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COVER LETTER

TO: Registration Section
Division of Corporationg

PacArclic, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limiled Liability Company for Autharization te Transact Dusiness in Florida," Certificate of
FExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua Vo

Name of Person

Koniag, Inc.

Firm/Company

3800 Centerpoint Drive, Suite 302

Address

Anchorage, AK 99503

City/State and Zip Code

Jvo@koniag.com

E-mail address: (1o be used for Tuture annual report notification)

For lurther information concerning this matter, please call:

Joshua VO 907 361-4067
B )

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRIESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Boux 6327 Clifion Building
Taliahassee, FL 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301

Enciosed is a check for the following amount:
B $125.00 Filing Fee 1 $130.00 Filing Fee & 0 $153.00 Filing Fee & O §160.09 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceniified Copy



IN FLORIDA

PacArctic, LL1LC

IN COMPLANCE WITH SECTION (05.0X02, FIORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O REGISTER A4 FOREXGN LINITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANT TO TRANSHCT BUSINESS IN THE SEATVOF FLORIDAA:
1.

{Name of Foregn Lamited Linbdity Company, mint ieTide “Limited bty Company. . "L.L.C., ot "LLC™)
o5 Alaskil

upon registrativn

Dansdieran umder Whe [avw of which jorcrgn lumited Hiability company s onganazed]
4.

(If nune wmvmlable, cnter allemate naine adapted for the porpors of waneacting businesd m Floridn The altermate name mast jnclude "*Limited Liability Coepany,”

"G o "LLGTY
3 27-2877982
(Date fie
{See sectiv

5. 1800 Centerpaint Drive Suile 502

(FR1 suanher, 11 applicabie)
%1 transactcd buiness in Florda, f pnos (o registrtion. )

(Saeet Addiess of Prncapal Othice)
Anchorage, AK 99503

ns 605 U904 & 605 0903, F 5. to determine peoalty fabidity)

6, sameas principal
(Maling Address)
ot
= w2
-
o % T\
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) %7‘;3 ‘:l)
— m
Name: Corporation Scrvice Company ‘:‘n o O
L E O
Office Address: 120! Hays Street ;,_‘,‘,\ o
=% £
Tallahassee , Florida 32301 ;_3._._‘ e 2
{Cuv) (Zip code) M
Registered ngent's ncceptance:
Having been named as registered agent and (o accept ser
desigiated in this application,
to comply with the provisions of ofl statites relative to the proper an

complete perfarmance of my duties, and Iam familiar with
bEEH
tion Senfice Company
By: ,;.302* ?

egves
Q.'.{_,.I

ice of process for the above stated limited lubility company at the place
I hereby accept the appaintment as registered agent and agree (o act in this capacity, T further agree
and accept tre abligations of my {w'rian as registered agent.
Corp

(Reyistered agent's signature)
Title or Capavity:

Assistant Vice President
8. The name, litle or capacity and address of the person(s) who has/have authorily to manage isfare:
Chair

Name and Address:

Title or Capacity:
Themas Panamaroft

President
3800 Centerpeint Dr Suite 502
Anchorage, AK 99503
Shanna | legna

1800 Centerpoint Dr Ste 302
Anchorage, AK 99503
Cro
31800 Centerpomnt Dr Ste 502
Anchorage, AK 99503
(Use anachiments it necessary)

Name and Address:
Secretaryf Treasurer

Geoff Wheeler

Ed C'Hare

3300 Centerpuint Dr Suite 50
Anchorage AK 99503
9. Auached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (Ilthe certificnte is in a foreign langunge, a translation of the ceatificate under oath
of the transfator must be submitted}

05.0203 (1} (b), Florida Statutes. [ am aware shat any false information
irgd degree felony as provided for ins.817.155, F.S.

Slginm: of an antborized person
Thomas Panamaroft

Typed ar printed name of signee




Alaska Entity #128686

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Cerificate of Compliance for:

PacArctic, LLC

This entity was formed on May 17, 2010 and is in good standing. This entity
has filed ali biennial reports and fees due at this time,

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOF, | execuie the certificate
and affix the Great Seal of the State of Alaska
effective August 22, 2018,

il oo

Mike Navarre
Commissioner




