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3

APPLICATION HY FOREIGN LTMITED LIARH.TTY COMPANY FOR ATTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPLIANCE WITH SECHION G050002 FLORI b STATUTES THE FOLLOWING [N SUBAHED 10 REGESTER A FOREION  LIMITED TIARILTY
COMPUNY TO TRANSICT BUSINDSS INTIE STATE (F FLORTA-

;. Eagle integrated Services LLC
TNoume of Fargam Linied Toabahins Compam . amst wclude ~Limiied Laabitity Compaoy,” "L.LC,” o0 "1EC ™

1 aaine et aulable. euee alteruate nau advpied o Lhe pasanse of Lasga g Pusuress o londa. e dicmate nane ousd mroude “Lametesd Lebrit Compamy ™ "L L O o "LLY

J

3 Alaska ;. 47-4656521

et o apdve e I ol s bach Taeergn lomeed lalabr, comgmary rongeaaal, Y unerhar of ppedicalidey

Bk it b sasted s et Tlonda 1 fiesr Beocgsstogtion. )
QS s G PO CRAINGE F S Ldaleoming gl Judadi s

5 1826 North Loop 1604 West Suite 3370 o 7067 Old Madiscn Pike Suite 170
arest Adilizan of Frowgzi 1 g Mahing Ao
San Antonio. TX 78248 Huntsviile, Al 358086

7. Mumie and stroet addigss of Florida registered spenr (PO Box NOT scceptabic)

C T Corporalion Sy stem
Name:

1200 South Pue 1sland Kead
Orfmee Address

Plantabion RERME!
. Flosida _
Wy (Lip cundr)

Registered agent’s acceplance:

Huving been named as registered wgent and 1e aceepi scrvice of process for the abuve stated limited Habifity compuny of the pluce
designated in this application, I kerehy wccept the appeintment as registered agent und agroc fo act in this capacite, 1 further agree
1o comphy: with the provisions of olf statiies refative to the proper and complete performuance of my duties, and 1 am familior with
and aceept the obligutions of mty position as registered agent.

T Corporation System
- EKimberly Laughrey, Assistant Secretary
N

=¥ v "
IRegpterar] agerl’ s wps stireh

By.

TT37- 435, 200 P Rt Khaaer s inlies
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&, Forinitial indexing purposes, list names. title or gapacily and addresses of the prinary members/managers er persons aithouized to

runage {up to six (6) total}:
Litle ar Capacity:
[(OManager
EIMember

DA uthorized

Name and Address:

Name: Bristol Bay Native Carporation

Addresy: 111 Wasl 16th Ava. Sto 400

M lanaper

D Member

Anchorage . AK 99501

3 Awhorized

Person

Person

Coter_

[Isanager Manie:

[CJOther

TJOher

D Manager

[CIMember Address:

[ClAuthorized

D Menmber

[} Awthorized

Person

Persan

Oower____

MNane:

CiMannger

[Joher

Ooher_ -

[ Manager

[CMember Address:

JAuthorized

I Memiber

[ Authorized

Person

Pereon

[Cjother

Ootker

Cicmer o

Title or Capacity:

Name and Addreys:
Name: Kenneth Chandier

Address: 1820 Nok Loop 1004 West

San Anlgnig, TX 95501

Clotes_
Nulic:
Address:
{JOther
Name:
Address;

CJother

Important Notice: Use an aitachment w report maore than six (6). The aitachment will be imaged for reporting perposes only. Nan-
indexcd individuals may be added 1o the index when filing your Florida Depatimen: of State Annnal Repont forn.

9. Attached is a certifieate of exislcnce, no inore than 90 duys old, duly authenticated by the official having custody uf records in the
jurisdiction under the faw of which it js organized. (it the certificate is in a foreign langrage, a ansiation of the certificale under oaih
of the translator must be submitted)

10 This document is executed in accurdance with section 605.0203 (1) (b), Florida S1atetes. | any awure that any false intorinatien
submitted in a docuiment 1o the Deparlinent of State constitutes a third degree felony as provided for in 5. 817155, F.8.

Kennuth Chander

dv._h}".ur of an aithanred Farua

Manager

PLEST - 6252017 Yglters Kigas Galine

Tyred v pomed wime of By
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Alaska Entity #10031115

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

Viaoy SN W

Certificate of Compliance

=
1

gt

L)

The undersigned, as Commissiocner of Commerce. Community. and Economic Development of the State of
Alaska, and custodian of corporaton recards for said stale, hereby issuves a Certificate of Complianca for.

e
3 o
A

="

EAGLE INTEGRATED SERVICES, LLC

LT

This entity was formed oy Juy 29, 2015 and is in good standing. This enlity has filed all biennial repons and fees

due at this time,

P

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

wr

corporation,

L

tN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effectrve October 21, 2019.

AN A

Juhe Andersan

Commissioner

B Py AETE g ol * AT _..;L':"'l.': - [RLEy ML et B
F i u ¥ - o fs-‘ : L




