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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE

285587

7914784
AUTHORIZATION

COST LIMIT

ORDER DATE

July 3, 2018

ORDER TIME 12:53 PM : 2
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CUSTOMER NO: 7914784 o
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FOREIGN FILINGS —
D

NAME :

ALEUT FIELD SERVICES, LLC

2XXYX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER
TO:

Registration Section
Division of Corporations
Aleut Field Serviees, 1LIL.C
SURJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Marta Colon

Name of Person

Aleut Management Services, LLC

Fim/Company .
- )
) E- v
5775 Mark Dabling Blvd., #105 . P
Cox -
Address ' . :
W g
Colorado Springs, CO 80919 - "
» \
City/State and Zip Code : a.
marta.colon@aleutmgt.com -
E-mail address: (to be used for future annual report notification)

For further information cof@érning this matter, please call

Marta Colon 719 536-3563
at { }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Iivisicn of Corporations
Registration Section

Division of Corporstions
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

P.0O. Box 6327
Tallahassec, 1. 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee T $130.00 Filing Fee &

Bl $155.00 Filing Fee &
Certificate of Status

i $160.00 Filing Fee, Certificate
Certificd Copy

of Status & Centified Copy



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

IN COMPLIANCE WTIT SECITION 6050002, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Afeut Ficld Services, LLC
(Name of Forrign [imited Liability Company: must inciude “Limited [fability Company,” "L.J..C.." or “LI.C.7)

(If name mnavailatile, enter altermate namne adopted for the purpose of transacting business io Florida. The slterats ame must include ~Limited Lisbdity Campany,” “1.L.C,” or “LLC.")
(Junisdiction under the law of whdch Joreign [cnited Lability coumpany is organzed) (FEI number, if applicable)

Date fire transacted business in Florida, if prior to registration. )
See sections 605.0904 & 605.0905, F.5. to detennine penalty labiliy)

5 5775 Mark Dabling Blvd., #105 6. 5775 Mark Dabling Blvd., #105
’ (Sirest Atkiess of Principal (fiee) (Mailing Afdrexs)

Colorado Sprins, CO 80919 Colorado Sprins, CO 80919

7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable)

Name: Corporation Service Company
2
Office Address: 1201 Hays Street Freed . i‘i
Tallahassee  Florida 312301 == -
(City) (7Zip code) 1 4
Registered agent’s acceptance: L 3 .'1

Having been named as registered agent and to accept service of process for the above stated limited liability company 5 the plfce*
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. I'further agrée
to comply with the provisions of all sfatutes refative to the proper and complete performance of my duties, and 1 am ﬁrﬁlﬁar with
and accept the obligations of my position as registered agent.

g;):rporation Service CompanyM ()7/% . Emﬂy Crof‘t -

(Registered apeut's signature) f ﬂSSfVlce PfeSIden t
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

General Manager Kevin Vider

5775 Mark Dabling Blvd.#105
Colorado Springs, CO 80919

Awuthorized Officer Breke Hamagel

5775 Mark Dabling Blvd.#105
Colorado Springs, CO 80919

{Use attachments if necessary)
9. Anached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under nath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in 2 docurnent to the Department ofizlnsti(lutcs a third degree fplony as provided for in 5.817.155, F.S.
; 3 s 7. 4

Sigm::: of au suthorized person

Breke Harnagel

Typed or printed name of signes
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Alaska Entity #10023578

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: . ?—3
— i1
Aleut Field Services, LLC (= g
~ i
This entity was formed on September 18, 2014 and is in good standing. This” ’b..j
entity has filed all biennial reports and fees due at this time. .«
3

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

IN TESTIMONY WHEREOQOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 03, 2018,

% %/M
Mike Navarre
Commissioner
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