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COVER LETTER L] s, » "
TO: Registration Section
Division of Corporations
:& Lt
SURIECT: Chugach Technical Solutions, LLC

Name ot Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

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

Lynn D. Thompson

Name of Person

Chugach Technical Solutions, LLC o =
P e —
. / any I )
Furm/Company 3 % - ;
I, - J—
. . . o -— -
3800 Centerpoint Drive, Suite #1200 woow I
Address em = rl_‘g
= x
28w U
Anchorage, AK 99503 ZZ o
Cityrstate and Zip Code > =

licensing@chugachgov. com
L-miail address: (to be used for future annual report notification)

For further information concerning 1his matter, please call:

Lynn D. Thompson a( 207 y _550-4112
Nuame of Comact Persen Area Code

Daytime Telephone Number

MAILING ADDRESS:
[Bivision of Corporations
Registrution Section
PO Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Execwtive Center Cirele
Tallahassee, FIL 32301

Enclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

[ s125.00 Filing Fee r] S130.00 Filing Fee & O siss.00 Filing Fee & 3160.00 Filing Fee, Centiticate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. Chugach Technical Solutions, LLC
{ame of Foreign Limited Liabihty Company: must include "Limited Liability Company,” "L.L.C.." or "LLC.T)

{If name unavatlable, enier alternale name adopted for the puspose of Iransaciing business in Flanda The alternate npine must include “Limited Liability Company,” “L.1. C." ot "LLC.T)

» Alaska

{Junsdietion under 1he law af which forerpn henited liabhiy company 1s organized)

81-3651632

[FET munber, il applicable)

[¥3)

4 11/30/2019

-
P =
S
(Date firsl transacted business tn Fionda, if pnor to repstration.) . < o> v
[See szelions 6050904 & 505 0905, F.5. 10 determine peaaly liabili) = i e "i !
I - —s
N . . [ —_ =
5. 3800 Centerpoint Dr. Ste. #1200 6. SAME AS Principal offite @ |
(Street Address of Pancipal Office) {Mathing Address) r:n — - I‘T‘l
-1 By x -
M‘!
o (-
Anchorage, AK 99503 55 “
S Lo
Or WO
=

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

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation

, Florida 33324

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the pluce
designated in this application, I lrereby accept the appointment us registered agent and agree (o act in this capacity. I further agree

to comply with tlte provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ugent.

Nathan ébﬁfm, Nathan Giffin - Asst 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) towal]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:
TManager Name; Lynwood B. Crow L] Marager Name:
[CJmember Address: 3800 Centerpoint Dr, [ Member Address:
JAuthorized Ste.#1200-Anchorage, aK 99503 [ Authorized
Person Person
JOther Cjother CJosher [Mother
. Hoo o re
[(JManager Name: ] Manager Name: il E
> =
CMember Address: ] Member Address: __ == — K
9 F S .
CJAuthorized (] Authorized R
P e
- '\: -D —
Person Person e i1y
S @ L
Clother [ lOther [Other = HOthes
> WD
[IManager Name: (1 Manager Name:
[IMemter Address: (] Member Address:
[CJAuthorized ) Authorized
Person Person
T Jother [ _iOther

(ClOther [Clother.

Important Notice: Use an attachment {6 report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Department of State Annuzl 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. (I the certificare is in a foreign language,  translation of the certificate under oath

of the translator must be submiited)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

ﬂ iu,_«
Signature of 2n authanized person

Lynwood B. Crow-General Manager

Typed or printed name of sigaee




o

Alaska Entity #10040837

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

i

o)

"2

)

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

"4

Alaska, and custodian of corporation records for said stale, hereby issues a Certificate of Compliance for:

S

Chugach Technical Solutions, LLC

~

o3

This entity was formed on August 23, 2016 and is in good standing. This entity has filed all bienr"?rjavl.,repaés and
fees due at this time. F"gr-';

£

i

£

o -

mo« I

o = T
IN TESTIMONY WHEREOF, | execute the cenrtificate and-affix L)e GreaLj
Seal of the State of Alaska effective October 30, 2019.§£‘ . -
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= O

corporation,

—-——— 2
No information is available in this office on the financial condition, business activity or gga__mcesmof this 1
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Julie Anderson
Commissioner
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