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CORAPORATION SERVICE COMPARY'

ACCOUNT NO. : I20000000195
REFERENCE : 868988 7818832
AUTHORIZATION : (ﬁg
A
AN
COST LIMIT : §$ 125+00

ORDER DATE : November 1, 2013

CRDER TIME : 3:36 PM
ORDER NO. : 868988-005
CUSTOMER NO: 7818832

FOREIGN FILINGS

NAME : ATUTITIQ ADVANCED SECURITY
SCLUTIONS, LLC

XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ZX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXTH# 52956

EXAMINER:
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CR2E027 (9/10) .
COVER LETTER {;

TO: Registration Section
Division of Corporations

ALUTHQ ADVANCED SECURITY SGLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of ;
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business inFlorida,. -

Please return all correspondence concerning this matter 10 the following:

Suzanne C. Nicholas

Name of Person

ALUTIHQ ADVANCED SECURITY SOLUTIONS, LLC

Firm/Company :

3909 Arctic Bivd.., Suite 400

Address

Anchorage, AK 99503
City/State and Zip Code

snicholas@alutiiq.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne C. Nicholas 907 ) 762-9474
at (
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 i

Enclosed is a check for the following amount:
[1%$125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 IS SUBMITTED, TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO ?RANS»iCTBUSH\&SS‘ INTHE STATE OF FLORIDA:

i, ALUTIIQ ADVANCED SECURITY SOLUTIONS, LLC o
(Name of Foreign Limited-Liability Company; must include “Limited Liability-Company,” "L.L.C.,>.or “LLC.") ~

(If name unavailable, enter alternate name.adopted for the purpose-of transacting business in. Florida and attach a.copy of the written
cohsent of thc managers or managing members adopting the alternate:name. The alternate name must include “Limited Liability.
Company’” “L L C » IKLLC !!)

5, ALASKA ' 5 07-8776091
(Jurisdiction under the faw of which foreign limited liability (FEI number; if “applicable)
-company-is organized).
i February 21,2013 5 Perpetual
(Date of-Organization) ’ (Duranon Year limited liability company-will cease 1o

exist or “perpetual™)
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6 upon-approval

{Date first transacted Business | -in Florida,:if prior to registration.)
(See sections 608;501 & 608.502 F.S. 10 determlne penalty liability)

3909 Arctic Blvd., Suite 400

|- AGN Gi82

Anchorage, AK 99503

a3id
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“(Street Address of Principal Office)

g1 =i W

8.. If limited liability company is a managet-managed, company, check here [

9. ‘The namé and . usual business addresses of the managing members or managers are as follows:

Alutiig, LLE - MEMBER. , 3909 Arctic-Blvd.,:Suite 400 Anchorage, AK 99503
Dusty Kaser - Member Representative -3909Arctic Blvd.,-Suite 400 Arichorage, AK 99503
Michaét Bucher - General Manager ‘3909 Arctic Bivd., Suite 400 Anchorage AK 99503

10. Anzindmmmgmlcauﬁwteof@mmmmmeﬁm%da}soidwymﬁmmamdbyﬂnoﬁam havmgastodyofmdsm
. the jurisdiction under the law of which it is organized. (A photocopy is not acdeptable. Ifthe certificate isin a fbm[gnlanguag,a
" translation ofthe certificate undér dath of the translator st be subimitted)

L

{1, Nature of business-or purposes to be conducted c?:rﬁotédfi’n Florida:

Security Services

AT TN

Signaturé: ofa membm( or Mhortzed representative of a member. :

(ln accordance with section 508.408(3), F.8., the execution of this document. constitutes.an affirmation undér the
penalties of perjury-that the facts'stated herein are true. | am aware that any false. information submitted in a.
document to the Deparnnem of State constitutes 2 third degree felony as provided for in 5.817. 155, F.8.)

Dusty. Kaser, Member Representative

Typed or printed name of signee




STATE OF FLORIDA.

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

1. The name of the Limited Liability Company is
ALUTIQ ADVANCED SECURITY SCLUTIONS, LLC

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

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

Corporation Service Company

1201 Hays Street

Tallahassee

SERIE

Florida Sireet Address (P.O. Box NOT ACCEPTARLE)

Corporation Servi

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. I 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 .
accept the obligations of my position as re

gy LW - Aok UL

City/State/Zip

nt as provided

n Chapter 608, Florida

\_/ (Signature) C/

$ 100.00
$ 25.00
$ 30.00
$ 500

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



Alaska Entity #10011198:

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:

- Alutiiq Advanced Security Soluticns, LLC

This entity was formed on. February 21, 2013and 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
‘activity or practices.of this corporation.

N TESTIMONY WHEREQF, | execute the certlf' cate
and affix the Great Seal of the State of Alaska
effective October-25, 2013.

Susan K.-Bell
Commissioner
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