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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: Alutiig Diversified Services, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Monica Cunningham

Name of Person
Alutiig, LLC

Tl
IR HRE

ny
v

Firm/Company
3909 Arctic Blvd.. Suite 500

Address

-
b

SEV
Q Al

¢ W4 61 F 10

a3Tlid

-
-

Anchorage. AK 99303

1433
3LV1S 4
Lo

City/State and Zip code

meunningham@alutiiq.com

I--mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Monica Cunningham : (907 \ 222-9500
a
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

MAILING ADDRESS:

Tallahassee, FI. 32314

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 178.75 Filing Fee &

(7 $78.75 Filing Fee &
Certificate of Status

Centified Copyv

[B/$87.SO Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Alunig Daversified Services, Ine.

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
"Ine..” "Co.." "Corp.” "Inc.” "Co," or "Corp.")

Alaska

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

L 20-5179976
3
(State or country under the law of which it is incorporated)
June 8. 2021
4,

(Dale Ot ”lCOIp()la“On)
E JU“E 8. ‘_:0_:[

wh

(FEI number. if applicable)

{Date of duration. if other than perpetual )

(Datc first transacted business in Florida, if prior 10 registration)

w B
BT Jee4
(SEE SECTIONS 607.1501 & 607.1302. F.8.. 1o determine penalty Hability) Eﬁ ‘(; .
3909 Arctic Blvd.. Suite 500, Anchorage. AK 99503 ?__;; — r
. =TT} [We]
{Principal office street address) f,') o -9 i { l
S R
Men—6a—
{Current mailing address. if different) “_:‘-2 '?'3'
m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Scrvice Company
12011 Hays Street
Office Address: ys e

Tallahassce

oy 32301
. Florida
(City)
9. Registered agent’s acceplance:

(Zip code)

Having been named ays registered agent and to accept service of process for the above stared corporation at the pluce
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I.am familiar with and accept the obligations of my position ay registered agent.

-

vl

AR
gent’s signature )

10. Anached is a certificate oféxistence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (63 total]:



A. DIRECTORS

. Larry M. Symons . Sandra Chandler
O Chairman Name: OChairman Name:
1909 Arctic Blvd. 3909 Arciic Bivd,
DO Viee Chairman  Address: OVice Chairman  Address:
Suite 500 Suite 500
O Director ¥ Dirccior

CPresident Anchorage. AK 99503 OPresident Anchorage. AK 99303
residen CIIUCT

O Viee President OVice President

OSeeretary O I'reasurer

N Secretary O Treasurer
COther OOther COther O Other
O Chairman Name: OChairman Name:
2 B
OVice Chainman  Address: DOVice Chairman  Address: —4‘;:‘.1 — . -
=z e M
O Director Cirector [ — o
P e ‘
o w
OPresident TIPresident ‘f:—é . m
o
e Presi e Prcsi mm = O
OVice President CIVice President Men_ 63
e e
O Seeretary O lreasurer CJSeurctary E]U'Fcﬁ:rcr -
OOther ClOther ClOther OOther
OChairman Nume: CiChairman Name:
OVice Chaiman  Addruess: OVice Chairman  Address:
Obirecior ODirector
OPresident OPresident
OVice President O Vice Prestdent
OSeeretary OTreasurer CiSecretary OV reasurer
OOsher OOher Other Other

Important Notice: Use an attachmens 1 report more than six (6), The aachment will be imaged for reponting purposes only, Non-indexed

individuuls may dded to the ipdewhen filing your Florida Bepaniment of State Annual Report lorm,
12.
Signature of Director or Oflicer
The ofiicer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or

she is aware that false information submited in 2 document (o the Depanment of State constittes a third degree felony as provided for in
817155 F.8

3 Larry M. Symons, President

(Tvped or printed name and capacity of person signing application)}
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Alaska Entity 8102224

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Cemmunity, and Economic Development of the State of

Alaska, and custodian of corporation records for said stale, hereby issues a Certificate of Compliancesfor. %
55 2
Alutiiq Diversified Services, Inc. —Z =
LR T o
. . - . - . . - . . 3’ ——
This entity was fermed on July 5. 2006 and is in good standing. This entity has filed all biennial reum‘!‘fg;andtges
e
due at this time. wo
0D 3
No information s available in this office on the financial condition, business activity or pragtrags of &b‘s
corporation. ‘ﬂ’f; C.')
m

IN TESTIMONY YWHEREQF. | execute the certificate and affix the Great
Seal of the State of Alaska effective July 12, 2021,

WW

Julie Anderson

Commissioner
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