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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15%00

ACCOUNT NO.

IZ0000000185
REFERENCE 821530 7784975
AUTHCORIZATION
CO5T LIMIT S 1 o

ORDER DATE June 25, 20189

ORDER TIME 7:31 PM

ORDER NO. 8§21530-005

CUSTOMER NO: 77848975

FOREIGN FILINGS

NAME:

XKATMATI MANAGEMENT SERVICES,
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF

CERTIFIED COPY
PLATIN STAMPED CORY
CERTIFICATE OF GOOD STANDING

), 94

CONTACT PERSON:

Roxarine Turner -

EXT# 62969

EXAMINER:

OF FILING:




COVER LETTER
TO: Registration Section

Division of Corporations

Katmai Management Services, LLC
SUBJECT:

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 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Lena Delgado

Name of Person

Katmai Governmem Services, LLC .
- =
i T — o
Firm/Company Y‘:'Ic"l - -
T : 9.‘.'-': e
WA . '_-._" ad— e
11001 O'Malley Centre Drive, STE 204 o o i
[Eg [ai) -
Address P Tt
e 2
. T = |_'_,}
Anchorage, AK 99515 ?3 ¢ L
o (_D
City/State and Zip Code VO
Ldelgado@katmaicorp.com
E-mnail address: (1o be used for tuture annual report notification}
For further information concerning this matter, please call:
Lena Delgado 907 290-8693
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee T $130.00 Tiling Fec &

Cenrtificate of Status

Enclosed is a check for the following amount:

OJ siss.ooFiling Fee & [ $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORKIGN  LIMITED LIABH
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1

Katmai Management Services, LLC

(Name of Foreign Limited Liability Company: must include "1.imited Liabiity Company

T LLC.

or "LLCT)
{!f name unavailable, cnter altermnre aume adopted for the purpose of mansacring business in Florida The shernate name must include ~Likwted Liability Compamy,” "LL C," or “L1C ™)
Alaska 80-0529101
2. 3
{Junsdicthion under the taw of which Foreign lumted Liability comnpany 15 orgaruzed)

{FEI manber, if appheable)

Date first tramacied batiness in Flonda, 1of prior to registration. )
See sectioes 605 0904 & 605 0905, F.S. 1o detenmine penalty !mblhly)

12001 Science Drive, Ste. 160
5,

{Streel Address of Prncipal Oifice)

11001 O'Malley Centre Drive, Ste 204
6.
Orlando, FL 32826

- .~ c—_')
{Mailing Address) i~ :'5
T T
3 = :
Anchorage, AK 98515 (= L Jp—
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3- ‘3:5_
I’-
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
{City)
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the plac,
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agi

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
P & of my p 1 3 Roxanne Turner
Corppratio e Compa , ) . s Asst. Vice Prasident
By: T
N (Registered agent’s signsture}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizec
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
R, David Steph . Harve
[IManager Name: avid Stephens ] Manager Name: R. Shane Harvey
11001 O'Malley Centre Dni 11001 O'Malley Centre Dni
{BMember Address: viatiey tentre Lnve (W] Member Address; atley Lentre L
) Ste. 204 , Ste. 204
[ JAuthorized € [J Authorized ¢
Anchorage, AK 99515 Anchorage, AK 99515
Person Person
[Cother [(JOther [Clother [(Jother
CIManager Name: { ] Manager Name:
CIMember Address: (] Member Address: s . _'&_3)_
= .
[ JAuthorized [[] Authorized 37 % i
Person Person h ™~ i
s .
Lher ther ther - theFx i
ot Coth (Joth -[J0thers '
SRR W
- o
i W
= &
(CIManager Name: (] Manager Name: hl
(CIMember Address: L] Member Address:
[JAuthorized [J Authorized
Person Person -
CJother (CJOther [Tother DOther

[mportant Notice; Use an attachment (o report more thaa six (6). The autachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Anached is a certificate of existence, no more than 30 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 translation of the certificate under oa
of the translator must be submitted)

10. This document is executed in accordance with scchon 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State 5 ird degree felony as provided for in 5.817.155, F.S.

of am authorized person

R. David Stephens

Typed or printed name of sipnce
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P Alaska Entity #92322
) State of Alaska
D Department of Commerce, Community, and Economic
b Development
D Corporations, Business, and Professional Licensing
G

) Certificate of Compliance

G
Y
D The undersigned, as Commissioner of Commerce, Community, and Economic
< Development of the State of Alaska, and custodian of corporation records for
D said state, hereby issues a Certificate of Compliance for:
<
D Katmai Management Services, LLC
<
D This entity was formed on February 22, 2005 and is in good standlng This
4 entity has filed all biennial reports and fees due at this time. 5= &
) o=
= f.._
< No information is available in this office on the financial condlf-_, busmess
)) activity or practices of this corporation. ﬁ‘f e r“
< IN TESTIMONY WHEREOF, Iexecute‘lhe cer’tn‘"cateI ,
)) and affix the Great Seal of the State of Alaska - ‘
b4 effective June 25, 2019. SL L-‘-) -
) 2 E
<
) ot Bt
({)
)) Julie Anderson
& Commissioner
0
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