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COVER LETTER

TO:  Registration Section
Division of Corporations

Alutiq Advanced Security Solutions, LLC

SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing,

Please retum all correspondence concerning this matter to the following:

Monica Cunningham

Name of Person

<

™m

EVLIY33
Q0 :lRY - 4357202

Afognak Native Corporation

Firm/Company

YHY1

/

3909 Arctic Blvd., Suite 500

14°33S$
VLS 20

Address

-
s ]

Anchorge, AK 99503

City/State and Zip Code

mcunningham@alutiiq.com

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

For further information concerning this matter, please call:

Monica Cunningham 907 222-9538
at ( )

Name of Person Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
m$25 Filing Fee [ $30 Filing Fee & 0] $55 Filing Fee & {1 $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 (9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

MONICA CUNNINGHAM
3909 ARCTIC BLVD
SUITE 500
ANCHORAGE, AK 99503

SUBJECT: ALUTIQ ADVANCED SECURITY SOLUTIONS, LLC
Ref. Number: M13000006946

We have received your document for ALUTIQ ADVANCED SECURITY

!
—ri
A certificate or a document of similar import evidencing the amendment mu® Bk
submitted with the application. The certificate should be authenticated aswfia
§in
ZA

SOLUTIONS, LLC and your check(s) totaling $25.00. However, the encl
document has not been filed and is being returned for the following correctio

date not more than 90 days prior to delivery of the application to the Depa
of State by the Secretary of State or other official having custody of the reco
the jurisdiction under the laws of which it is incorporated, formed, or organiz
translation of the certificate, under oath or affirmation of the translator, m

attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

rm

Mighael A Hall
Letter Number: 622A00026557
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DncrSign Enwelope ID: 000C 14BE-CCCE-444C-9C1 D-7D50B923FD88
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA o LLC
SECTION I {1-4 must be completed)
1. Name of linited liability Company as it appears on the records of the Florida Department of

Alutig Advanced Sccurity Solutions, LLLC

State

Enter new principal office address, if applicable:

(Principal office address
MUST RE ASTREET ADDRESS)

S
0!

J}‘;
Z

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX)
| %]
f=rn
o FTFJ' | l
M13000006946 T r—-
2. The Florida document number of this limited liability company is: T
O o
Alask '"?m X o n
3. Jurisdiction of its organization: -_'i;a N -
1170172013 4y o
m o

4. Date authorized to do busincss in Florida:

SECTION Ii (5-9 complete only the applicable changes)
Alutiig Advanced Sccurity Solutions, LLC

5. New name of the limited liability company:
(must contain “Limited Liability Company. » “L.L.C.." or "LLC.™)

(If name unavailable, cnter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liabitity Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

repistered apent and/or the new registered office address here:
Cogeney Global, Inc.

Name of New Registered Apent:
New Registered Office Address: 115 N. Calhoun Sircct, #4
Enter Florida Streer Address
oy bl
Tallahassce Florida 32301
Zip Code

City

New Registered Agent's Signature. if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with

and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited

liability company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent

3



DocrSign Enve'ose ID: 000C14BE-CCCE-~444C-8C1D-70:50B923FD8S
7. If the amendment changes the jurisdiction of arganization. indicatc new jurisdiction:

8. If the aimendment changes person. title or capacity in accordance with 605.0902 (1)(c}, indicate that change:

Tvpe of Action

Title/ Capacity Name Address
OAdd

ORemove

Pads

m

E o 3

el o

m

o

4

04
RILTES
o
002wy

YHYY
AEVL3
7
F
3714

338§

CORemove

CJAdd

CRemove

OAdd

JRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

oodumahic by this entity is organized.

kdlly Fr rd
s Signature of the authonzed representative

_________

jurisdiction under the

kKelly Frankford
Typed or printed name of signee

Filing Fee: $25.00
4
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Alaska Entity #10011198
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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 Stale of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

FTR fyamﬂﬁﬁm JPLES
2 (2 = o o

T

Alutiiq Advanced Security Solutions, LLC

e

AT

This entity was formed on February 21. 2013 and is in good standing. This entity has filed all biennial reports and

fees due at this time.

)
o

PRl

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

corporation.

IN TESTIMONY WHEREQOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December 14, 2022,

CHF——

Julie Sande
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