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COVER LETTER " .

TO: ﬁegislration Section
Division of Corpnrations

SUBJECT: Tuyuq. LLC

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 above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter 10 the following:

Dawn Kewan

Name of Person

Leisnoi, Ine.

Firm/Company

561 E 36th Ave., Ste 120
Address

Anchorage, AK 99503
City/State and Zip Codv

dhewangdleisnoi.com
E-matl address: Tto be used Tor future annual report notification}

For further information concerning this martter, please call;

Dawn Kewan ate 907 ) 2226900
Mame of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32114 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount;

Pleasc mahe check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Feg T SI30.00Filing Fee & T $155.00 Filing Fee & C $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITTENRCHEON GOSN FLORN A STATLTRN THE FOULOWING IS SUBMHTTELY 10 RECGINTER A FORFKGN FINFTED FLURILITY
COVPANY TOTRAAS WO T RUSINENS INTHE NELEOF FLORIELAL
. Tuyuy [LC

éName af Toreign Timited Liabafity Company, must incTade “Limited Liability Company. L0 ot " TT 0 )

(M name unavarlable enter alternate naree sdupted lor 1Fe purrose of tansaciiog busine v Vlotes The sligrnaie rame mest irclude =1 imited Luhidity Compiny

CULLCT e LG Yy

7 Alaska 3 §1-331217
Hurasdiction under the law of wheh forcipn Trosed Talalisgy compaey ~ oganiscdt TFE number, T applicablel
Kl 7620

(O2arc e trznaacted business n Flornda o pose o egiiiatue
Ihge sections 605 0O & oS 0908 F 8 1o detenimane penalsy lahlity

3

thireed Address o Panccal Dve )

Malline Adidresnd

1l Geth Al Sule 10

sol K deth Ave, Saite 120

Anchorage. AK 99503

Anchorage, AK 99503

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

Hegistered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated limited fiability company ar the place
designated in this upplicatiun, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I futther agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered ”Zf,"""
C

Corporation System
il Wil

Christine Kelm-Asst.

(Regntered agent’s signature}

Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manuage [up to sis (6) total]:

Title or Capacity:

ClNianager
MNtember
ClAutherized

Person

LOther

CiMlanager

CiMlember

Ui Authorized
Person

ClOther

TIManager
OMember
O Authorized

Person

C10ther

Name and Address:

Name: _ Leisnoi, [ne.

Address: 361 E 36th Ave, Suite 120

Anchorage, AR 99503

Jana Turvey, President & CEQ

C10ther
Name:
Address:

T Other
Name:
Address:

1Other

Title or Capacity:

XMlanager

T Member

—JAuhorized
Person

(JOther

i lanager
Cinember
O Authorized
Person

CiOther

O Manager

O Member

O Authorized
Person

TiOther

Nanie and Address:

Namg: Keven Truesdell

Address: 561 E 36th Ave, Suite 120

Anchorage, AN 99303

Keven Truesdell, General Manager

OOther
Name:
Address:

T Other
Name:
Address:

Cher

Impoant Notice: Use an attachment to report more than sis (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the indes when filing vour Florida Departinent of State Annual Report form.

@, Attached is a centificate of existence, no more than 90 days old. duly authenticated by the otlicial having custody of records in he
Jurisdiction under the law of which it is organized. (I the certificate is in o forcign languagy, a translation of the cenificate under ath
of the transiator 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 & document 1o the Department of State constiletes a third degree felony as provided for in s 817155, .5,

Tared o prinicd name of vgnoe



Alaska Entty #10043628

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 custodtan of corparation records for said state. hereby issues a Certificate of Compliance for:

Tuyugq, LLC

This entity was formed on October 27, 2016 and 15 in good standing. This entity has filed all biennial reports and
fees due at this iime.

No information s available in this office on the financial condiion, business aclivity or praciices of this
corporation,

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 19, 2020.

AN A

Julie Anderson
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