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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, Florida 32372

(850) 656-4724

DATE 06/14/2023

“WALK IN*™

ENTITY NAME Sockeye Business Solutions, Inc.

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl Cooy
C)ﬁf‘flﬁ'&tf dﬂ/’#
Certificate of Status

YPLEASE DBTAMN THE FOUOWING FOR THE ABOVE ENTITY

&r&fréf/ C’cy; af Arte & Anedments
&f&ﬁafe o ﬁm{ Y tanding

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< N T

Floase call Tina at the above number faﬁ any issues or concerns. Thank & 50 muck!




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Sockeye Business Solutions, 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 “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return abd correspondence concerming this matter to the following:

Sharon Urban

Name of Person

Harbor Compliance

FimyCompany

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip code

surban@harborcompliance.com
E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Sharon Urban 21172290387

Name of Person Arca Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed i1s a cheek for the following amount:
Please muake check payable w: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Sockeye Business Solutions, Inc.
{Enter name of corporation; must include “INCORPORATED.” "COMPANY,
"Inc..” "Co.." "Corp.” "Inc.” "Co,"” or "Corp.")

T "CORPORATION"

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Alaska 3

(State or country under the law of which it 1s incorporated)

. 09/12/2007 )

(Date of incorporation)

(FEI number. 1f applicable)

(Date of duration. if other than perpetual)

6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

. 1601 W Northern Lights Bivd, Unit 91961, Anchorage, AK 99509

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - :‘=§
vame: | REQIStered Agents Inc = £
O“-lC(.‘ Address: 7901 4th St N STE 300 ‘i:; F ég
St. Petersburg o1, 33702 e & oAb
. Florida o )
(City) {Zip code) - hxd -
w
w

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin. 1
Sfurther 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 as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sccrctary of Siate or other official having custody of corporate records in the jurtsdiction

under the faw of which it is incorporated.

I'1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} wtalf



A. DIRECTORS

Eric Ward

CChairman Name:

. . 1601 W Northem Lights Bhvd, Unit 91961
BVice Chairman  Address:

Anchorage, AK 99517

L Director

[APresident

OVice President

O secretary O Treasurer
CiOther OOther
O Chaimman Name: Sara Weber

) . 1601 W Northem Lights Blvd, Unit 31961
OViee Chairman  Address:

Anchorage, AK 99517

S Director

O President

OVice President

(A Seeretary OTreasurer
O0Other Oher
OChairman Namng:

OVice Chairman  Address:

ODirector

ElPresident

Owvice President

O Seeretary OTreasurer

OOther OOther

CIChairman

(R Vice Chairman
EDirector

O President
OVice President
OSccretary

OOher

Nick Brorson

Name:

1601 W Northern Lights Blvd, Unit 91961
Address:

Anchorage, AK 99517

CITreasurer

T 0Other

OChaimman
CIVice Chairman
ODircetor

[ President

O Vice Presidemt
OSeeretary

COther

Namc:

Address:

OTreasurer

OOther

OChairman

O Vice Chairman
ODirector
OPresident

O Vice President
Ciseeretary

O0Other

Name:

Address;

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attlachment will be imaged for reporting purposes only. Nou-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12 [af Enic Wand

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affioms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155 FS.

... Eric Ward, President

(Tvped vr printed name and capacity of person signing application)



Alaska Entity #111070

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 Cerlificate of Compliance for:

Sockeye Business Solutions, Inc,

This entity was formed on September 12, 2007 and is in good standing. This entity has filed all 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, | execute the cerificate and affix the Great
Seal of the State of Alaska effective June 13, 2023.

-V

Julie Sande
Commissioner




