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¥
COVER LETTER

TO: Registration Section
Division of Corporations

Alutiig Information Management, LLC
SUBJECT:

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 timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Fisher
Name of Person
Alutiig, LLC
Firm/Company
3909 Arctic Blvd., Suite 500
Address

Anchorage, AK 99503

City/State and Zip Code

tfisher@alutiig.com

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Tina Fisher 907 762-9415
at ( )

Name 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 £125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & {0 $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4RILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alutiiq Information Management, LLC

]
(Name of Foreign Limited Liahility Company; must include "Limited Lisbility Company,” "L.1-C.," or "LLC.™)

(If name unavailable, ecier aliemate name adopred for the purposc of transacting business in Florida. The alteroate name must include “Limited Liabitity Company," “L.L.C," or “LLC.")

Alaska 46-5371585
2 {Turtsdiction nnder the Taw of which foreiga Trmed Uability company | rganed) 3 TPET Cumber, ¥ applicabley
. 11/15/2019
E?:L‘ saﬁ:?t: u%‘sc.lﬁgo&“&hﬁ's ?9??1 r'%'. Iﬁpf;z rﬁfc‘;’::ﬁ%ni .).biii:y)
3909 Arctlic Blvd., Suite 500 same
(Mailipg Address)

3.
(Street Address of Prineipal Olfce)

Anchorage, AK 99503

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

Corporation Service Company

Name:

1201 Hays Street
Office Address:

Talahassee
, Flonda

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes 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.

Sherca Klownton

32301

(Zip code)

(Regisiered agent's signature}

o -
e

MPR Y

Yid 1000

1 Wd G

[
LN

—
i. :
I
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Meli Slinkard .
CManager Name: csse OManager Name:
3909 Arctic Blvd,, Suite 500
CIMember Address: : e CIMember Address:
Anchorage, AK 99503 :
O Authorized 8 [J Authorized
Person Pecrson
President
i Other OOther CIOther CiOther
OManager Name: OOManager Name:
COMember Address: CIMember Address:
[ Authorized O Authorized
Person Person . ~
=
. -
OOther C1Other OOther OOther_ ~x: X :
- K
- =< e
a0 _.. JE— Frrer
r Y
O Manager Name: CManager Name: ' =X s i
".-: oy (':;
OMember Address: OMember Address: N
NREE g
{JAuthorized [JAuthorized '
Person . Person
OOther JOther CiOther {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noao-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator 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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M:Lu'sm Clinkard

Melissa Slinkard, President

Sigmature of ao suthorized person

Typed or printed came of signee



Alaska Entity #10020338

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 issugs a Certificate of Compliance for:

Alutiig Information Management, LLC.

This entity was formed on April 10, 2014 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 WHEREOQF, | execute the certificate and affix the Great
Seal of the Siate of Alaska effective March 6, 2020,

W %étﬂ’\_
Julie Anderson
Commissioner




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2020

VASTYL MANGOLD

ALUTIIQ, LLC

3909 ARCTIC BLVD., SUITE 500
ANCHORAGE, AK 99503

SUBJECT: ALUTHQ INTERNATIONAL MANAGEMENT LLC
Ref. Number: W20000033021

We have received your document for ALUTIQ INTERNATIONAL
MANAGEMENT LLC and check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

The registered agent must sign accepting the designation.

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 centificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 320A00006746

www.sunbiz.org
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