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From: Joshua Darcey Fax: +12393215034 Ta: Sunbtz ehle account (LLC) Fax: +18506176383 Pnge: 3ot 6 01/15/2025 10:51 PM )))

COVER LETTER

TO: Registration Section
Division of Corporations

Liupakka Family Holdings, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Michael A, Scou

Mame of Person

The Dorcey Law Firm, PLC

Firm/Company

10181 Six Mile Cypress Pkwy Ste C

Address

For: Myers, FL. 33966

City/State and Zip Code

support@dl|fregisteredagent.com

E-mail address: {to be usced for future annual repor: notification)

For further information concerning this matter, please cali:

Michael A. Scott 234 418-0169
ar ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ S125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificaic of Satus Certified Copy of Status & Certificd Copy

{((H2500001 8859 3



From: Joshua Dorcey

Fax: +12191215014 To: Sunbiz ehle account {(LLC) Fax: +18506£76383

Page: 4 016

Liupakka Family Holdings, LLC

IN FLORIDA
IN COMPEANCE T SECHON 603.0002, FLORTAA STATUTEN, THE FOLLCIVING N SURMITTED 10 REGTIR A FORIIGN TATITED LARTITY
COMPANYTO TRANSSCTRUNINESS INTHE STATE COF FLORIA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

tiume of Foreign Limited Liability Comnpany: must include "Limited Liability Company.

LLC.  or"LLCT)
Wyoming
s

tTuriTielion under the Taw of which foreign limited Tability company 1s organize d)

33-2625372
3

(1 narne uravailable, enler aternate aane 2dopted fur the purpose of Lransacting business in Flurids. The alternate rame must iclode "Limited Linbility Company,”™ “L.L.C,™ or “LLC.™)

(FET numibei Tl applicabley
(Date fist ransactzd business in Flendal W poor w registataon )
4407 S5E 20th Pt
5

(See sections 6050004 & 505.0905. F.5 W determine pemally Hasility)
(S'I.r:cl Addroes of Pincipal Thilieed

4407 SE 20th P|
6.
Cape Coral FL. 33904

{Maihing Addresn

Cape Coral FL. 33904

7. Namec and strect address of Florida registered agent: (2.0, Box NOT acceptable)

-
1 -4‘*"
L =
L F
'f'. 'L -
DLF Registered Agent Service, LLG S S
Name: g )
e o
10181 Six Mile Cypress Pkwy Ste C I =
Office Address: e
Fort Myers 33966
1C1yy
Registered agent’s acceptance:

. Florida
174p cimlde}

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity, I further agree
and accept the ebligations of my position as registered agent.

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
/s/ Michael A. Scout

[Registered agen’s sighature)

(({H230000 18886 )



From; Joahua Doreey

Fax; »12393215034 Ta: Sunhbiz elle nceount {LLC) Fax: +18506176383

Page: 5016

01/15/2025 10:52 PM
manage {up to six (8) wral]:

Title or Capacity;

¥. Forinitial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persons authorized o

Name and Address Title or Capacity: Name and Address:
Peter J. Liupakka Elizabeth M. Christy
8 Manager Name: P = M\ anager Name: ' .
4407 SE 20th PI 4407 SE 20th PI
OMember Address: CINember Address:
Cape Coral FL 33904 Cape Coral FL 33904
OAuthorized P [JAuthorized P
Person Person
OOther OOther OOiher Oother
OManager Name: OManager Name:
OMember Address; Onember Address: 2
A
AT e
-1 -\
O Authorized O Authorized L (:: —
'Z::_.’ g = r
Person Person b o
R m
OOter OOther OOther OOthes e r’"
S
o N
OManager Name: CiManager Name: :
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DiOoher OOther OOther

limporiant Netice; Uise an attachment to report more than sis (6). The attachment will be imaged for reporting purposcs only, Non-
of the translator must be submitted)

ClOsher
indexed individuals may be added to the index when filing vour Florida Deparimeni ol State Annual Report form.

9. Attached is a certificate 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. (it the certificate is in a foreign language, a translation of the certificate under oath

10. This document is exccuied in accordance with section 605.0203 (1) (b). Florida Statutes. | amy aware that any false information
Aleter 1 Liupakka

submitted in a document to the Departiment of $tate constitutes a third depree felony as provided for in s 817.155.F.S.

Peter J. Liupakka

Signature of an authetized person

Typed o printed namie of signee

3



From. Joshua Dorcey Fax: +12393215034 To: Sunbiz etile pecount (LLC} Fax: +18506176383 Page: 6 of & 5 0171512026 18:52 PM ))
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Liupakka Family Holdings, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001582266.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2025 at 3:07 AM. This certificate is assigned ID Number 079522930.

(hat ) Jomsy

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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