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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE AT SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN
. LiMITED LIABILITY COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

1. Alutiig Divereifisd Services, LLC .
{Narie of Foreign Limied LiabiTity Company; must mefude * Limited Liability Company,” "L.L.C.," ¢r "LLC.")

{If nume unavailable, enter uiternate name adopted for the purpose of iensacring buglness in Florids and uttach & cepy of the written
cansent of the managers or managing members adopting the altsmate numa. The altemate numy must Include “Limited Liability
Company,” “L.L.C,"“LLL.") :

Alaska 3 20-5179976

2
(Turisdiction undey the Taw o which Jareign Timited Dabilthy { FET number, i apphicable)
coenpiny is organized) '

ry QTI05/ TG 5, Peorpetusl

(Date of Organization) {Durarion: Year fimited RGNty eompany will ceate to
X X181 or “perpetual®)

. Upon Filing

{Dale first wansacted business in Florda, if prior Lo regismaton,)

{See goctions 608.50 | & 604.502 F.8. te detormine penalty liabilicy) -

7. 3909 Arctic Blvd, Suite 400 =
Q@ e
W0 A
Anchorage, AK 59503 o SO
{Sireot Addréss of Principel OTfica) S ER
o SE
8. If limired liability company is a menager-managed company, check here {Zi W ,_;' W
7

[ai?
9. The name and usual business addresses of the managing members or managers are ag follows: x OLE
o Sl
Dean Clowers - Manager - 3809 Arctic Blvd., Suite 400, Anchorage, AK 99503 U:Y g 3t
P
= A

AL

Richard M. Hobbs, It - Manager « 3909 Arctic Blvd,, Suiws 400, Anchorage, AK 99503

tal!

10. Atmched (5 an oripinal vertificate of exisence, 110 mons than 90 days old, dely avtherticared by the official having custody of records in
thejurisdiction wnder the law of which it is organtzed. (A photocopy is not socepable, Ifthe certificates in 4 forsign lirguage,
transtation of the certificate under oath of the transator rust be submiied.)

Government Servicts

11, Nature of business or purposes to be canducted or promoted in Flerida:

L

- ol - : »
S:gnature'of‘ a membet or an authorized representative of a member.
{In aceordance with ssorion 608.408(3), .S, the execution of this dogument constitules
an affimiation under the Penalties of parjury that the fucty yiated hersin are fue.)

Dean Clowers - Manaper
Typed or printed name of signee

FLD3T Qe 300%C T Syimm Onliny

UERIE!



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 COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF
FLORIDA,

1. The nume of the Limited Liability Company is:

Aluriig Diversified Bervices, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strett address of the rogistered agent and office are:

C T Curporutian System
{Name)

1200 Sauth Pipc Island Road
Florids Street Address (P.O. Box NOT ACCEPTABLE}

Plantation L 33324
City/Stute/Zip

Having been named as regixtered agent and 1o accept service of process for the above: swited limited
lability company ai the place designated in this certificate, I haraby accept the appoiniment as registered
agent and agree to act in this capaclry. I further agree o comply with the provisions of all suatutes
relating io the proper and compleie performance of my duties, and 1 am familiar with and accap! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

€ T Corparation System

f; (Signuture)

By:

$100.00 Filing Fee for Application

3 25.00 Designston of Reglstered Agent
$ 30.00 Certified Copy (aptional)

$ 500 Certificate of Status (optional)

FLOET DMOMTO0Y C F AyNan Calivg
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Alaska Entity # 102224

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

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Aluska, and custodiun of corporation records for said siute,
hereby certifies that

ALUTHQ DIVERSIFIED SERVICES, LI.C

on the Sth day of July, 2006 filed in this office ity Articles of Organization for a Limited
Liability Company organized under the laws of this state.

I FURTHER CERTIFY that said Lmited Liability Company is in good standing, having fully.
complied with all the requirements of this office.

No information is availabls in this office on the financia) condition, business activily or
practices of this corporation,
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IN TESTIMONY WHERECF, | ¢xecute this certificate and
affix the Great Szal of the State of Alusks on the 17th day
of September, 2003,

Gt ! s’

Commissioner

Cwrt) Deaton Nuaiber: 34915911 )
Verlly this cartificate unling at Mtpa:/mynjaska. stle. aleug/businesi/sonk bverify.asp
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