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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FLL 32301
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COST: 125.00
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ACCOUNT: FCA000000015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A MORFIGN LIMITED TIARILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE CI° FTORIDA:
1 AJANTA CONSULTING, LLC

(Namo of Foraign Limited Liability Company; must inofude “Limited Liability Company,” "1.1.C.," or “11.C.")

TEXAS

{if name unavniluble, enter slternate name udopted for the purpose of tiinsacting business in Florica The alternate name must inciude "Limied Liabikity Company,” "L L C." or "L1.C ™)

(Funisdictron under the w of which foreign Timized TabiEty company n orgamzed)
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3000 C STREET, SUITE 301 3000 C STREET, SUITE 301 r!:‘lfj ":_,1‘3.
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ANCHORAGE, AK 99503 ANCHORAGE, AK 99503 S o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

UNISEARCH, INC.
Name:

155 OFFICE PLAZA DRIVE
Office Addruss:

TALLAHASSEE

32301
(City)
Registered agent’s acceptance:

, Florida
(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with
and accept the obligations of my position as registered agent.

%“’" dpe) oS Castellanos, Assistant Secretary



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Tbe Chencga Corporation { ] Manager Name:
3000 C STREET, SUITE 301
[(OMember Address: ¢ STREET, SUI [ ] Member Address:
ANCH AK 99503
[JJAuthorized ORAGE, ? [_J Authorized
Person Person
Clother Cloter [:]Olhcr ‘ (Jrl_’her
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[(IManager Name: [_] Manager Name: =z 97 -——
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[(IMcmber Address: (J Member Address: [~ > -t
N
(JAutherized [ Authorized S -
EErA
Person PPerson o o
yed
CJother [ Jonher [(Jother (Jonher
[ IManager Name: (] Manager Name:
OMember Address: (O Member Address:
[JAutherized (] Authorized
Person Person
CJother Cother CJother

Clother

hupartant Natice: Use an attachmient to 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 your Florida Dcpartment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transletor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

/) /o

Sigrnature of n authorized person

Peter C. Nosek, SR VP, Legal & GC, The Chenega Corporation, Manager

Typed or printed name of signee



Jose A. Esparza

Corporatiors Section
Deputy Secrelary of State

P.Q.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Ajanta Consulting, LLC. (file number 801 168748), a Domestic Limited
Liability Company (LLC), was filed in this office on September 10, 2009,

[t is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 02, 2019.

é__?’j, e

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at http /fwww.sos.state. te. us/
Phone: (512} 463-5555 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Darnmient- QOIR € 144NN



