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CR2E0Z? (W10) f
’ COVER LETTER

TO:  Registration Secilon
Divisicn of Corporations

Akimz Globni Services, LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed *Applicstlon by Forcign Limited Liability Company for Authorization ko Transact Butiness in Fhﬂt!a.‘ Cenificgte of
Existence, and chock are submitted to register the above referenced foreign limited liabiiily company to ransact Ingipen in %idm.#"f"{:“{
v

(e (2 U
Pleaso return a!l correspondence conceming this matter to the following: ‘E(’,‘;ﬁ;‘ % ‘.,ai‘ -
AP I
wi @ g
Name of Perzan . ‘@f;;_a. w7,
LA PP S
SN O
CT Corporation System ’ f;\_':r r-"’
Fim/Company %‘;’;\ o
b4

1200 South Pine Island Road
Address

Plantation, FL 33324
City/Swie end Zip Code

carla.sbbud@skima.com

E-mail address: (10 be used for Tuture annual report peidilioation}

For funher information eonseraing this matter, plcase call;

mi___ )
Name of Person Aren Codo & Daylims Telephone Number

MAILING ADDRESS: STREET ADDRESS!
Division of Corporations Division of Comporations
Registration Scclion Reglstration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exocutive Center Clrele

Tallakassee, FL 32301

Enclosed is a check for the following amount:

C15$125.00 Filing Fea DI $130.00 Filing Feo & [ $155.00 Filing Fee & (& $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Certifled Copy

TLERY - 03 V00 Williey K byner Uk
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN

LALTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Akima Olobat Services, LLC

{Name of Porelgn Limiicd Ligbility Company; must inchuln "Limited LYabithy Company,” "L, o LLC.

(If name unavailable, enter alternate name adopted for the purpose of transecting besiness in Florida and attach a copy of the .wrinm
congent of the managers or managing members adopting the altomate name, The sltemate namo must include “Limited Liability
Company,” "L.L.C," “LLC."}

2 Alsakn

. 3.
Tlurlsdiction undes the Taw of which lareign limited lability (FET number, if appitcable}
company s organized)

4 12/02/72609 5, Perpeiual

' (Daie of Organization) neation: Year im

exist or “perpeiusl™)
6. -
{Dafe first rsnsacted Susiness In Floﬂdﬁ Tpriorio ruyiulmﬂiij
{Suo sections 608,501 & 603.502 F.8. 1o detesmine penalty liabliity)

7 13873 Park Center Road, Suite 400N

Hemdan, VA 20171

{Sircet Address of Principal Oltice)

-

. If limited liability company is & manager-managed company, check here

9. The name and usual business addresses of the maneging members or manggers arc as follows:
David W. Mitquez - 909 Waest 9th Avenue, Anchorage, AK 53501

Dan Melchiot - 13873 Pask Center Road, Suite 400N, Herndow, VA 20171

Edward Morris - 13873 Park Center Road, Suite 400N, Hesndon, VA 20171

10, Attacheis an originel certifieate of exisienice, no more than 90 days ot culy suthenticated by the official having custody of records in
the jurisdiction under the lw of which it is orgenized. (A phvtooopy Is nol accepabls. ifthe certificate s in a foreign lmguage. 8
transhtion ofthe certificats under aath of the translator must be submitiad.)

f1. Nature of business or purposes 10 bc conducted or promoted in Florida; |1 Systems intogration, records
digitization, change management support, and training services assaciated with such pregrams.

/gmmé(/

Signature of 8 member or an authorized representative of a member,

(In scoordence with section S0B.408(3), F.S., the cxeculton of this document constitules on affirmation under 1he
penaluies ol perjury that the Riets simed hereln are true. Tam pware that any false informeation subminted ina
dacument (o the Department of State conttituies 4 third degree felony ss provided forin 5.817.155, F.8.)

By Willlam Monet, Beasidant & CEO of Akima, LLC, the Sole Member
Typed or printcd name of signec

TUASY -k 1 1) Wellws Kl yr Unihie




6/18{/.’20.112 10:25:38 From: To: 8506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4}5 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REQISTERED AGENT IN THE
STATE OF FLORIDA,

l. The name of the Limited Liability Company is:
Akima Globsl Services, LLC

If unavailsbie, the afternate to be used in the state of Florldu is:

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

€ T Corporation System
(Mame)

1200 Sotth Plne lstand Road
Flarida Street Addross (P.O. Bax NOT ACCEFTABLE)

Planiati
nigtion FL 3334
City/Stete/Zip

Heaving been named as regisiered agent and 1o accep! service of process for the above stared limited
{iability company ol the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 firther agree lo comply with the provisfons qf all
statutes relating to the proper and complete performance of my dutles, and } am familiar with and

accept the obligatlons of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Carporation Systom

Bw__% Marc St. Pierra
T i — Vica President and Assistant Seceetary

§ 100.60 Filing Feo for Application

5 25.80 Designation of Registered Agent
$ 30,00 Certified Copy (optional} '

53 500 Certificate of Status (optional)

-

PLO3T « Q5 FR2A1S Wakirs K Dubret
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Alaska Entity #125168

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

Certificate of Compliance

ST g~

o

Fyoran)

The undersigned, as Commissioner of Commercs, Communily and
Econcmic Development of the State of Alaske, and custodlan of corporation
records for said state, hereby issues a Centificete of Compliance for:

v

SIS

g

Akima Global Services, LLC

Ty ST
(o (e

=y

This entity was formed on December 02, 2009 and is in good standing. This
entity has flled all biennial reporis and fees due at this time,

P

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

'l

€

ey}

I iy ST » g
- w g

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the Siate of Alaska
effeclive June 17, 2013.

ﬁ/@w&z& I

Susan K. Bell
Commissioner




