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COVER LETTER
TO: Registration Section

Division of Corporations

Koniag Government Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limned Liability Company for Authorization 10 Transacl Business in Florida,” Centificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerming this matter to the (ullowing:

Darsha Squarisoif

Name of Person

Koniag,Inc.

Finn/Company

3800 Centerpoint Dr., Ste, 502

Address

Anchorage, AK 59502

(;.‘il}'.'SLale and Zip Code

dsquanrsoff@koniag.com

l:-mail address: (to be used for future annual report notification)

For turther information conceming this matter, please call:

Darsha Squartsoff 9qa7 261-4029
—_— at{ )
Name of Contact Persen Arca 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the foliowing amount:

Please make check payvable ta: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & [ $155,00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SHCTION 605 (02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN LINITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATEOF ILORIDA:

| Koniag Government Setvices, LLC

{Name of Foreign Lirmied Liadiiizy Company. must include “Limiced Liabalny Company " L.LC 7 or "LLCT}

(i name (oasuilable, cotor ahermate same sdopred for the purpose of gunsscting pusiness in Florids  [he aliemate name must irclede “Lienited Liabibh Company,” “LL C7 or "LLCT)

Alaska 92-0049948
2

2. 3.
T unsdiciion under e law of warck foreign Tumzted Tability company 15 organized)

{FEL numner, 11 applicediz) T

6/29/2020

[Date iits: Tansucred business in Flonda, o prior 0 te0station )
(See settions 6010902 & 6020903, F.S. 10 determine penaly liabiliy)

Koniag Government Services, LLC

same as principal
<

(_S-n-e:: Address of Prinipal Ofice:

Maling Address) » .
T, -
3800 Centerpoint Drive, Sutie 502 . = =4
i
Anchorage, AK 99503 L :}.. )
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 'a ¢ -
s
) . ol o)
Corporation Service Company
Name:
1201 Hays Street
Oftice Address:
Tallahassee 32301
. Florida

1y} T Zipwdet

Repistered 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. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wecept the obligations of my position as registered agent,

Corposajicn Service Company
LA I ;oA .

By, N "l}pb{"t"’{‘ |\ A ,-LL/L{,\J‘ A

! } (Regisered agent's ugnature)

i

oy




8. For initial indexing purposes, fist numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] totalk:

Title or Capacity: Name and Address: Title o Capacity: Name and Address:
. Shauna Hegna, Secrela Ronald Unger, Chair
T Manager Name: ¢ Y _IManager Name! 9
3800 Centzrroint Dyive, Ste 502 3800 Centerpuint Drive, Ste 502
M A fember Address: _Anchorage, AK 95553 = \ember Address: _Ancherage, AK 99503
i Authorized O Authorized
Person Person
CiOther __ CJOther COther [ther _
. Sharon Beeson, Treasurer . i
m Manager Name: CiManager Name:
3800 Centerpaint Ihive, Ste. 302
CiMember Address: _Archorage, AK 59503 {1Member Address: _
1 Authorized L3 Authorired
Person Person
CIOther TiOther O Other COther
. Thomas Panamarcft, Director .
(1 Manager Nume: {JManager Name:
3800 Centerpoint Drive, Ste. 502
M Member Addresy; _Ancharage, AR 95583 IMember Address:
L Authorized i Authorized R
Person Person
O Other ClOther_ [COther CiOther

Limpurtant Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.

S. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
juntsdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under vath
of the translator must be submitted)

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

submitted in a document 1o the Department of Siate constitutes a third degree felony as provided forin 5.817.135.F.S.

of an autisosy Jid perscn

Thomas Panamaroff, Director, Koniag Government Services, LLC

Typed or prinizd name of signee
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4 Alaska Entity #14426D
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 siate, hereby issues a Certificate of Compliance for:

KONIAG GOVERNMENT SERVICES, LLC

This enlity was formed on May 19. 1975 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 aclivity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective June 25, 2020.

Nt Fonlesm

Julie Anderson

Commissioner




