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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T REGISTER A FOREIGN

LRLTED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j, Chenega Government Consulting, LLC

(Name of Foreign Limited Liabllity Company; must include “Limited Libility Company,” "Ll of "LLC.")

{1f name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the aliernste name. The alternate name must include “Limited Lisbility
Company,” “L.L.C," *LLC*)

Algsln 800139627
2- 3.

‘Uuriediction under the Iaw of winch foregn limrted TabITIGY {FE! number, i applicable)

company is organized)
4 1272112007 5 Perpetunl

D3a%6 of Organizabio " T{Duration: Year Timited Tiabiilty company will oo 10~
¢ " exlst or “perpetual”™) ey

6.

Dato first transacted businacs in Flonda, if prior to reglsteation. ) i
(Sec sactiona 608,501 & 608.502 F .8, to determine penalty Liabilify)
7 3000 C Birest Sulte 301, Anchorags AKX 99503

—_ 2
W =u
L
& 5%
TS
o n}sj
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“(Streot Address of Prineipal Office) @ ;f; m
. Z 35
8. If limited liability company is a manager-managed company, check here - T:‘E
N S
9. The name and usual business addresses of the managing members or managers are as follows: < 5
The Chencga Corporation, 3000 C Strest, Suite 301, Anchorage AK 99503

1
£
=3

10. Attached fs an original certificate of existence, no mare than 90 days akd, duly suthenticated by the officlal having custody of records in
thejurisdiction widerthe law of which k isorganized. (A photooopy isnat acocptable. ifthe certificate s in o fovelgn lnguege, 8
trensiation of the certificate under ceth of the transiator mist be submiitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Computer Systems Facilities Management and Operution Setvices .

Ll e p

Signature of a member or an authorlzed ropresentative of & member.

(In accordence with setion 808,408(2), 5.5., the execution of this document constitutes an afinmstion under the
penalties of perjury that the facts siated hersin are true. T am aware that any falss information submitted tn &
document to the Dopartmant of Stmte constitutes a third degree falony s provided for in 8.817.155, F.8.)

The Chenega Compomation, MenageyMembey, by Charles W, Totemeff, Coo & Prec

Typed or printed name of signee

TLOSTN « 05112003 Wolers Ko Ouulins



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGIS’I'ERED AGENT IN THIB
STATE OF FLORIDA. .

. \'

1. The name of the Limited Liability Company is:"
Chenegs Government Consulting, LLC

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

2. The name and the Florida street address of the registeved agent and office arc;

NRAI Services, Inc,
{Nant}

1200 South Pine Island Road
Florida Stroet Address (P.O. Box NOT ACCEFTABLE)

Platitation L 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, 1 firther agree to comply with the provisions of all
statutes relaling to the proper and complete performance of my dutles, and I am famillar with and
accept the abligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
NRAI Servicea, In¢, _
M M -
. (Signatiyg) I ol é &
Lerena A McCool, Assistant Secretary = Z &S
@ =R
$100.00 Filing Fee for Application no (f;’g;_
§ 25.00 Designation of Registered Agent - %:m
§ 30.00 Certified Copy (optional) T 3%C
$ 3500 Cortificate of Status (optional) - 2 :;:
=

FUSSTIN - 45177301 3 Woldss Kfper Otlioe -
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Alaska Gnttty #113057

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

Certificate of Compliance

The wundersigned, as Commigsioner of Commerce, Community and
Economic Davelopment of the State of Alaska, and coustodian of corporation
records for gaid state, hereby lssuas a Certificate of Compllance for

Chenega Government Consulting, LLC

This entity was formed on December 21, 2007 ond i5 in good standing. This
entity has flled all biennial reports and fees due at this time.

No information ia aveilable in this office on the financial condition, business
_activity or prectices of this corporation.

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaske
effective August 21, 2013.

‘/ﬁ,‘h{c&» (i

Susan K. Bell
Commissioner
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