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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2018

ROBERT CALLAHAN
2819 MAHAN DR STE 102
TALLAHASSEE, FL 32308 US

SUBJECT: ILLITHID OPERATIONS, LLC
Ref. Number: W18000033115

We have received your document for ILLITHID OPERATIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The reqgistered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist Il Letter Number: 518A00007032
Registration/Qualification Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN COMPLIANCE WITH SECTION 605,041, FLORIDA STATUTES. THE FOLLOWING i5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Nithid Operations, LLC
{Name of Foreign Limited Liahility Company; must include “Limited Liability Company,” "L.L.C..- or "LLC.)

(" name unavailable, enter altemate nume adopted tor the purpuse of transacting business in Florida, The aliernate name must inchude * Limited Liability Company,” “L.L.C." or "LL.C."}

2. Alaska 3.
(Junsdiction under the 1aw of which foreign kmited hability company 15 organized) {FEI number, il applicablc)
4.
(Datc first transacted business 10 Florida. af prior to regustration. )
{See sections 605.0903 & 605.0905, F.S to determine penalty Lubslity)
5. 505 Old Steese Hwy Ste 122 6. 2819 Mahan Dr. Ste 102
(Muhng Address)

{Street Address of Prncipal Office)
Fairbanks, AK 99701 Tallahassee, FL 32308

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Robert Callahan

Name:
2819 Mahan Dr. Ste 102

Office Address:
Tallahassee CFlorida 32308
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and tv accept service of process for the abave stated limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am familiar with

to comply with the provisions of alf statutes relgtive 1o the proper,
and accept the ebligations of my pmuwryéﬁi ered 2 . Z

{ {{Registered agent’s yignature
8. The name. title or capacity and address of the person(s} who has/have authority to manage isfare: o e
Title or Capacity: Name and Address: Title or Capacity: “Name fffd Address:
— - =3
Member Robert Callahan -
2819 Mahan Dr. Ste 102 xS '
Tallahassee. FL 32308 A —
.'b'a e g :
me
. . MR rm
Member Shirley Page Alles-Skinner _’,E,-T. =x '
4825 Fiske Cir. o B L
Orlando, FL 32826 ==
o) S
- a

{Use attachments if necessary)
9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
s provided for in s.817.155, F.S.

submitted in & document to the DLparlan{ of 8 mstitutes a third deg(c’c felon
/J/ //(/

7 oz/wv m,_‘*;f:&mm —"

Robert Callahan

Typed or printed name of signee
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Alaska Entity #10081415
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State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance
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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:
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Illithid Operations, LLLC
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This entity was formed on March 30, 2018and is in good standing.  This
entity has filed all biennial reports and fees due at this time.

g

e

<

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

IN TESTIMONY WHEREQF, | execute the cerificate
and affix the Great Seal of the State of Alaska
effective March 30, 2018.
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Mike Navarre
Commissioner
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