MZDCO00 H38Le

NNV T

300418605423

(Adcress)

(City/State/Zip/Phone #)

E] PICK-UP E] WAIT |:| MAIL

(Business Entity Name} 3
o=
. -
- '_'_}
- =
P . 2
{Document Number) -l -
- \ =
-1
Centified Copies Cettificates of Status s 4
TR
Tooen
[V
Speaial [nstructions to Filing Officer;
LSS
T
—_— ~a
p g o
Pzl B
[l
uu?,’s . |$ZI€6 »oE =
R S
Pt
L2 a f
[ ¥l
Otfice Use Only R
mE B
L T
SEn X
o5 - —
DLy -
D-:—- v LY
pag ;:-:’ (%]
N} [ 4]

HOV 13 083
<. Brumbtey

—

wa



FLORIDA DEPARTMENT OF STATE
Division of Corporations

R@UB@@W

CSC

SUBJECT: NAKUPUNA SERVICES, LLC
Ref. Number: W23000152188

We have received your document for NAKUPUNA SERVICES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the foilowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist |l Supervisor Letter Number: 923A00025940

www.sunbiz.org
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/07/23

Order #: 1307341-1

Re: Nakupuna Services, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

AUTH:

Please take the following action:
File in your office on basis
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Nakupuna Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Ptease return all correspondence concerning this matter ta the following:

Becky Greenawait

Name of Person

Nakupuna Services, LLC

Firm/Company

251 18th Street South, Suite 1005

Address

Arlington, VA 22202

City/State and Zip Code

bgreenawalt@nakupuna.com

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

For further information concerning this matter. please call:

Becky Greenawalt 717 816-5299
at ( }

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: - Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FEL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 £125.00 Filing Fee ] $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLINCE I SECTION Gi3.002 FLORIDA STAATUTEY THE FOLLOWING I SUBMTTTED 10 REGISTER A FORFKN LINITTD LABIRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Nakupuna Services, LLC

(Name of Foreign Limuted Liability Company, must mclude “Limited Thiabality Company™ L.LC. T or "LIEC.T

(If name unavailable, enter alternate name adopred 1or the purpose of mansacring business in Flonda The alternate nante must include “Limited Liabadity Company,” L. C" or “L1LC™

VA 84-4156960
3

Uhnsdictuon under the Taw of which foreign Timited habdity company 15 organezedy

{FET number, if applicabic)
11/1/2023

(Dare first transacted business i Tonda, 1T proe t0 regrsimuion )
(See sections 605 0994 & 605 005, ¥ 8 10 determiine pemaley liabiliy)

) 251 18th Street South, Suite 1005
3.

6,
{Street Address of Pnacipal Oifice)

Same.

(Mailing Addressy

Arlington, VA 22202

. ~
r SL
[
5 X
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) L < -
Tl 1 ._ e __—_:
~ =
bRy
Corporation Service Company o~ T
Name: = -
RS
1201 Hays Street wn
Office Address: )
Tallahassee 32301
. Florida
[TRS) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared limited liabilin: company ar the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ ant fumiliar with
anid accept the obligations of my position as registered agent.

Corporatjgn Se wi%
By: /M /
e

‘Tﬁ:gislcn:d agent’s signalure}




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

Tiile or Capacitv: Name and Address; Title or Capacity: Name and Address:

Cariann Ah Loo

Jason Greenawalt

O Manager Name: DM lanager Name:
i Member Address: 94-391 Nui Street =\ ember Address: 3521 Saylor Place
O Authorized Mililani, HI 96789 SlAuthorized Alexandria, VA 22304
Person Person
COther OOther OOther iOther
CiManager Name: Lindsay Ah Loo OManager Name: Austin Ah Loo
& Member Address; S22 1 Saylor Place Wi fember Address, 28832 Calle De La Paz
) Autharized Alexandria, VA 22304 Dl Authorized Valencia, CA 91354
Person Person
OOther OOther OOther ClOther
OManager Namie: Suzanne McDonald O Manager Name: Mike Fogle
= N ember Address: 1235 N. Vermont St = Member Address: 2908 Maptewood Place

O Authorized

Person

OOther

Arlington, VA 22201

CAuthorized

Person

O Other

OOther

Alexandria, VA 22302

(J0ther

Important Notice: Use an attachment to repont more than six {6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under outh

of the translator must be submited)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Staunes. I am aware that any failse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F S.
Cariann Ah Loo

6\:72"'4:0:-:, 2023.11.01 10:23:03
/ 04'00"

o -
Signature of an authorized person

Cariann Ah Loo

Typed or printed name of signee



Covmmontuesith o Wirginda

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Nakupuna Services, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on December 30, 2019; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

November 6, 2023

ﬁ*%‘,

Bemard}. Logan, Clerk of the Commission




