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COVER LETTER
TO: Registration Section

Division of Corpaorations

Tuknik Government Services, LLC
SUBIJECT:

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 are submitted to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua Vo

Name of Person

Koniag

Firm/Company

" 3800 Centerpoint [rive, Suite 502

Address

Anchorage, AK 99503

City/State and Zip Code

~a
=
jvo(@koniag.com ?
w7 —
E-mail address: (10 be used for future annual report notification) : l: -
o -7 .
For turther information concerning this matter, please call: .
-0 .
Joshua Vo 907 2614067 - B
at { ) o
Name of Contact Person Area Code Daytime Telephone Number o

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE

$125.00 Filing Fee O s130.00 Filing Fee & O si55.00 Filing Fec & O s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

111t
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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 RFGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OfF FLORIDA:

\ Tuknik Government Services, LLC

{Naine of Foreign Limited Liability Company; must include “Limited Liability Company,” ".[.C.." or "LLC.")

{11 nap unavaitable, enter aliernate name adapted for the purpose of transacling business in Florida, The alternete rame must inchide “Limited Liabiliry Company,” “L L.C,” or “LLC.™)

Alaska 471490435
2. 3.
(Junsdiction under the Taw of which larcegn hiouted habibty company s organized) {FEI number, il applicable}
10/07/2019
4.

(Datc frst ransacted business in Flonda, if prior to regisiration.)
{Sec scctions §05.0904 & 605.0905, F.8. 10 determne penalry liabihey)

3800 Centerpaoinl Drive, Suite 502 same as principal
5. 6

(Strect Address of Princtpal Oflice) ' (Mailing Address}

Anchorage, AK 99503

b
=
L el
m -
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
- . m
Corporation Service Company o
Name: &g}
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lintited 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 all statutes relative to the proper and complete performance of my duties, and Ian: familiar with
and accept the obligations of my position as registered agent.

W,
(B;orporatuon Service Company ™ \\ / fu / g (‘J / /) 6@)[) L. LC/

(Registered ascnl s slpmmre]

“WwtT TUTER)
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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) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Nane: Koniag Government Services, LLt [ Manager Name: Tor Panamaroff
3800 Cent int Dr, 3800 Centerpoint Drive

WMember Address: enterpomt B ] Member Address: “p

Suite 502 . Suite 502
OlAuthorized ure @ Authorized

Anchorage, AK 99503 Anchorage, AK 99503

Person Person

[(JOther [:]Olhcr COother Clother

[(IManager Name: [ Manager Name:
COMember Address: 7] Member Address:
CJauthorized ] Authorized
Person Person
other CJother [CJother Liother =
=
B
€ it
, , , : L
CManager Name: [J Manager Name: A w2
[(IMember Address: ] Member Address: = =
[CJAuthorized [T} Authorized <2
n
Person Person
Clother Cother Mother Mother

Important Notice: Use an attachment 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 Department of State Annual Report form,

9. Auached is a certificate 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. (1f the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

Signaturs of 3n authorized person
Tom Panamaroft f}g(, \ f/wh\//}

Typed or printed pame of){g7/

TiT=

i1 St o 2l



(

Alaska Entity #10022047

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

_Tuknik Government Services LLC

This entity was formed on July 3, 2014 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
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 28, 2019.

(e ontsm

Julie Anderson

Commissioner
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