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COVER LETTER

TO:  Registration Section
Division of Corporations

Pirate Ship, LLC

SUBJECT:

Name of Foreign Limited Liabihty Company

Dear Sir or Madam:

The enclosed application. certiticawe and feets) are subntied for filing.

Please return all correspondence concerning this matter o the tollowing:

Lauren Owenby

Name ol Person

Firm/Company

430 Cardinal Ave.

Address

Fort Walton Beach, FL 32548

Civ/State and Zip Code

Ihedenschoug@hotmail.com

E-muanl address: (1o be used for tuture annual report notitication)

For further information concerning this matter. picase call:

Lauren Owenby

815 953-3607

Name of Person

STREET/COURIER ADDRESS:
Regstration Seetion

Division of Corporations

Clition Building

2661 Executive Center Circle

i)

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $235 liling Fee (] $30 Filing Fee &
Certileate of Status

CRIENIS (W5

Arca Code & Davtime Telephone Number

MATLING ADDRESK:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

{1555 Filing FFee & (J $60 Filing Fee,
Certified Copy Certificate of Stas &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)
i Name ol Tinuted liability Company as it appears on the reconds of the Florida Department of - 227

Pirate Ship, LLC o

State

I:nter new paneipal office address. it applicable: o
iy
(Principal office address 200 W. 34TH AVE., #977 =E
MUST BE ASTREET ADDRESS,
/ ANCHORAGE, AK 99503

2 Rd| L1 L30 E20¢

-
.

€h

Enter new mailing address. 10 apphicable: 430 CARDINAL AVE.

(Muailing addresy

MAY BE A POST OFFICE BOX) FORT WALTON BEACH, FL 32548

[

. The Florida document number of this Timated habitine company is; M17000004886

3 Junisdieuon of its organization, Alaska

4. Date authonized 10 do business in Florida: 10/22/2018

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the imuted habihiy company
{must contiin “Limted Liability Company, = =1 1LCL 7 o “HLCT)

(If name unavailable, enter ahlernate name adopied for the purpose of transacting business in Flonida and attach a
copy of the written consent of the managers or managing members adopting the alernate name. Fhe aliernate name
must contan “Limited Liabilny Company.” "1 1LC 7 or 71LLC )

6. 1 amending the registered agent and/or regisicred officer address on our records, enter the name of the hew
reaistered agent and/or the new regisiered office address here:

Name of New Reuisiered Agent:

New Reastered Office Address;

Luter FFlorida Streer dddress

- Florida
City Zip Code

New Registered Agent’s Signature, i changing Rewistered Agent;

{ hereby accepr the appeiniment as registered agent and agree o act in this capocine, | further agree to comphe with
the provisions of afl sianuies relaiive 1o the proper and compleie performance of my: dwies. and [ am familior with
entd accept the oblivarions of my posuion as regisiered agent as provided for in Chapter 605, F.S. Or. if this
document is heing filed 1 merely reflece a change in the registered office address. | hereby confirm thar the timited
liahilitv company has been notifted inwriting of this change.

It Changing Registered Agent. Signature of New Reaistered Agemt

N
2



7.

i the amendment changes the junsdiction ol organizaten, indicate new Jurisdiction

s

[1"the amendment changes person, ttde or capacity in accordance with 6630902 (1 }e). indicate that change

Title/ Capacity Name

MBR Lauren Hedenschoug

MBR Lauren Owenby

Address Tvpe ol Aclion

430 CARDINAL AVE

’ ml\dd

FORT WALTON BEACH, FL 32548
Li_l Remove

430 CARDINAL AVE. g |

FORT WALTON BEACH, FL 32548
r] Remaove

[Jadd

[ ] Remove

D Add

[] Remove

(] Add

(] Remove

= o
2~ =
r—- ’ [t ]
9. Attached is a certificate. it required: no more than 90 davs old. evidencing the ; _
aforementioned amendment(s), dulv authenticiied by the official having custody of records in H‘Lc ') 1,
gurisdiction under the law of which this entity 1s mg.ml/Ld wr e
N — -
//—”—7 P R
c ’/g——( e _
- m: o i
~ Signature ot the authorized esepanve . = ‘
Lauren Owenby gr. W &
2
- - T [eo LN wn
I'vped or printed name of signee =

Filing Fee: S25.00

1
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THE STATE

"ALASKA

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

AK Entity #: 10059292
. Date Filed: 10/04/2023
State of Alaska, DCCED

COR

Corporations Section

State Office Building, 333 Willoughby Avenue, 9" F]

PO Box 110806, Juneau, AK 99811-0806 RECEIVED
Phone: (907) 465-2550 - Fax: (907) 465-2974 Jjuneau
Emall: corporations@alaska gov

Website: Corporations.Alaska.Gov OCT 04, 2023

CBPL
Notice of Change of Officials

Domestic Limited Liability Company (AS 10.50)

FOR DIVISION USE CHLY

RECEIVED

AUG 14 2073

CBPL
JUNEAU

cclro/‘v(@ﬁ

= This Notice of Change of Officials form is only for Domestic Limited Liability Companies and is used to repart
changes between biennial reporting periods in: members, managers, and pefcentage of interest held.

