MAOO0000Y( 37

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekup  [] war [ mar

(Business Entity Name)

{Document Number)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only (@

UAEADIINIY

300342273293

[ o)

DSBS 200 0e--02% s 00. 00

S2--00E e T GG

P %
T .
T Ty
T
e P :
PN ]
5y -iE r—m
ot ——
P 3 r
v —r
” ¥ i ‘4
= et
W T
prE
el 5
S &l
APp -
'ﬂ? b j .
L, )




COVER LETTER

TO: Registration Section
Division of Corporations

Shee Atika Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rcturn ali correspondence concerning this matter to the following:

Ptarmica McConnell

Name of Person

Shee Atika, Incorporated

Firm/Company

315 Lincoln St. Suite 300

Address

Sitka, AK 99835

City/State and Zip Code

ptarmicai@sheeatika.com

E-mail address: {to be used for future annual report netification)

For further information concemning this matter, please call:

Ptarmica McConnell 907 747-3534
at ( )

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec [1 $130.00 Filing Fec & [ $155.00 Filing Fec & O 3160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

PTARMICA MCCONNELL
315 LINCOLN ST STE 300
SITKA, AK 99835

SUBJECT: SHEE ATIKA ENTERPRISES, LLC
Ref. Number: W20000036836

We have received your document for SHEE ATIKA ENTERPRISES, LLC and
your check(s} totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a fee of $25.00 due.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regutatory Specialist H Letter Number: 220A00007795

www.sunbiz.org

Micvriceinm bl Aavmerrnticame B 6Y RPOAY 29297 Tallabaoecen Bloarmeiede 3031 A4



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

IN COMPHANCE BITH SECTRN 650002 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTFD T0 REGITER A FORFIGN LIMITEDY LIARITTY
COMPANY T TRANSAC TRUSINEXS [N THE STATE OF FLORIDA:
| Shee Anka Enterprises, LLC

T Rame of Fordiga Diemited Dability € ‘ompany: musl melude “Limied Liabihity Company. " 1.C . o <100

U narmc unavsibble, emet altermaie mame sdepted for the puspose of ramacting husinesson Flonda e alicrmate rame must melude “Linted |
Alaska
d

.

ubthry Company,” "L C e 1)

47-1822965

3
Urndicion under the Law of which farcign Timncd LB company o organtredi

FLT oumber, sl appluwahley
4,

ate A trania wd Fusimess in Flunda, 1T pror @ mgrtration [
Thet vtk 815 (O L b6 0005, B8 o dricrmine penalts Tighdityy

Shee Atika, Incorporaied

(Street Addroas of Brincipal CHifees

Shee Atika, Incorporated
[}

(Maihing Address]
1S Lincoln St. Suite 300

315 Lincoln St Sutte 300
Sitka, AK Y9%148

Sitka, AK Y9R15

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

= - D
t: 8
o -
cr i
A .
€. T Corporation System S L
. : ] %
Name: PRI L '
o 4 i"‘t".
- o [
1200 South Pine Island Road I 0 __'
Olfice Address: o "_}
@,
Plantution 33324 T
o . Flonida L ey
1y iFap conded -
Registercd agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability
designated in this application. | hereby

company at the place
accept the appointment as registered agent and agree to act in this capacity. I further agrec
fo comply with the provisions of all statutes relative to the praper and complcte perfurmance of my duties, und [ am familiar with
and accept the abligations of my position as registered agent.

s # ln— Bree Zahner - Assistant Secretary

(Rowsuered agem’s upnature )




8 Forinital indeving purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authonzed 1o

manage [up tosix (60 1ol ]

Title or Capacity: Name and Address:

Shee atika, Incomporaed

M anager Nume:

. TS Laneadn St Sute 300
= Member Adddress: R

) i Sitku, AK UUK3S
1A uthorized

Persan _ JE
iOther_ e [Othes -
- . Prarmmca MeConnell
CIManager Namwe: e _
. s Lancoln St Saite 300
£ iMember Address L
. . Sitka, AK QUN1A
A uthorired . e T .
PPerson S,
Mnher L TOnher .
U INManaper Nuamy: .
v IMember Address:

i TAuthornized
Persan

Cltnher_ _ o Cionher

Title or Capacily: Name and Address:

< IManager Namo' L - -
" IMember Address: _ e
CtAmhorized L o .
Person e —
_Other L Clember
" iManager Name: _ S,
IMember Address _ .
TAuthorized i ——
Persom _ — -
“lOnher . CiOther
Manager Name:
“_iMember Address: .
TAuthorized . ——
Person e e e e
Tnher SMother

Important Notice: Use an attachment w repart more than ~ix (6). The attachment will be imaged for reparting purposcs anly, Nan-
indexed indhviduals may he added to the index when fling vour Florida Department of State Annual Report form,

9. Attached s a certificate of existener, no more than 90 days old, duly authenticaied by the official having custody of records in the
gunsdicnan under the Baw of which iCis organized. (f the certifivate s ina foreign language, a translation of the centificate under oath

ol the translates must be submined)

F, This document is exccuted in accondance with section 6050205 (1) b)), Flonda Statutes. | am aware that any false information

<ubmitted in o document to the Department of State constitutes a third degree fetony as provided for in o 817155 F.8

Stenazure of an qutharired pohon

Prarmica. M€ Connell | 00

Trypudd or aamted name of mpree
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Adaska Entity #10012202

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:

Shee Atika Enterprises, LLC

This entity was formed on April 15, 2013 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is availabie in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOQF, | execute the centificate and affix the Great
Seal of the State of Alaska effective March 25, 2020.

Julie Anderson
Commissioner
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