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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I200000G0195
REFERENCE 7825582
AUTHORIZATION
CO5T LIMIT $ 125.00

ORDER DATE December 30, 2019

ORDER TIME 2:22 PM

ORDER NO. 117460-005

CUSTOMER NO: 7825592

FOREIGN FILINGS

NAME : KOMAN CONSTRUCTION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -

- EXT# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

suBsect: __ K OMPYA) CO!\)&TRM.OT]OK) LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

KATHY (IORDA O

ame of Person

EOMAN  CONSTRUCTION , LLC

Firm/Company

2700 GAWBELL ST SUWITE HO)

Address

ANCKORAGE, fr. 99503

City/State and Zip Code

varordano(@ vomanhotdings . Com

J  E-mail address: (to be used for Tuture annyal report notification)

2

L2

For further information concerning this matter, pleasc cali; vy
—

KATHY GIORDAND o« @07, ST -9(30 )

Name of Contact Person Area Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS: :__
Division af Corporations Division of Corporations =
Registration Section Registration Section ™~
P.O. Box 6327 Clifton Building o
Tallahassee. FL 32314 \\ 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
U $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHT SECTION 6050902, FLORIDA STATUTFS THE FOLLOWING 15 SUBMIITED 10 REGISTFR A FORFKGN 1IMITED LIABHATY
COMPANY TO TRANSAHCT BUSINEXN IN THE STATE OF FLORIA:

) KOMar)  COAJSTRMLTION) . /1 C

(Name of Forcign Limited T.anbhlity Company: must include “l.mmlted Liabilny Company.” "I L. C " or "LLC.")

{1t mame unsvoilable, enter alternate name adopted for the purpose of transacting business in Florida. ‘The aliemate name must include “Limited Lialnlity Company,™ "L L €," or “LLC ™)

STATE OF At ASKA . 32-04820577

(Tursdicton under the Taw of which Yareagn Timited Tiability company s organized) {FET rumber, 7 applicable)

1 /12/20}20(9

{Duc Al trantacicd buunest n Flonda, (] pnor to regisiiation }
($ee sections 605 0904 & 605 0905, F §, (o determine penalty lisbility)

s. KOMAN CONSTRMETION, L L 6. KOMAN] CONSTRULTION  (LL

(Strzet Address of Pncmpal Ofhice) (Maibng Address)

2100 Gamberi. ST SUTE 40! 2700 GAmBELL ST _STE 40
ANCHOpAGE e 99503 ANCHORA GE, e G203

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida 32301
{City) {Zip code)

Registered agent's acceptance:

Having been nanted ay registered agent and to accept service of process for the abave stated limited liability company at.the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | furrher agree
to comply with the provisions of all stanites relative to the proper und complete performance of my duties, and | am farmhar with

and accept the obligations of my paositio reg:slered agent.
Corporaho &m_am Roxanne Turnellg
Asst Vice President

{Registered agent’s signatuse}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Addres’ﬁ
Managing Mener  KOMAN HOLDNIGS e Menpe er TMIES ERCESON]
SR T o A
= 03

(Use attachments if necessary)

9. Atlached is a certificate of cxisience, 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. (If the certificate is in a foreign language, a (ranslation of the certificate under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o thWnst%ﬂo y as provided for ins.817.155, F.S.
.ﬂ...k\ ’

7 { Sigrature af an suthodired person

ES K. GLICKNON), MEMSES £ e ESEVTATIVE

Typed of printed name of signec
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Alaska Entity #10034461

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:

KOMAN Construction, LLC

This entity was formed on December 30, 2015 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 Grggt
Seal of the State of Alaska effective December 30, 2019. !

Julie Anderson
Commissioner
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