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COVER LETTER

TO: Revistration Section
Division of Corporations

GTT-IT. LLC

SUBJECT:
Namwe of Limited Liatnliny Comnpany

The enclused "Application by Forcign Limited Lishility Company lor Authorization to Transact 13usiness in Flurida,” Certificae of
pany to transact busmess i Florida

Existenee. and check are submitted (o register the abuve referenced foreign limited labiliny comy

Please tetum all comespondence coneerning this matier o the follwing:

Lisa Whie

MName of Person

GTT-1T, LLC

i/ omipany

3000 C Street, Suite 301

Address

Anchorage, AK 99503

Civ/Siate and Zip Code

Lisa. Whitef@:Chenega.com

Fomail addiess: (o be used for Tuture annual report nolification)

For further information coneerming this matter. please call: ,;—2

:‘;

[isa White 907 677-4912 L

ot ) o

Name of Contact Person Arca Code Davtime Telephone Number o))

MAILING ADDRESS: STREET ADDRESS: o

Division of Curporations Invision of Corporations £y

Reaistration Section Registration Scelion A_)

PO Baox 6327 Clifton Building [N
Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301

Enclosed is o cheek for the tollowing anwunt.

{lepse make cheek pavable io: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee  — $130.00 Viling Fee & L $155.00 Filing Fev &
£\ Cerulicate of Stetus Cernfied Com

T3 5100 00 Filmg Fee. Cenilicaie
of Status & Certified Copy

- \58.7€\(3 - 2o
+ &po.00 ‘sase ‘Pevu{.\-k)
e —
404y, 25 dev Phone Corferen RECFIVED
W FL 05, FEB 18 1070



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

IN CONMPLANCE W NCTRON GO30K02. FLORIA NTATUTIS, THE FOFENVING IS SUBMTRD T RECISTIR A FORIFON I\ WD 1LY
COASPANY IO TRANNACT BUNNENS IN I ST OF FLORIDA:

| GrlLLLC

INameannnwgnlAm:wd1Jahnuy(hunpmqtrnumlndudc“LnnncdIJJMhu'Cnmpmuf'"L!“C Tor LT

GTT-IT. LLC

HE nune wis walable. enter altermite wne adepted lor the puspose altemsacting business in Mo The altermate wame st mckde “Limated Laabaliey Comeparn,” "L L& o “LLEC ™

iNew Hampshire

U2-0514874
2 3
Unrisdwron under the Taw of whnch Toreign Tuniied Babalty, compans 1 onzinized: {FEF numiher 1f applizable’
132007
.
1Dnate st transacted busanesa n Flonda, i pric o registration )
[See sections 004 0963 & 05 DO F S 1w detenmune pennity labehi )
233 Vaughan Street 3000 C Sireet
3. 6.
thireet Adidress ot Ponerpal O ifice) 13 athog Adihiess)
Suite 102

Suvite 301

Partsmouth. K 03801 Anchorage, AK Q9503 =

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Liniscarch. Inc. -
Name:

D
155 Oflice Plaza Drive 3
Oflice Address:

Tallahassee 32301

. Florida

107y tAap conle b

Registered ageaf’s acceptance:
Having been named as registered agent and to accept service af process for the above swated limited liability company af the place

designated in thix application, | hereby accept the appointinent as regisiered agemt and agree o act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T~ [

- B
)cgl wd et s ngnal«m-h,‘\“\
Yose Custelanos. Assistant Seeretary

Uniseurch, [ne.




8. [or itial indexing purposes, hst numes, title o1 capacily and addresses of the primary members/maniye:s or persons atuthorized o
manage [up io six {6) wal);

Title or Chapacity: Name and Address: Title or Capaeity: Manwe and Alhdress:

Chenega Corporation .
E P (I Ma nager Name:

B Munager Name:

300C C Street, Suite 30
[(IMember Address: 000 C Strect, Suite 301 i Member Aildress:

Anchorage, AK 99505

18] Authos ized [ Authorized
Pesson Peter C. Nosek Person
(Cjerher L her [Ci0rthe: Cknher
[_IMunager Name: U] Manage: MNarme:
U IMembur Addruss: ] Member Address: _
Authorized [T Authorived
Pesson Person
(CJoher Clotker _ JOther U lodser .::
3
[IManager MName. [ ] Manager Name: :
[ JMember Address: {] Member Address: "’
CiAuthorized [ Authorized c_..;
Person Person w
CIotier Conher [Jother Conher

Imnortant Nogee: Use an attachment to report more than six (6. The attechment will be imaged for reporting purposes only, Non-
indexed individuals imay be added 10 the index when filing your Florida Department of State Annual Report form.

9 Autached is @ certificate of existence, no more than 90 days 0ld, duly auihunticated by the officisi having custody of records i the
jurisdiction under the law of which it is organized. (i the certificate is in a foreign language. 2 translation of the certificate under cuth

ol the translator must be submitted)

10. This document is executed in accordance with section 605.02073 (1) (0), Florida Stawutes. T am aware thai any false infarmation
submitied in a document to the Departmen: of State constitutes a third degree felony as provided for ins 817,155, F S

Huaclpl

Peter C. Nosek, SR VP Legal & General Counsel of Chenega Corporation,
Manager

Sigratire ol uh sulhsnzed person

I'yped or printed name of symec



State of New Hampshire
Department of State

CERTIFICATE

[ William M. Gardner. Secretary of State of the S1awe of New Hampshire, do hereby certify that GTT. LLC is a New
Hampshice Limited Liability Company registered Lo transact business in New Hampshire on March 14, 2000. 1 further certify that

all fees and docunients required by the Seeretary of State's office have heen received and is in goud standing as far as this office is
concermued.

o
Business 11 340642

s
Certificate Numher: 1004798399

INTESTIMONY WHEREOFT.

[ herero set my hand and cause to be affixed
the Scal of the Swte of New Hampshire,

this 6th day of February A.D. 2020.

Do Bk

William M. Gardner

Seeretary of Staie



