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C/J-CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/04/24

Order #: 1669556-2

Re: Akhiok-Kaguyak, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed piease find: s
Appiication for Centificate of Authority :
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Akhiok-Kaguvak. 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 are submitted to register the
abawve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew AL Paviak

Name of Person

Akhiok-Kaguyak. Inc.

Firm/Company
1400 W, Benson Blvd., Swe. 500

Address
Anchorage. AK 993503

Citv/State and Zip code

mpavlak @sugpiat.com

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew AL Paviak ( 703 214-5042
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallzhassce, FIL 32314

Tallahassee. F1. 32303

Enclosed 1s a cheek for the following amount:
Pleise make cheek pavable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee O $78.75 Filing Fee & {0 $78.75 Filing Fee & 0 $87.530 Filing Fec,
Certificate of Status Centified Copyv Certificate of Status &
Certiflied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTIED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

Akhiok-Kaguvak, Inc.

(Enter name of corporation, musi include "INCORPORATED "COMPANY,” “"CORPORATION”
“inc..” "Co.” "Corp.” "lne.” "Co.” or "Corp."}

NIA

(I name unavailable in Florida, enter alternate corporate name adopted for the prrpose of transacting business in Florida)
Alasky
2.

Y2-0079487
3
(State e country under the [aw of which it is incorporated)

6291979

(FI:I numnber, if applicable}
Perpetual
{Date of incorporation)

08/28/20124
0.

(Date of duration, 1if other than perpetual)

{Date first ransacied business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)
1400 W, Benson Blvd.. Ste. 300, Ancharage, AK 99503

(Principul otfice street address)

(Current maiking addysess, i dilferent)

¥. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

. Corporatton Service Company 3
Name: I
1201 Hays S 23
2 avs Street o)
Office Address: . o<
al i F—l
Tallahassee o ., 32301 o
. Flonda
(Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stuted corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1

further agree to comply with tiie provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company
By:

Shacna Fodbolt

10, Auached s a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application o
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the junsdiction
under the Taw of which it is incomporated.

11, For initial indexang purposes, list names, tites ind addresses of the primary officers and/or directors [up 1o six (6) total];



A, DIRECTORS - .,

OChaiman
OVice Chairman
Ol yrector

W resident
OVice President
OSecretary

Onher

Subrina Ben
Nane:

1400 W. Benson B, Ste. 500
Address:

Anchorage, AK 99503

O Treasurer

COther

OChaimman

DJViee Chairman

OMirector

OPresident

OVice Presidemt

Erik Berestoif
Name:

1400 W. Benson Bivd., Ste. 501

Address:

Anchorage, AK 99503

B Secretary OTFreasurer
Onher Otrher
Gary Rozelle, Sr.
OChairman Name: Y
_ _ 1400 W. Benson Blvd., Ste. 501
CIVice Chairman  Address:

M Direclor
DPresident
OViee President
OSeceretary

Oher

Anchorage, AK 99503

W Treasucer

OOther

OChaiman

OVice Chairman

ODirector

DPresident

M Vice President

Tim Lowman
Name:

1400 W, Benson Blvd.. Ste. 500
Address:

Anchorage, AK 99503

OSeeretary (I Treasurer
CiOther OOther
, Ernie Berestoff
OChainnun Name:
] . 1400 W, Benson Blvd., Ste. 500
OVice Chaimman  Address:

W Dircclor

OPresident

CIVice President

Anchorage, AK 99503

Osecretary OTreasurer
Orher OOher
. Fred Covle, Jr.
OChairman Naime:
o 1400 W, Benson Blvd., Ste. 500
OVice Chaimmaen  Address:

W Direclor
OPresident
OVice President
OSecretary

Ocnher

Anchorage, AK 99503

OTreasurer

COnher

Enportant Notice: Use an attachment to report more than six (6). The attachmeni will be imaged tor reporting purposes only. Non-indexed
individuals mav be added o the index when {tling vour Florida Department of State Annual Report form.

L Oabrna B

Signature of Earector or Officer

The officer or director signing this document (and who s listed in aumber 11 above) alfirms that the fucts stated herein are true and that he or
she 1s wware that false information subnutted in a document to the Department of State constitutes & tnrd degree felony as provided for in

s8I 035 K8

13.

Sabrina Ben, Presideni

(Tvped or printed name and capacity of person signing

application) OUAL-45907



Alaska Entity #20332D

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 corparation records for said state, hereby issues a Cenificate of Compliance for:

AKHIOK-KAGUYAK, INC.

This entity was formed on June 29, 1879 and is in good standing. This entity has {iled all biennial reports and
fees due at this time.

Mo information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective November 1, 2024,

o

Julie Sande
Commissioner

)
5
5
5
5
0
5
5
5
K")
q')
@ D
q i
{
@‘b
)
q b
)\
g\)
@ s
2




