title or Capacity:

Name and Address:

CIManager Name: Cvlanager Name:
=\ [ember Address: 808 Lauret Oak South O Member Address:
O Authorized Naples. FL 34108 A uthorized
Person Person
OOther CiOther COther Cnber
O Manager Name: UManager N
CIMlember Address: CIMember Address:
O Authorived ClAuthorized
Person Person
OOther OCkher COther OOther
O\ anager Name: O Manager Name:
O Member Address: CiMlember Address:
U Authorized O Authorized
Person Person
CO0ther COther OOther CiOther

Important Notice: Use an attachment 1o report more than six (6} The anachateat will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling yvour Florida Department of State Annual Report form.

9. Attached 15 a certiticate of existence, no more than 90 davs old. duly authenticated by the oflicial having custody ol records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the certiticate under vath
of the transiator must be submitted)

10, This document is executed in accordance with section 6050203 (13 (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F 5,
DocuSigned by

Yoburt Maturams

B 3ILCAAAS 8450
DUETATES O S U ner 120d Persas

Robert Materazzi, CEO

Typed o piinted ame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUKKA CALCULATION SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAJID "LUKKA
CALCULATION SERVICES, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 204173495
Date: 08-16-22

63803310 8300
SR# 20223275517

You may verify this certificate online at corp.delaware.gov/authver.shiml




