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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AﬂTHdRiZAT!ON T0
TRANSACT BUSINESS IN FLORIDA ) -

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LEMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

;. CHENEGA TOTAL ASSET PROTECTION, LLC
{Name of Foreign LImited Llabillty Company; must include "Limited Liabiijty Company,” "L.L.C.,” of “"LLC.")

(If name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida and attach a copy of the written

copsent of the managers or mansging members adopting the alternate name. The alteynate mame must include “Limited Liability
Company,” “L.L.C*“LLC.™

2 ALASKA ;
(Jurisdletion under the Taw of which forcign Bmited Habilty {FEI number, 1T applisable}
company is organized)
o 8/22/2012 5. PERPETUAL
{Date of Organization) [Duratlon: Year limited liability eompany will ceass to
exist or “petprtual")
6.

(Date first transacted busimess in Florlda, if prior to registration.)
(See sections 603.501 & 608.502 F.S. to determine penalty liability)

7 3000 C STREET, SUITE 301

ANCHORAGE, AK 99503
{Street Address prrincipal Office)

8. 1f \imited 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 a3 follows:

CHENEGA CORPORATION, 3000 C STREET, SUITE 301, ANCHORAGE, AK 885

4638
ARG
il

10. Attached isan original certificate of existence, ho more than 90 days old, duly authenticated by the official having custody ofreconds in
the jurisdiction under the Taw of which it is organized. (A photocopy isnatacoeptable. Ifthe certificateis in a forejgn language, a
tanslation of the oertificate under oath of the translator must be submitted.)

11. Nature of business ot purposes to be conducied or promoted in Florida:

INVESTIGATION SERVICES

bl =/

Signature of a member or 4n authorized reprosentative of a member.
(in aecordance with section 608,408(3), F.5., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts steied herein ere true. I am eware that any false information submitted ina
document to the Department of State ¢onstifuies a third degree felony as provided for in 5,817,155, F.5)

CHENEGA CORPORATION, MEMBER, BY CHARLES W. TOTEMOFF, CEO & PRES
Typed or printed name of signee




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 DESIGNATFE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1, The name of the Limited Liability Company is:

CHENEGA TOTAL ASSET PROTECTION, LLC

If unavailable, the alternate to be used in the state of Flosida is;

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

NRAI SERVICES, INC.

% “‘_:‘;',E,,m

R

o 29

(Name) ;z- ::;E*

By L)
515 EAST PARK AVENUE . D
Florids Street Address (P.O, Box NOT ACCEFTABLE) = 2

o P
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TALLAHASSEE 32301 3

City/Stute/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 furthay agree fo comply with the provisions of all

Statutes.

Starutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as pravided for in Chapler 608, Flovida

$100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)



Alaska Entity #10008907

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Certificate of Compliance

Tha undersigned, as Commissloner of Commerce, Community and
Economic Development of the State of Alaska, and custodian of corporation
records for sald state, heraby issues a Certificate of Compliance for:

Chenega Total Asset Protection, LLC

This entity was formed on August 22, 2012and is In good standing. This
entity has filed ail biennial reparts and fees due at this time.

Ne information s avallable in this office on the financial condition, business
activity ar practices of this corporation.

IN TESTIMONY WHEREQF, 1 execute the certificate
and affix the Great Seal of the State of Alaska
effectiva January 22, 2013.

w29

Susan K. Bell
Commissionar




