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v COVER LETTER . *

TO: *. Registration Section
Division of Corporations

Alutiiq Solutions, LLC
Nane of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization (o Transact Business in Fiorida," Certificate of
Existence, und check are submitted 10 regigier the above referenced forergn limited liability company 10 transact business in Florida.

Please return all correspondence cancerning this mater to the following:

Vastyl Mangold

Name of Person

Alutiiq, LLC

Frrm/Company

3909 Arctic Blvd, Suite 500

Address

Anchorage-AK-99503
Ciry/State and Zip Code

vmmangold@alutiig.com
E-mail address: (to be used Tor fumure annual report nonfication)

For further information concerning this matter. please call:

Vastyl Mangold » 907 | 222-9500
Nume of Contact Person Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahussee, FL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed is a check for the fallowing amount:

Please makc check pavable w0: FLORIDA DEPARTMENT OF STATE

D si2so0pitmg ree [ 513000 Filing Fee &~ L 515500 Filing Fee & B8 $160.00 Filing Fec. Cenificate
Certificate of Status Certified Copy of Statws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

Alutiiq Solutions, LLC

(Name of Foreign Limited Linbility Company. must include “Limited Liabiliry Company,” "LL C..~ o7 “LLC.Y)

1.

(Lf name unavwilable, enter altemate name adomed for the purpase of transacting business io Florida The ulicrmte rame must inchude “*Limited Laahilcy Company,” “L.I.C." or “LLL.™)

j Alaska ; 47-5237075

{Junsdiction under the baw of wiuch foreign fnuted habality company ts atgatzed)

(FEI mmnber, tf sppiicanie)

{Drate first wacsacted busumess m Flonda, f pnor w regsmenor.,
(Ser section 603.0%4 & 05,0905, F.§ 10 detcrmmoe penalry Gabibiy)

3909 Arctic Blvd, Suite 500 Same
5 0

e Adreis of Frncwal (e o TR A T
Anchorage, Alaska 99503
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =S
beSS
Corporation Services Company T
Name: i T
) s ¢ 2
Office Address. 1201 Hays Street 3
r\) »
3 C,
Tallahassee Floriaa 32301 ) 2
(Criy) (Zap ewich

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the abave stated limited lability company at the place
desiynated in this application, [ hereby accept the appointment as registered ugent and agree 1o act in this capacire. T further agree
to comply with the provisions of all statutes relative 1o the proper and complete pevformance of my duties, and T am familiar with

and aceept the obligations of my pasition us registered ugent,
‘
jpam—

{Regraiered ageni’s signature)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
ohn Monaccio
MWManager Nane; J (] Manager Name:
(CIMember Address: 3909 Arctic Blvd ) Member Address:
[(JAuthorized Suite 500 [ ] Authorized
Anchorage, AK 99503
Person Person
Cloter CMother [(Other [ jOther
[IManager Name: 0J Manager Name:
&
DMcmhcr Address: D Member Address;
& uthorized ] authorized
Person Person
COther Clother Cother CJOther
-2 -
= T
DManagcr Name: E] Manager Name: .f, ¢
-} -
[_JMember Address: [] Member Address: ":_"' o
D.‘\u:horized [ Authorized o e
Person Person n) *
[}
(other {lOther. Cother Clother o

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Auuched is a ceniificate of existence, no more than 90 days old. duly authenticated 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 transhation of the cerificate under oath
of the wmstator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. } am aware that any false information

submitted in a document to the Depanment of State constitutes 2 third degree felony as provided for ins.817.153, F S.
DecuSgned by:

Joln. Maaccis

TRFBR B T ILT

Sigrature of an authorized persar

John Monaccio

Typed or prnted napw of signee



Alaska Entity #10032533

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

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Centificate of Compliance for:

Alutiig Solutions, LLC

This entity was formed on October 05, 2015 and is in good standing. This
entity has filed all biennial reports and fees due at this time.
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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 March 29, 2019.
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Julie Anderson
Commissioner
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