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COVER LETTER

TQO:  Registration Scction
Division of Corporations

Couk Inlet Region, Ine.

SUBJECT:

Name of corporation - must include suftix
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 are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaren Porter

Namec of Person

Cuook Inlet Region, Inc.

Finmn/Company
725 E Fireweed Lane, Suite 800

Address
Anchorage, AK 99503

City/State and Zip code

Jporter@eiri.com

E-mail address: (to be used for {uture annual report notitication)

For {urther information concerning this matter, please calk:

Jaren Porter ( 907 ) 274-8638
a

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
§70.00 Filing Fee O $78.75 Filing Fee & &0 $78.75 Filing Fee & [0 $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Cuok inlet Region, Inc.

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

(1t name unavailable in Florida, enter alternate corporate nune adopted for the purpose of transacting business i Florida)

5 Alaska 92-0042304

2. 3.
{State or country under the law of which it is incorporated) (FEL number, if applicable)
06/08/1972

4. " 5.

(Date of incorporation) {Date of duration. il other than perpetual)

Q31771940

0.

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty lisbility)
7 725 E. Fireweed Lance, Suite 800, Anchorage. AK 99503

(Principal office street address)

~3
et ]
~2
(Current mailing address. if different) o
o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
C T Corporation Svstem :‘
Name: orp .

mn
- £200 South Pine Island Road b
Office Address; ) ‘ ‘ ml

Mantation FL 33324

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further ugree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

C 7T Corporation System

Bv- Eric Carlson, Asst, Secretary (JLQ’LWJMJL

(Registered agent’s’s Lnnurt,‘}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initiat indexing purposes, list numes, titles and addresses of the primary officers and/or directors {up Lo six (6) total]:
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A. DIRECTORS

Swami lyer

C Chairman Name:

725 E, Fireweed Lane, Suite 800

OVice Chairman  Address:

Anchorage, AK 99503
ODirector e £

OPresident

OVice President

SEE ATTACHED

OChairman

CVice Chairman

ODirector

B President

OVice President

Name;

Sarah Lukin

725 E. Fireweed Lang, Suite 800

Address:

Anchorage, AK 99503

OSecretary O Treasurer OSecretary O Treasurer
CEQ
[ Other ClOther OOther OOther
i Daniel Mitchell . Stephanie Aicher
O Chainman Name: JChairman Namg;
] ) 725 E. Fireweed Lanc. Suite 800 . ) 725 E. Fireweed Lane, Suite 800
OVice Chairman  Address: OVice Chairman  Address:

. Anchorage, AK 99303 . Anchorage, AK 99503
ODirector ODirector

OPresident OPresident

Vice President OVice President

OSecretary O Treasurer OSecretary OTreasurer
CFO Chief Legal Offic
M Other QOther EOther & COther
. Rhonda Oliver . Douglas Fifer
OChairman Name: ] Chairman Name:
. . 725 E. Fireweed Lane, Suite 800 . . 725 E. Fireweed Lane, Suite 800
[OVice Chairman  Address: OVice Chairman  Address:

Anchorage, AK 99503 Anchorage. AK 99503

O Director = Director

OPresident CPresident

M Viee President Ovice President

OSceretary O Treasurer OSecretary O Treasurer

Comp. Controller

(=) Other OOther OOther 30ther

Imposlant Notice: Use an attachinent to report more than six (6), The attachment will be imaged {or reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department ol State Annual Report form.
Ot fagaad ¥y

12. | Shhaw didur
SR

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in
87155 FS.

- Stephanie Aicher, Chief Legal Officer

{Typed or printed nane and capacity of person signing application)
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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 Econamic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

COOK INLET REGION, INC.

This entity was formed on June 8. 1872 and is in good standing. This entity has filed all biennial reperts 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 certificate and affix the Great
Seal of the State of Alaska effective May 21, 2024,

CHt—

Julie Sande
Commissioner
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