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

IN COMPLIANCE WITH SECTION &08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN
LBMTTED LIABILITY OOMPANY T TRANSACT BUSINESS W THE STATE QF FLGRIDA:
|, CHENEQA MANAQRMENT, LLC

(Namge of Fareign Limited LiabTity Compeny; must include “Limited Liahilily Company,” "L.L.C.," or "LLT.) -

(If namno unavaileble, entér altermnete name adopted for the purpoes of transacting buginess in Florids and attach a copy of the writich
congent of the menhagers or ranaging members adopfing the aliernate anme, The allarnate nasme must include “Limited Liability
Comperny,” “L.L.C." “LLECM

2, ALASKA .
(urisdiciton under (he nw of which Toreign Ilrﬁimfm (PET number, IT applical
compatyy i3 organized)
4 172111999 5, FERPETUAL
(Date of Organization) {Duration: leum ted iabiiity company wlﬂcgu F‘D,
exist or “perpetual”) T e
6. TE 6 T
(Date ﬂm ranGACted Business in Flotld lfprioﬂo istration.) < ':» -
(Ser sections 608.501 & 608.502 7.5, to detarmiine pena tyllabﬂity} hE F @
7 3000 C STREET, SUITE 301, ANCHORAGE, AK 99503 "rﬁ\‘@ 7 O
o @
T o
{ Add7ois of Principal O e
Strect ross of Princ oe) 7 o

=

8. If limited |lability company is a manager<managed company, check here

9, The name and usual business addresses of the managing members or managers arc as follows:
CHENEGA CORPORATION, 3000 C STREET, SUITE 301, ANCHORAGE, AK 99503

10. Attnched i am oviging cestificete of exdstence, o mare i 90 diys ok, dly authenticated by the offcial having cusiody of eoords
the jurtadiction tnderthe law ofwhich X is organized, (A photocopy is not acceptable. 1 certificate s in 8. forsign langoege, a
trendation of the certificats under oath of the trenstator muet be submitted )

i 1. Nature of business or purposes 10 be conducted or promoted in Florida:
FACILITIBS SUPPORT SERVICES

Co et/

Signature of a member or an authorized representative of a member,
{1» sooorduncs with section 608,408(3), F.$., the execution of this dooument cnnsitutss an afSrmation inder the
peusdties of perjury that tia facts siatod hersin ore true. | am aware that any false Information submitted in 2
document to the Department of Stats consgrtes a third degrec felony ms provided for In 8.817.158, P.8S.)

CHENEGA CORPORATION, MANAGER, BY CHARLES W. TOTEMOFF, CEQ'& PRRS
Typed or printed name of sighee

FLOSTN - 0L 205} Welrers K Gallie




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:
CHENEGA MANAGEMENT, LLC '

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

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

NRAT Services, Inc.
(Name)

1200 Sauth Pine Istand Road
Florida Street Address {P.O. Box NOT ACCEPTABLE)

Plantati
lantaticn FL 33324

CHy/StMeZIp

Having been namad as regisiered agent omd 1o accept service of process jor the above siated limited
fiability compeanty al the placa dexignated in this certificate, { hereby accep! the appoiniment as
regisiared agent and agree o act in this capacity. 1further agree 1o comply with the provisions of ail
siatuas relaling to the proper and complete performance of my durles, and I am fomiliar with and
aeeapt the obligations of my position as registarad agent as provided for in Chapter 608, Florida

Statuies
1 Services, Inc,
g AT, ’ o/ ,(Ep
h 7

{Signata
Loretta A McCoal, Assistant

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Capy (optional)

$ 500 Certificato of Status (optional)
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Alagka Enlity #65853D

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custodian of corporation
records for said state, hereby issues a Certificate of Compliance for:

CHENEGA MANAGEMENT, LLC

This entity was formed on January 21, 1999and is In good standing. This
entity has filed all biennial reports and fees due at this time.

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

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 03, 2013,

,/ﬂa..éa» ]

Susan K. Ball
Commissioner
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