wl ) \J{corporating Services, Ltd. - Melissa A. Stops
| Y ReweiersNewe wTECE e,
| 3 1540 Glenway Drive g =Mfe,“f’,’£ F*f,fﬂ -
/ Address opis PCRATIG
p ¢ DEC 24 ,
” Tallahassee, FL 32301 656-7956 Mg o5
City/State/Zip _ Phone# i b '(':{'-wf"-"*l ;
FEI I IR LE TG
O: i , | NETOF Fi g
CORPORATION NAME(S) & DO T NUMBER(S), (if known):
1 CHENEGA FEDERAL SYSTEMS, LLC M05000005540
' (Corparation Neme) ~ (Document A}
. woaad o
2 =
(Carporation Name)y {Document #) gf;: = 1
- S —
3, 2% @ [
{Corporation Name) {Document #) A 1
r?ﬂi‘.n x ;j«.
3% ® 7
4, 585 @
{Corparatien Name) {Document #) = <
Walk in Pick up time 12/31/2012 Certified Copy
D Mail out D Will wart DPhotc—copy Certificate of Status
NEW FILINGS AMENDMENTS
i | Profit 1 Amendment
Not for Profit Resignation of R.A., Officer/Director
i | Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal 0 U 5 / / 30 Z/ é
Other Merger . '
12-28-12. OIvob 015
QOYHER FILINGS REGISTRATION/QUALIFICATION #377.52
| Annual Report L Foreign _
| Fictitious Name Limited Partrership wﬁﬁ'{
v | Reinstatement e B "FE“L ‘ 9“7": ol 2
Trademark =t A ’
Other RE‘”' ;20 b
Examiner’s Initials
CR2BO31(7/97)
. SAULSBERRY

| EXAMINEFR



f——

.+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY [ R FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State — -
REINSTATEMENT DIVISION OF CORPORATIONS Er
™ o
=5 =] n
ot e
i DOCUMENT # M0500000554O I
1. Lirvited Liabiity Company’s Name . ‘:ﬁm N r—_
e &
CHENEGA FEDERAL SYSTEMS, LLC "’"‘c: T
. +
20 E o
I @ -
=2
CR2EDS) (VERrA
2. Principa! Office Adaress - No P.0. Box # 3. Maing Office Address ™ o
BOOG C STREET 4. Stale/Country of Formation
Surte, Apt. 1. ete, . 1 Buile, Apt. #, ete. ALASKA
5. Dale Organizee or Cuslified
SUITE 301 S s i Q12612005
City & Stale City & Stale iedF
8. FE£l Nuniber pplied For
ANC"{ORAGE AK , 81.0666853 Hat Applicabla
2ip Country ' Zip Countey 7 2% 0 ot ,
99503 USA  CERTIFICATE OF STATUS DESIRED] ] Ry o
8. " Name and Addrass of Cunenl Registared Agent
—WETE E-mail Address:.

NRAI SERVICES, INC.

Streat Address (P.O. Box Number s Not Acteplatle)

515 EAST PARK AVENUE

Surte, ApL #, Ete.

ROXANE.MONTGOMERY@CHENEGA.COM

City Stale Zip Code

TALLAHASSEE FL|32301 {To be used for future annuat report notices)

9. 1, being appeirted the registgred agent of the above named hmited fabiity company, am famiiar with and accent the obllgations of Chapler 08, F.5.

vae AR T = 2

Signature of
Registered Agent

3,

| Name of Stieel Address of Each . :
Tites Aanaging Members! tenager s Managing Memberf Manager City 1 State / Zip

MGR|CHENEGA CORPORATION]|3000 C STREET, SUITE 301 ANCHORAGE, AK 29503

- r"r“NTT

\Was—m N
L _ g TNV DN
| | I AU

o st = TN *

11. !cenify that | am managing member/manager of the receiver or lrustee empowared ta execule tis application as provided for in Chapter 808, F.5. ! further cenly that when Rling
this reinstatement application the reason for dissolution has been efiminated, the limitad lisbilty company name salisfies the requirements of seclion 508.4C8, F.5., and that alt
fees owet by ihe (imied Nakility company have bean paid. The information indicated on tis application is Irue ang accurale, and my signature sheil have the same legal effact as
it made undar cath. | am aware shat false information submitted 1y a document 1o the Departrant of State constitutes a third degrae felany as provided for In 3,817,185, F.S.

Signature of Managing 7 > = :ﬁ:,. /

Member/Manager

te ]al’;-?"’ X, Daytime Phane # 907-277-5706

Tynes o printes e o igring Hanoging Nemberthianager CHENEGA CORPORATION, MANAGERIMEMBER, BY CHARLES W, TOTEMORF, GEO & PRES
TN ONIE A I ko TRy