¢ This Notice of Change of Officials will not be filed if the entity’s biennial report is not current. To verify the
entity’s biennial report due date, go online to www.Corporations. Alaska Gov and select Search

Corporations Database

= Standard processing time for complete and correct filings submitted to this office is approximately 10-15

business days. All filings are reviewed in the date order they are received.

» The information you submit is a public record and will be posted on the State's website.

— AS 10.50.765

business in the State of Alaska.

— AS 10.50.860-.870

Each Dormnestic Limited Liability Company is required to notify this office when there is a change of officials.

Failure to meet this requirement may result in involuntary dissolution of the entity’s authority to transact

The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes.

B/ $25 Nonrefundable Filing Fee  (CORF)

3 AAC 16.065(b)

Entity Name: Pirate Ship, LLC

Alaska Entity Number: 10059292

08491 Rev 07/25/17 D-LLC Change of Officials 1 of 2
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The following officials (members and, if applicable, managers) will be completely removed from the record

as a result of this filing;

RECEIVED

Name: Name: AUG T 02

'''''' T CBPL
If an official is not being removed from record, then list them in tem #5 below (with their $UpRRH¢formation).

Name: |auren Hedenschoug Name:

The following is a complete list of ALL remaining and new officials who will be on record as a result of
this filing.
= An LLC must bave at least one member who owns a % of the LLC. — AS 10.50.155(b)
= Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)
= Members must own a % of the LLC. A member may be a manager if the LLC is manager managed,

+ An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a
member if the manager also owns a % of the LLC. — AS 70.50.075(5) and AS 10.50.110(b)

« List ALL officials and their current information to be on record.
+ Manager will only be accepted if the entity is manager-managed per the articles,
+ BOLD fields are required.

WS T

Manager.

FULL LEGAL NAYIE

(.\

Lauren Owenby | | 430 Cardinal Ave., Fort Walton Beach, FL. 32548 |

RSP gl coe

The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a managqer if
manager managed (AS 10.50.840(a){1)), or an attorney-in-fact (AS 10.50.840(c)). Persons who sign
documents filed with the commissioner that are known to the person to be false in material respects are guilty
of a class A misdemeanor.

Date: 8/14/2023

Signature;

Printed Name: Scoft Anderson

Title of Authorized Signer: [] Member [0 Manager 7] Attorney-in-fact

If signing on behall of a member or manager which is an entity, then identify the signer’s relationship and signing authority
with the member entity. For example: John Smith. President of XYZ inc. the sole member of ABC LLC.

08-491 Rev 07/25/17 D-LLC Change of Officials 2 of 2
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ALASE

Domestic Limited Liability Company

"ALASKA

Division of Corporations, Business, and Professional Licensing
PO Box 110806. Juneau. AK 99811-0806

(907) 465-2550 - Email: corporations@alaska.gov

Website: corporations.alaska.gov

COR

|

AN

006032068

For the period ending December 31, 2022

2023 Biennial Report m”"l“
1

Due Date: This report along wath its fees are due by tanuary 2, 2023

Fees: i postmarked before February 2, 2023, the fee is $100.00.
If pestmarked on or after February 2, 2023 {hen this report is detinquent and the fee is $137.50.

Entity Name: Pirate Ship, LLC
Entity Number: 10059292
Home Country: UNITED STATES
Home State/Prov.. ALASKA

Registered Agent information cannot be changed on this form, Per
Alaska Statutes, to updatle or change the Registered Agent
information this entity must submit the Statement of Change form
for this entity type along with its filing fee.

Name: LMRA Services, Inc.

Physical Address: 505 OLD STEESE HWY STE 122,
FAIRBANKS, AK 59701

Mailing Address: 200 WEST 34TH AVE BOX 977,
ANCHORAGE. AK 99503

Entity Physical Address: 505 OLD STEESE HWY STE 122, FAIRBANKS, AK 99701

Entity Mailing Address: 200 WEST 34TH AVE BOX 977, ANCHORAGE, AK 99503

Officials: The following is a complete list of officials who will be on record as a result of this filing.

« Provide all officials and required information. Use only the titles provided.

+ Mandatory Members: this entity must have at least one {1} Member. A Member mus! own a %. In addition, this entity must provide
all Members who own 5% or more of the entity. A Member may be an individual or another entity.

= Manager: If the entity is manager managed (per its anticles or amendment) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the entity.

Full Legal Name

Complete Maiting Address % Owned

Lauren Hedenschoug

Q Moember

430 Cardinal Ave., Fort Walton Beach, FL 32548 99%

If necessary, attach a list of additional officers on a separate 8.5 X 11 sheet of paper.




Purpose: Create, Grow, and Maintain wealth through any and all legal means.
NAICS Code: 551114-CORPORATE, SUBSIDIARY, AND REGIONAL MANAGING OFFICES

New NAICS Code (optional):

Signature: This form is for use by the named entity only. Oniy persons who are authorized by the Official{s) of the named entity may make
changes to il. If you proceed to make changes to this form or any information on it, you will be cerifying under penaity of perjury that you
are authorized to make those changes, and thal everything on the form is true and correct. in addition, persons who file documents with
the commissioner that are known to the person {0 be false in material respects are guilty of a class A misdemeanocr. By signing you
acknowledge you have read this and understand it.

—_—
e A

Signature , print Name oCOll Anderson. Attorney-In-Fact ., 9/14/2023




