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

IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGITER A FOREKIN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Chenega Apglied Solutions, LLC

TNeme of Foreign Limted Ligbility Company; milst inelude "TImited Liability Company, "L-L.C." O - LLL, )

(I pame unavaflahie, enter altemate name adopied for the purpose of transacting businass in Florlda and sttach & copy of the wrltter;
oonzent of the managers or managing members adopting the alteroate name. The altemate name must include “Limiled Liabillty
Company,” “L.L.C,” “LLC.")

9, Alzzia i

3
{lurizalction under the law oF which forein TmTed b Ty

, g
G Te brganiots {FEI tefber, iT_applicablay
4, 42012 g Pemetunl
(Dete of Organization) " “Dirstion: Year mjted ooy company Wil c6ass o
. Eist ot “perpetual™) Ty pany
& Date first - I FIGHG
lmmaﬂnd rida, If prior o registration, T, 0B
(See sections 608,501 & 6{13 502 .8, 0 dewpr:\!m: pennsllly Inab;hty) iy g
7. 3000 Strest, Suita 301, Anchorage, AK 9903 Wi e
2l N
(Sireet Addross of Principal Ottice) o
= -
bty .4
8. If limited Hability company is a manager-managed company, check here [ g o
, . S @
9. The name and usual business addresses of the managing membets ot managers are as follows: = = f,-;..’ ‘
Tha Chenaga Corporalion, 3000 C Street, Suite 301, Anchorege, AX 99503

10. Aitached is an ariginsl certificate of existence, no move then 90 days old, duly auhenticated by theofficial having oustidy of records in

thejurisdiction under the law of which & isorganized, (A photocopy is et accepiable, Ifihe cartificeis in a fwelgn languags,a
transiation of the certificats under cath of the trarssidtor st bo subnitted )

11, Nature of business or purposes to be conducted or promoted in Florida
Data processing, hozting, and related sorvices

Signature of a member ot an authorized representative of 4 member.

{10 socardancs with seation 608.408(3), P.5., the exesution of thin document constitutes an effinnation under the
penaltiag of pezjury that the facts stated harein ars true, | am awate thot any falze information submitted in &
document to the Department of State constitutes a third degres felony as provided for in £.817.155, .8}

The Chencga Corporation, Manager, By Charles W, Totemoff, President & CEO
Typed or printed name of signee

FLOIN - 831 2241 Woltlex Kiuwar Qokrr
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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:

Chenoga Appiod Solutions, LLC

If unavailable, the alternate to be used in the stgic of Florida is;

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

-t oS
= 3
TN en
Tl T
INRAI Services, Ing, : -0
Reame) ES
O o,
1200 South Pine laland Road I

“len
Flarida Street Address (P.O. Box NOT ACCEPTAGLE) =m @
25 W
o s

Plantadon 33324 B

FL .
Cily/State/Zip

. | .
Having been named as registered ageni and 1o accept service of process for the above stated limited
liability company at the place designated in this cerlificote, I hereby accept the appoiniment as
regisiered agenit and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, Florida

NRAIT Services, Ino,
B -
(si re)

Loretta A McQool, Asst Sec

Statudes,

$100.00
5 2500
$ 30.00
$ 500

PLOSIN - 31 12005 Walles Kiveer Oplas

Filing Ree for Application
Desigmation of Registered Agent
Cenrtified Copy (optionat)
Certificate of Status (optional)




Alagka Entity 810002583

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

Certificate of Compliance

The wundersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custodian of corporation
recards for said state, hereby Issues a Cenificate of Compllance for:

Chenega Applied Solutions, LLC

This entity was formed on January 24, 2012and is in good standing. This
entity has filed alt biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation. :

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective September 05, 2013,

b2l

Susan K. Bell
Commissioner
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