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

IN COMPLIANCE VWITH SELTION AS0K2 FLORIDA SEATUTES THE FOLLOWING I SUBMITTIE TU RICINTER A FOREXGN TINTTED LRI
COMPANY TEVTRANSACT BUSINENS INTHE ST OF FLORIDA:
TLLC T TLLC T

CCl Facility Contractors, LLC

l.
Name of Forergn Leminted Liabilty Compiny, must imchude “Limied Lahility Company

TULLC e LY

ATF mame unas ailable, cener dliermute same adopied tor the prrpose of mmsacung business n Flonda  The altermate name must mclude ~Lienied Liabilits CComparm

81-4013900

» Alaska 3.
ursdwetion wder the law of which foreign tinted Tiabihye campany 15 neparmzed) tFED nunber, of apphicables
4 20017
(Date first izansacted busincss in Flonda, 1 prot to segistsatian b
(See secoans 605 904 & 6035 0905 F 5w detemune penalty habiliry)

6. 111 W i6th Ave, STE 201

(Mahng Aoy

5. 111 W 16th Ave, STE 201
(Stect Address of Pancipal Office)
Anchorage, AK 99501

Anchorage, AK 99501

7. Nume and street address of Florida registered agent: (P.0O. Box NO'T scceptable

C'T Corporation Systems

Name:
Office Address: 1200 South Pine I[sland Road
Florida 33324

Plantation i
(Cuvy {7ap caxles

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
it itv. I further agree

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iavs fomiliar with

and accept the obligations of my position as registered agent. é}

Cristic Mivers
{Registered agent’s signature |

8. The name. title or capacity and address of the personis) who has/have authority 10 manage isfare
Title or Capacily: Name and Address: Tide or Capacity: Name ,md —\cid‘F@n:
[N
v . L -
President J. Duncan Morrison ,.{; oy ~
111 W 161th Ave, STE 100 L - S
Anchorape, AK 99301 o s
S e
oo ™ ’
=Ehoan
= 0D

{Use attachmenis if necessary)
9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which 1118 organized. (H the centificate is in a foreign Tanguage, o translation of the certificate under cath

of the translator must be submitied)
10. This document is executed in d(.cordam.c }\'uh section 605.0203 (1) ¢b). Florida Statwtes. | am aware that any false information

submitted in a document to the Depnnmcm Suate % third degree-fetogy as provided for in s.817.153, F.5.
9“( .

Sspnanure ol an astharured person

Sherri Roberts
Typed v prnted nank of signec
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Alaska Entity #10041630

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:

CCI Facility Contractors, LLC

This entity was formed on September 28, 2016 and 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.,
IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective December 07, 2017.

-

Mike Navarire
Commissioner
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