To Fage 2ot 5 “ 2018- 08 07 07 12.22 CST 16144554862 From: James Tal

B72018 Dwvision of Carpurations

Florida Department of State
Divasion of Corporations
Llectronic Filing Cover Sheel

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe:
(shown below) on the top and butiom ot all puges of the document.

(19000233547 3)))

0O O AR A

H190002355472ABC3
Nate: DO NOT hit the REFRESHRELOAD button on vour browser trom this page.
Daing su will generate another cover sheel,

To: " B
Division of Corporatlons Y e
Fawx Number : (Bh8)617-6383 s s e
A \ L ]
From: LR e
Account Name + ¢ T CORPORATION SYSTEM o — ‘:‘M
Account Number : FCAQBDDOOEE23 s l-_-=7.
Phone 1 (614)280-3318 " v
Fax Number © (954)2098-0845 ‘ - =
Te U )
wsfnter the email address for this business entity to be used for future’ .

annual report mailings. Enter only one emall address please.**

Email Address:

Foreign Limited Liability Company
Tundra Federal, LI1.C

'...

- s [Ccr‘lii_'icuw of Status L _fl_ﬂ______l! N _m___f.

- . lCcrlil'icd Copy |l ! JI

— II age Count. i 04 1

L OO UUUUU S PO oy

o I[:,xunmu.d (. h.trgu L $l::~.0£}___|

L‘-,‘:

(el

Electronie Fihing Menu Corporate Filing Menu Help

Z BROWN
AUG 0 8 2018

hiyps:iefile. sunbiz.nigisciiplis/eltcoyr.exe 15



To Page 3 of 5 2019-08-07 07 12 22 CST 18144554862 From: James Tar

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

N COMPILANCE WITH SFCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TD REGISTER A FOREIGN LIMITED LIARUTTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
TUNDRA FEDERAL, LLC

[Narne of Fotergn Laral | #ability Company; must include “Lamited Taability Company,” L Ter (1107

;

U rame unay a¥tanle, enier alternalo aame xdopted far the pumors of trxnuactng busustay in Flotids. The altomak oame nam inchade “Limied Linhility Compary,” 1 1.C," or YLLLY)

ALASKA 30-0854525
2 3
[Tonshcnon Eoder thr i of % Ewch Tofegs lennod Takity company o orgamized) ’ TFiED nurher i applicable]
08/012019
4. S

(Tate Fint warmacicd ot in Flonda, If prior w regataben )
{Scc wcctinis 605.0904 & 605 03, F 8 L determine recahy Tabiliy)

2553 DULLES VIEW DR SUITE 700 2553 DULLES VIEW DR SUITE 700
5. 0.
(Street Address of Pracpe] Ofhics) (Maily:g Addiews)
BERNDON, VA 20171 HERNDON, VA 20171
=
s .
. "ui. ",
7. Name and street address of Florida regisicred ageni: (P.O. Box NOT accepiable) ) I -
. e
A \
'.ﬂJ s '._‘_ .
C T Corporation System ~t 4 - \
Name: g Y . -
1200 South Pine Island Road e
Office Address: o i L LA
Plantation 33324
. Florida
{City) {Zip code)

Repisiered apent's acceptance:

Heving been named as registered agent and lo eccept service af procexs for the ahave staicd limited liakility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the pravisions of all statutes relative to the proper and complete performance of my dunies, and I am familiar with
and accept the obligations uf my pavition as registered agenl.

C T Corporation System ¢« ol - )
By: ST A Leslie T Marting Assistant Secretary

(Repislermd agent’s HEmiwe)

FLOMT . o/28/H019 Woltern Kluveer Cahe
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§. For initial indexing purposss, list names, title or capacity and addresses of the primary members/managers of persons authorized o
manage {up 1o six (6) total]:

Title or Capugity:

Managcr

[er.mbcr

{_JAuthorized
Pcrson

(TJOther

(IManager
(OMentbu
[CJAutbonzed

Person

Cother

[ IMunager
[:]M-:mbcr
L___]Aulhurizcd

Person

Name and Address:

. PETER BURGFSS

Nume

Title or Capaclty:

. [C] Mana RCT

Address

2553 DULLES VIEW DR

[:l Member

SUITE 700

D Authurized

HERNDON, VA 20171

Person

Name:

D Manngcr-

Addiess:

Cj Meanber

|:| Authorized

Person

Namne:

Clother

{:]OThcr___.

{J Manager

Address:

[} Member

] Authatized

Person

CJother

[(lother

Name and Address:

N
Address:
{TJOther i -
Name:
Address;
hod]
e & wil G
r, \{“ -
(otier_ . e
. -
“:“_. ¥ . . ,{-‘: v
P \
5 - -
Name: ol
Address: . %% g
B .
'
Jother

{mportam Notice: Use an attachment to repert more than six {6), The attachment will be inaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the uw of which it is organized. (If the certificate is in a forsign language, a wransiation of the certificate under oath

of the translator must be submitted)

1 0. This document ix executed in sceordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.§.

{7 - ALY Wi s Kluwer Oaltar

PETER BURGESS

oy
;-fr' /: e e e -
y

Siguture af en suthanzad peraon

Typad or printed e cf sugnec
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Alaska Entity #10026069

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

Certificate of Compliance

The undersigned, as Commissianer of Commerce, Community, and Economic Develooment of the State of
Alaska, and custodian of corporaton records for said state, hereby issues a Certficate of Complience for:

Tundra Federal, LLC

This enlity was formed on January 7, 2615 and is in good standing. This eulily has filec all biennial reports and

tees due at this ime,

No information is available in this office an the financial condition, business sclivity ar practices of this

corporation.

IN TESTIHAONY WHEREQF, | execule the certificate ane affix the Great
Seal of jhe State of Alaska effective August 6, 2019,

@W_

Julie Andersen

Commissioner

CATATATATAS
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