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COVER LETTER

TO: Registration Section
Division of Corporations
SES Facility Suppont L1.C
SUBIECT:

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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {oilowing:

Michael ). Bock

Wame of Person

SES Facility Suppont LLC

1

-~
Yo =
T
- -
Firm/Company =i ‘o L
e | -
1006 Floyd Culler Court N
--11 .- - .
Address - i -
o = -
Oak Ridge. TN 37830 FRERPI)
T [
Citv/State and Zip Code -

mbock(@acrostar.net

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Michael J. Back

865 813-2721
at{ )
Name of Contact Person

Arca Code [Xavtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Talluhassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee M 515000 Filing Fee &

L $155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SES Facitity Support LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” L.L.C.,” ot "LLC.")

(If name unsvailable, coter nitetpate name adopted for the purpase of rensacting business in Flonda. The alterpate name must inelude “Limited Lizbility Company,” “L.L.C,” or “"LLC.™)
Alaska

£4-23033501
2. 3.
{Iurisdiction uader the law of which foreign limmted fahility company is organized) {FE! turnber, 1f applicable)
8/5/2019 — 3
4. 3 =
alz fint tnsacted busioess in Florida, ¥ prior 7o regranon ) R =
See sections 605 0904 & 605.0905, F.5. to determine peralty Lability) l::_ ¢ o
[ m
006 Floyd Culler Court 1006 Floyd Culler Court 5o -‘l:’
6. (T2 .
(Street Address of Principal Office) (Mailing Addreas) F‘,: e bt _
R
. STEI2 STE 12 - -
A r—c I~ ~ -
Qak Ridge, TN 37830 Oak Ridge, TN 37830 }3: %)

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T CORPORATION SYSTEM
Name:

1200 SOUTH PINE ISLAND ROAD
Office Address:

PLANTATION 33324

, Florida
{City)

(Zip codr)
Registered agent’s acceptance:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

—

-

Peter Trawinski
Assistant Secretary

(Registered agent’s signature)



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 Capacily;

Name and Address:

WM anager Name: Basil Skelton
CIMemb \dd 1006 Floyd Culler Court
Member Address:
ak Ridge, TN 37830
i _JAuthorized Oak Ridge ’
Person
(Clother {Mother
Michael J. >
CIManager Name; ichacl J. Bock
[JMember \ddress 1006 Flovd Culler Court
Membe A Ss:
. Oaic Ridge, TN 37830
W Authorized e
Staff Attorney
Person
I ICnther [(Jother
[Manager Name:
[CIsMember Address:
LA uthorized
Person
CJOther [CJOther

Fitle or Capacily:

{1 Manager Name:

Name and Address:

D Member Address:

[] Authorized

Person
JOther “[ClOther=
¢ =
PAE O
[ o .-
=
94 2 ! -
[ Manager Name: co- Cad
i -
s T .
D Member Address: o -
o - -
. javb <.
L} Authorized i
= W
Person -
[(Jother Cloher
() Manager Name:
[ Member Address:
D Authorized
Person
[(Clother [JCrther,

Intportant Notice: Use an attachment to report more than six (6). The antachment 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 centificate 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. (1T the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.1585 F.S.

ALY

77 1 ]

{/Simmmc{\t‘nn authygybed person
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Alaska Entity #10105096

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

Certificate of Compliance

-
<

YHY 1T

5438 6197

:
The undersigned, as Commissioner of Commerce, Community, and Ecéhomlc N
Development of the State of Alaska, and custodian of corporation records for’ )

said state, hereby issues a Certificate of Compliance for: . : ‘30
g" =
. o N
SES Facility Support LLC SHI
&

This entity was formed on April 30, 2019 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

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

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective August 05, 2019.

(%él- ol s _
Julie Anderson
Commissioner
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