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

W CORPLIANCE WITH SECTION (05002 F1LORITA STATUIES, THE FOLLOWING IS SURMTTED 70 RECGISTER 4 FYIREKGN LIMITED LABILTY
COMPANY 70 TRANRACT BUSINESY INTHE STATE OF FLORIDA.

1. Katmai [ntegratzd Selutions, LLC
- Tieme oT Farclgn CRANcd 2abiidy Compeay; st woinde Mol Tty Udnpany, LT Far LT

12f ranaw mrvaiahie, crier sterbe mame adopied fod 1 pupome of (umaclrg bl in Fionan, Tae akemore apac mow inchede “Linckod Lihsiy Compaoy,™ ~L1LC om0 5T

3, Alasks _ . 27-4392096
TTonicros ke e B o wheck dorrgn Dimred [Py coigiy € WEsmil] . TTET roamibee, T plicablel
g, November |, 20107
’ ghety! ol Bty Ta Vi35, T pRuma FeRlRigoR) T T T —+
S e LT . B

111K T QMalley Centre Brive, Suite 204°

5 oG O'Malley Centre Dirive |, Suite 204 5
. Rt Addreas ol Fiincrpel Olfce) . - . : (Mallg Ao,
Anctorage , AK 99515 Anchorage, AK 59515

7. Name ond sirect agddresy of Florida registered ageat: (9.0, Box NQT sceepuablc]

{2 T Corporation Systan

Namwe:
Office Address: 120 Sonth Pine Island Roed
 Plantation N ez Floridn 33324
(City? {23 cote)

Registered agent's acceptance:
Huving been named ov registered ugeni und ta acceps service of procesy for the above siated Gmited liability Lompany at the place

deignated in this application, I hereby accept the oppointment as repistered ayent und agree to act in this capaciry. 1 further agres

10 comply with the provisions of all statutes relative 1o the proper and complere performunce of my duties, and I am Samilicr with

aid accept the obligations of my posidon as registered ag
By 3 T Corporation S

4, The uame, tlic or capacity and addreas of the person(s) who hashave authority to mansge ivare:

Title or Cruncity; Namg ansd Address:: Tile or Capagiiy; Naaic and Addras:

Manber . R. David Stepliens Vice Presideot . Thomas Clements

T 1 I%il_ﬁ,‘ﬁpll.c.y_gmmz T 1087 (O MeTies Comec To Buen 704
Anchumpgy, AK 39515 Ansliengge Al #9513

Member Cynthis Wanden Derg

T T[T aliey Cenite 1w Soga 204~ T
Aorhorge, AK GRS - . .

{l/se artaghments if necessary)

9. Attacired is 8 certificute of eaistonee, no more than YU days old, duly authenticated by the official having custody of recerds o the
jurisdiction vnder the law of which it is orpunized. {If the centificate isin a forcigr. language, 8 trarslation of the certificate under outh
of the ranskator mus! be submitted)

10. This document i§ executed in accordance with section 605.0203 (1) {B), Fiorida Statutes, I am aware Lhal any false infonmtion

subritied iy 2 document Ta the Depa gk ¢F-Smp cunstifulesp third dagreprtelony as provided for in 817,155, 4.
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Cynthia Vanden Berg , Member Representative
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Alaska Entity #132068

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, hareby issues a Cerificata of Campliance for:

Katmai Integrated Solutions, LLC
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This entity was formed on December 14, 2010 and is in good standing. This
antity has filed all biennial rapaorts and fees due at this time.

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

iN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 24, 2018,

Mike Navarre
Commissioner
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