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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
I. Alutiiq Professional Services, LLC

IN COMPLIANCE WITH SECTXON 60B308, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN
LBRATED LHBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDUA:

(Name of Forelgn Limited Liability Company, must mclade “Limited Liabiliy Company,” "L.L.C.," or “*LLC.")
Compay,” “LL.C." “LLC.")

Tarisdiction under the law of witch foreign Innited liability
gumm-wsmmd)

(If name unavailzble, enter altemnate name adopted for the purpose of transacting business in Florida and sttech a copy of the wrilten
2 Alaska

conseimt of the managers or managing members adopting the alternate name, The aliernate vame must inclode “Limited Liability

3, 92-0173676
4, August 25, 2000

(Dete of Orgamzation)

(FET sumber, i applicable)
5. Perpetimal
6. Upon registration

exist or

{Duration: Year limited Bability company will cease o
“perpeinel”)
) st tomsacted

business m Flonda, it priot ©o
sechmsGGS.SOl&ﬁO&SMF.S. determine
7. 3502 Arctic Blvd., Suite 400, Anchorage, AK 98503
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8. If limited liability company is a manager-managed company, check here [}
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9. The name and usual business addresses of the managing members or managers are as follows:
Richard M. Hobbs, H, 3909 Arclic Bivd., Sulte 400, Anchorage, AK 99503

]

(8)]
Daan J. Clowers, 3909 Arctic Bivd., Sufte 400, Anchorage, AK 99503

Paul Dunn and Vince Doran, 9901 Linn Station Road, Louisville, KY 40223

10. Attached isan original centificate of existence, no move than 90 days old, duly authenticated by the official having cistody of recands i
the jurschction under the law ofwhich it is arganized. (A photocopy s notacceptable. Ithe certificete isin a foveign bnguege,a
trmsktion ofthe certificate under oath of the transkfornoust be submitied )

11 Natureofbusmessorpmpomtobcoonducledwpmmowd in Florida: Services for Job Corp Center

;(,/ﬂuf{/ /"

alﬁetﬁﬁer or an authorized representative of a member.
([nmdmwwnhm:um 608.408(3), P.S., the execution of this document coestitnies

an sffmmation voder the pexalties of perjury that the facts staed herein e tree)
Ez'ﬂl - DLICES

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

Alutiiq Profeasional Services, LLC

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

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

NRAI Services, Inc.

(Name)

Z731 Executive Park Drive, Suite 4 _
Florida Street Address (P.O. Box NOT ACCEPYABLE)Y

Weslon H 33331
City/State/Zip

Having been named as registered agerd and to accept service of process for the above stated limited
liability company ot the place designuted in this certificate, I hereby accepi the appoimment as registered
agemt and agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes
relatmg fo the proper amfconwlele performance of my duties, and I am familiar with and accept the

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Alaska Entity # 70735D

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

CERTIFICATE
OF
GOOD STANDING

THE UNDERSIGNED, as Cornmissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for said state,
hereby cestifies that

ALUTTIQ PROFESSIONAL SERVICES, LL.C

on the 25th day of August, 2000 filed in this office its Articles of Organization for a Limited
Liability Company organized under the laws of this state.

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

No information i3 availabie in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREOQF, | execute this centificate and
affix the Great Seal of the State of Alaska on the 2ist day of
October, 2010.

-
il Ceriification Number: 45039-1

Verify tiis certificats onfine st Itps/Amryulasks state. sk us/business/soskbiverify.asp
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