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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

STEPHANIE LEE
701 SESAME ST, SUITE 200
ANCHORAGE, AK 99503

SUBJECT: TANAQ GOVERNMENT SERVICES, LLC
Ref. Number: W180000553903

We have received your document for TANAQ GOVERNMENT SERVICES, 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):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the autharity

to manage the foreign limited liability company.

Document is too light for imaging, please darken., — 4,7/?/&9 / fffé?(é(

Please retufn 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.

Jenna D Harris
Regulatory Specialist II Letter Number: 918A00012514
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' COVER LETTER

TO: Recistrutivn Section
Division of Corparations

Tanayg Goernmen, Seraees, LLC
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Stephane Lev

Mame ot Person

Tanwg Governmoenl Services, LEU
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For fupthar suctine ot cereerime s nmtter, please call
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MAILING ADDRESS: STREET ADDRESS:
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APPLICATION BY FOREICN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA
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Registered agent’s acceplanee:

Having heen nanwed ay registered agent and tor accept service of process for the ahove stated imited liabifity company at the place
designated in this application, [ hereby accept the appoiatement ay registered agent amd agree to uct in this capacity, { further agree
to comply with the provisions of ofl statutes refurive to the proper ond complese performance of my duties, and I am fumitiar with
el recept the obligations aof my position as regiviere 2.
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surisdiction under ke b of which i i ozganized. (I the certifieate 1s ina foreign langunge, o transltion of the centificate undes vath
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[ This document 1 executed i aceordance with sectian 643 0205 (1) (hy, Flenda Stanutes. [am asare that any false infarmation
subritied mou document o the Department ef Stele constuutes u thud degiee felony as provided fer s 817 135, 108
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Algska Eenty 212031072

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

Certificate of Compliance

The undersigned. as Cemmissioner of Commerce, Cominunity, and Zconomic
Development of the Siate of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Tanaq Government Services, LLC

This entity was formed on July 28, 2C15and 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 fnancial concition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective April 30, 2018.

% %/z/ach

Mike Navarre
Commissioner
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