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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ALUTIQ BUSINESS SERVICRES, LLC

IN COMPLIANCE WITH SECIION 608503, FLORIDA STANUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
1

(Name of Foreign Linuted Lighilify Company; must inctude “Limitwed Liability Company,” "L.LC., o1 TLLGT)

Cormpany," “L.L.C." *LLE™

(f name ungvailabl, enter alteroate name adopted for the purpose of transacting business in Flotita and attech a capy of the written

(Turisdiction under the law of Which Toreign Timuied HabiTity
company is organized)
g W

consent of the munagere of managing members adopting the aliemate name, The altenate name must inelude “Limited Liability
2 ALASKA

{ FEI ninnber, if applicable)
(Date ol Organizaticn)

5 PERPETUAL
6 UPON FILING

(Diration: Y ear Luniied [ability compan v@ el
xist or “perpetual”) ¥ company fr:%"ﬂ‘ a2
3 =
e Tirst ranszcted business in Flonda, 1f prior 1o :ncﬁisn-a_do::; T D
(See sectiont 608.501 & 608.502 F.S, ta determine penalty liability) $£ -

' m
3809 ARCTIC BLVD,, SUITE 400, ANCHORAGE, AK 99503 Mo
1. ' ' : A=
4 @

a7,

(Streat Address of Prneipal OfBoe) =m0

>

8. If limited liability company is a menager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
RICHARD M. HOBBS, I1, 3909 ARCTIC BLVD,, SUITE 400, ANCHORAGE, AK 93503

DEAN 7. CLOWERS, 3809 ARCTIC BLVD., SUITE 400, ANCHORAGE, AK 99503

10, Attached is an origmal certificale: of exisience, no rmore than 90 days old, duly authenticased by the official having custody of records in

the jurisdiction mder the Jaw of which it is axganized. (A photocopy i ot accepiebila. Jthe certificate isin a foreign kmpuags, a

translation of the cartificate under ooth of the translator ust be sibeitted )

11, Nature of business or purposes to be tonducted or promoted in Florida:
Ta engage in any lawful act

otivity for wi ijh Limited Liability Companies mey be orgunized
M—( /%!%

Signeture of & membr or an authorized representative of 2 member.

(¥n accordance with ssotion 608.408(3), F.5., the execution of this document conatitutes

an affirmation under the penalties of perjury thut the facts stated henein are mue)
Dean Clowery

FLENT - (202007 © T Systrm Online

Typed or printed name of signee

N

™
M
>



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ALUTTIQ BUSINESS SERVICES, LLC

If name unavailabls, the altemate name to be used in the state of Florida is:

Po 2
- 2 =
2. The name and the Florida street address of the registered agent and office are M o
DE ™
o~
C T Corporation System F‘\ o 1w
(Name) '":: =
on @
28 o
1200 South Pine Island Road ?’ r]
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324

_EL
City/State/Zip

Having been named as registered agent and (0 accept service of procass for the above stated limited
Habikity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position us registered agent as provided for in Chapter 608, Florida Statutes.
c tion System

—
sty

$ 100.00
§ 2500
$ 30.00
5 500

Fliing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificute of Status (optional)

FLOSY - QAKI00T 7 Mysiga Omline
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Alaska Entity # 106796

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF

3
=
=
= |
hereby certifies that -t |
o=
ALUTIIQ BUSINESS SERVICES, LLC x=
oo
n

on the 27th day of February, 2007 filed in this office it3 Articles of Organization for a L:@;ﬂ!
Liability Company organized under the laws of this state. >

I FURTHER CERTIFY that sajd Limited Liability Company is in good standing, having fully
camplied with all the requirements of this office.

o A

No information is avzilable in this office on the financial condition, business activity of
practices of thiy corporation.

IN TESTIMONY WHEREOF, I execute this certificate and
affix the Great Seal of the Staie of Alaska on the 14th day
of February, 2008,

it P T

Bmi) Notti
Commissioner

TN RTINS TN

ST

Certificwtion Number: 3154390-1
Verity this cenificate online at hitps:/myalseke,state. ik ustusiness/soskb/venfy.sep




