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COVER LETTER

TO:  Regismstion Section
Division of Corporations

SUBJECT: MTNT Management Services, LLC
Name¢ of Limited Lishility Company

The enclosed "Applioation by Foreign Limitcd Liability Company o A uthorization to Transact Business in Floride,” Certificate of
Bxisteacc, and check are submitted ty roglster the above referenced forelgo limited liability compasy 1o (ransact business io Florida.,

Please return all correspandence concerning this matter ta the following;

Dorie Kluess

Name of Penson

¢ T Corparation Bystam
Firm/Company

520 Pike Street, Suite 985
Address

Seattle, WA 38121
City/Stale and Zip Code

SCulversntnt . net
E-mel address; (1o be used Jor Juture annua) report notification)

For further information concorning this matter, pleasy call:

Dorie Kluess ar( 206 ) 622-4511
Name of Person Arce Code & Daytitnc Telephone Number
MAILING RESS: STREET ADDRESS:
Division of Corperstions Division of Corporstiony
Registration Section Regisiration Scction
P.O. Box 6327 Clifion Buflding
Tallahassce, FL 32314 2661 Bxecutive Center Clrcle
Tallahuseees, F1, 32301

Enclosed is o check for the following amount:

[J$125.00 Filing Foe  |_]$130.00 Filing Fee & [ 1$255.00 Filing Fee & [_]$160.00 Filing Fee, Cantificate
Certificuts of Status Contificd Copy of Status & Certified Copy



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

N COMPLIANCE WITFH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABAITY COMPANY T TRANSACT BUSINESS. I THE STATE OF FLORIDA:

MTNT Management Services, LLC '
(Name of Torcign Limited LIabillty Company; mus{ inciede “Limted E;’i&ﬂly Company,” "LL.C.," or SLLL. Y

(If name unavailable, enter alternate name adopted for the purposc of oansastiog business in Plorids sad ettach a copy of the Writton

consent of the managers or managing mombers adopting the altemate name. The slilemate npma must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Alaska 3. 26-3870170
(Jurisdlction wnder the Taw of which Torelgn Timited Tability ( PEY number, f applicable}
company iz crganized)
4. 11/21/08 g perpetual
{Daip of Organization) (Curnbion; Yeir linited finbility company will ccase o

¢xist or “perpetual )

(Date fievt trensacted business In Flondsa, (Fprior to registranion. )
(Sex sections 608,501 & 608.502 F.5. to determine penalty linbility}

7. 1000 O'Malley Road

Anchorage, AK 99515

{Bireet Addross of Prinoipal Olve)
8. If limited liability company is & manager-managed company, check here D

9. The name and vsual business addresses of the managing members or managers are a3 follows:

MTNT, Ltd.

PO Box 309

McGrath, AK 99627

10. Atiached is an anginal certifica of existance, nomore thin 90 days old, duly suthengicated by the official having custody of recards in
the juisdiction underthe law of which it ceganized. (A photooopy s nat acooptabile, Fthe ertificate i i » foreign knguage, a
aarskadion ofdnwﬂ&‘atemmmofﬂnmmmbemm)

L 1. Nature of business or purposss to be conducted or promoted in Florida:

s
Agministrative and Management Servicas ég@
o] m
[ S
__dandin . Lwims” 22
Signature of 8 member or an authorized representative of a membar, =23t
(In eecordunce with section 608.408(3), F.S., the vxeoution of this document constintes ‘,..,:

un nifirmation under the pémultion of pexjury that the Moty stated hrein are i)

GO HY S- AVNOL

SHOIL

£

Saadra M. Lulya” e
Typed or printed neme of signee ;3:2

. B

|
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

MTNT Management Setvices, LLC

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

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System
(Mame)

1200 South fine Island Rgad

Florida Street Address (P.O. Box NOT AOCEPTABLE)

Plantation FL 33324

City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointmerg as regisiered
agent and agree to act {n this capacity. [fither ugree to comply with the provisions of all statuies
relating fo the proper and comgplete performance of my auties, and I am familiar with and accept the
obligations of my position as registgred agent as provided for in Chapter 608, Florida Statutes,

ﬁﬁ: Z___.._ Dorie Xluesg, Asst. Sec.

7

{Signature)

§ 100.00
$ 2500
‘§ 30.00
$ 5.00

Filiag Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)

GO Wy G- RO




Alaska Entity # 119301

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

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Econornic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that

MTNT MANAGEMENT SERVICES, LLC -

on the 20th day of November, 2008 filed in this office its Articles of Organization for a
Limited Liability Company organized under the laws of this state.

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

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

IN TESTIMONY WHEREGQF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 31d day of
May, 2010.

Emi] Noth
Commissioner

Certification Nuumnber: 4152521
Verify this certificate online at hiips /ioyaluska. state. sk.us/business/soskbyveri fy.asp




