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FLORIDA DEPARTMENT OF STATE
Diviston of Carporations

October 16, 2019

CINDY AMNATKEOLEE
101 E 9TH AVE, STE 9B
ANCHORAGE, AK 99501

SUBJECT: TEYA ENTERPRISES, LLC
Ref. Number: W19000092043

We have received your document tor TEYA ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the

English [anguage. A photocopy of this certificate is not acceptable.

f you have any questions concerning the filing of your document, please cal
(850) 245-6939.

Tammi Cline
Regulatory Specialist ll Letter Number: 819A00021367
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COVER LETTER

TO: Registration Section
Division of Corporations

Teva Enterpnises. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cern
Existence, and check are submitted o regisier the above referenced foreign limited liability company 1o transact business in

Please return all correspondence concerning this matter 1o the tullowing:

Cindy Amnatkeolee

wame of Person

Teyu Enterprises, LLC

Firm/Company

101 E 9ih Ave, STE 98

Address

Anchorage, AK 99501

L
CitviState and Zip Code =
- =
. N ,T: Ly }
aecounting@Eiicyacompany.com - ]
. —t
.
E-mail address: (to be used for future annual report notification) Wi r":{
For further information concerning this matter, please call: -5 o
ey X
Cindy Amnatkeolee 07 339-4903 ;: 5o e
at ( ) = — g
Name of Contact Person Area Code daviimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

i".0. Box 6327 Clitton Building

Tallahassee. F1. 32314 266! Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check tor the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B o500 FilingFee [ $130.00 Filing Fee & [ $1355.00 Filing Fee & [ $160.00 Filing Fee. Centifica
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY
iN FLORIDA

IN COMPELANCE WITH SECTHON a03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN LIV}
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORNXA:

| Teya Enterprises, 1LLC

(Name of Forewpn Limited Liabsluy Company, must include “Lanited Liability Company,” "L L C.7 or "LEC.™)

it name unavluble, enier alernate name sdopied tor the purpose of Irnsacumg busingss in Flosde The altemate apme must inelude “Limited Lishality Company,” “L.L C o 78

Alaska
2 3.
UJunsdiction under the law of which toreign binuted habilingy company v orgainsed) {FE] meuber, 1Fapplicable)
4.
tDate birst rransacted business i Flonda f pnot to regestianion )
15¢e sections 505 0904 & 605 005, .8 10 detennine penalty habihity
101 E 9th Ave, Sie 98 101 E Hh Ave, Ste B
i 6|
t5reet Address of Poncipal Office) v athng Address
o]
Anchorage, AK 99301 Anchorage, AK 99301 <. &=
[
C)
—
o
™~
S v
- ' a g . . - PR o . X
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 YOS
L
- o

C T Corpuration System
Name:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida
) (Z£ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pla
designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacite. 1 further ag
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and | am funriliar wit
and accept the obligations of my position as registered agent,

_ Sphanie T

{Repntered agent’s signatuc b




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persons

manage [up 1o six (6) wotall:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and A¢

. Cireg Strike .
(W) Manager Name: "¢ © (1 Manager Name:
101 E 9th Ave, Ste 9B
[GMember Address: . (1 Member Address:
) Anchorage, AK 99501 ]
CJauhorized ) S (1 Authorized
Person Person
Clother [(JOther [ ]Other [lother
[ IManager Name; ] Manager Name:
{Intember Address: (] Member Address:
[ lAuthorized [ Authorized
Person Person
CJOther (JOther (Jother CJother §
= =
z (o
X Leaw]
. o]
(IManager Name: [ Manager Name: s I3 513
e
[JMember Address: (3 Member Address: - __;‘_3
Lanadi
JAuthorized (2] Autherized =2 ™
ol o
- (g
Person Person
[JOther ClOther CJoOther [ fOther

Itmpurant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. N
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records ir
Jurisdiction under the Lyw of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate unde

of the translator must be submitted)

FO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false informatio
submitted in a docunwnt to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

é%,%

Signature of an athonsed person

(Ml Sy

Typed or ponred name of since




()) Alaska Entity #100406

<

6) State of Alaska

? Department of Commerce, Community, and Economic Development
) Corporations, Business, and Professional Licensing

) Certificate of Compliance

<
)) The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State ¢
< Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for;
P Teya Enterprises LLC
6 This entity was formed on August 16, 2016 and is in good standing. This entity has filed all biennial reports anc

\ fees due at this time,

& No information is available in this office on the financial condition. business activity or practices of this
6) corporation.
<&

) IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
& Seal of the State of Alaska effective September 23, 2018,
<

§ote Fontl s _

Julie Anderson

Commissioner

O} SL LA LT ATALTAATATLAATATAS



