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Incorporating Services, Ltd. in Cser\;g

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE _ 8/16/2022 PRIORITY Regular Approval
ORDER ENTITY ~
LUKKA VALULATION SERVICES, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LUKKA VALULATION SERVICES. LLC ( FL)

File the attached foreign qualification document

$125.00 Authorized
Email 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,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1062067

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

Tuesday, Augise 16, 26022

Page I of ]



DocuSign Envetope 10: 81DC79E7-2424-401E-8607-C20100C312BF

COVER LETTER

TO: Registration Section
Division of Corporations

Lakka Valuauon Services, 1L1L.C
SUBJECT:

Name of famated Liability Company

The enclosed "Apphication by Foreign Limnted Liability Company for Authorizition 1o Transact Business in Florida,” Centificate of
Existence. amnd check are submitted 1o regisier the above reterenced loreign limited Hability company o transact business in Flosida.

’lease return all correspondence concerning this matter to the following:

Marissa Millman

Name ol Person

lukk:. Inc.

Firm/Company

SO0 Laurel Ok Drve. Uit 300

Address

Naples, FLL 34108

Citv/State and Zip Code

m.millmangtukka.global

E-manl address: (1o be used for futere annual report notification)

Fuor further intormation concerning this matter, please call:

Marissa Milliman 017 6V7LTTY
at ( )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
2.0, Box 6327 The Centre of Fallahassee
Tallahassce. FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Ve O $130.00 Filing Fee & 0 $133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Certified Copy



DocuSign Enveiape 1D. B1DC75E7-2424-401E-8607-C20100C3128BF

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

INCOMPLINCE WHHSECTION G5 OX2 FLORIDA SEUUTES THE FOLLEWING IS SUBVFTTED 10 REGISTER A FORFKGN LIMITED LB TTY
CONPANY TEFTRANRACT BESINENS INTHE SEATEOF FL ORI

| Lukka Valuation Services, LLLC

(mame of Foreign Tarmited Laabihey Company. must me lude “Eamnled I,mhﬂl[_v Company,” "L 1LC Tor"LITC ™)

1 e pruasalable, eater alteomne nanke adegpted tor the parpose of tamaeting busmess m Floodie The altemate nanme mnst i lode =L muted Labilies Company,” 1L C o L)

Delaware

(]
-~

thevadictien under the Taw oM aduch forenen Temited Tabihtn comgun o vgancred (HED member, o applhicuble)

June 28,2022

4.
Date Wit minsacted business i TTomdi 1 preos o segistratian )
(ree sectians OO0 L& sOS 0R0E F N deternmge prenalts dabiluy)
800 Laurel Oak Drive, Unit 300 800 Laurel Ouk Drive. Uit 200
A 6.
i5treet Addeess of Ponapal Otfiee) 1Mading Addiess)
Naples. FL. 34108 Maples, FL 34108
P
- L]
R~
(e ™~
- [ .
oo
[
: DL
7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) b ; —
i T
RS e =
I ing Services, 1d — =
IlCOer!"d[ll'lg Services, Lid, v ~
Name: E 2 )
Se o
- 1540 Glenway Drive
Office Address: ’
Tallahassee . 32301
Florida
10 (Zip coxley
Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability compuany at the place
designated in this application, [ hereby acceept the appeiniment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statuies refative to the proper und compiere performance of my duties, und am familior with
and accept the obligations of my position as registered agent.

%’éfc&bm:r’i s ff/ A .

tHepistered agenl’ s sigihalite )



DocuSign Enveiope ID: 81DC79E7-2424-401E-8607-C2D100C312BF

& Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Lukka. Inc. ClnManager Name:
i Member Address: A00 Laurel Oak South OMember Address:
JAuthorized Naples. [T 24108 OAuthurized
Person Person
COther CIOther Oxher CiOther
OManager Name: OManager Name:
OMuember Address: OMlember Address:
OJAutharized ClAuthorized
Person Person
OOther Clenher OOther OOther
T Manager Name: DN anager Namw;
CIMember Address: TMember Address:
OAuthorized O Authorized
Person Person
COther TiOther Oher TiOther

Important Notice: Use an aitachmend to ceport more than sis (6). The attachment will be imaged tor reporting purposes only, Non-
indesed individuals may be added 10 the index when filing vour Florida Department of $tate Annual Report form,

9. Attached 15 a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a fureign language. a translation of the certificate under oath
of the translator must be subimitied)

10. This document is executed in accordance with section 6050203 (1) (k). Florida Statutes. | am aware that any talse information
subsntitted in a document o the Departiment of State constitutes o third degree felony as provided for in s.817.135. F 8,
OocuSigned by:

Yolrrt ﬂufmv)ﬂj

S . E'}f:“"”’:‘f‘f"’ﬁ"' -

Robert Materazzi. CEC)

Ty pead o1 prnted nase ol wgmee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "LUKKA VALUATION 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 SAID "LUKKA VALUATION
SERVICES, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204173488
Date: 08-16-22

6882057 8300
SRH# 20223275488

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




