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COVER LETTER

TO: Registration Section
Division of Corporations

Alaska Norhstar Resources, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Plarmica MeConnell

~Name of Person

Alaska Northstar Resources, LELC

Firm/Company

315 Lincoln St Ste 300

Address

Sitka AK 99835

Citv/State and Zip Code

accounting@sheeatika com

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

For further information concerning this matter, please call:

Faleene Worrell G503 807-9492
at | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable t0; FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Cerufied Copy ot Status & Certitied Copy



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

IN COVMPLLANCE WITH SECTION G002, FLORIDA STATUTEN THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN [ IHTED LIBILAY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORIDA;

| Alaska Northstar Resources. LLC

yvame of Foreign Limeted Liabhity Company: must include “Limited Lagbdity Company,” " LL.C. Tor "L.TC.T)

(IF name unavailuble, enter allernate name sdopted for the purpose of ransacting business in Flonda The altermate name must include “Limited Linkility Company,” "L.L C." ur “LLC.™M

Alaska 82-1671675
2 3.
Junisdiction under the Taw of which foreign tmited habiiity company 15 organized) (FEI number. sTtpplicabie)
07/29/202)
4.
{Date first ransacted business i Flonda, 1 pnoc 0 Tegismanon |
{See scctions 605.0904 & 405 0905, F S, to detcrrmine penalty liabrluy)
313 Lincoln Si Ste 300 313 Lincoln St Ste 300
3. 6.
(Street Adidress of Prancipal Office) Mg Address)
Sitka AK 99835 Sitka AK 99833
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
) .
' 1ee
. . e t
C T Corporatien System : o
Name: . & i
. R
1200 South Pine Island Road My
Oftfice Address: _—
an
Piantation 33324
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicution, I hereby accepe the appointment as registered agenmt and agree to act in this capacity. | further agree
o comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and ! um fumiliar wich
and accept the obligations of my position us registered agent.

T Corporation System MW\A W

{Regisiered agent's sigmonre) CHY 1ST INe Kelm-Asst. Secretary




§. For inntial indexing purposes, 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:

= Zanager
CINember
CiAuthorized

Person

OOther

O Manager
CiMember
CJ Authorized

Person

{O0ther

O Manager
CiMember
Ol Authorized

Person

OOther

Limportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

Name and Address:

Title or Capacity:

Karl Pous

313 Linculn St St 300

Sitka AK 99333

O0ther

TIOther

JOther

I Manager
CInvtember
= A uthorized

Person

= Other

O Manager
O Member
CrAuthorized

Person

CO0ther

Cintanager
TIMember
C'Authorized

Persan

DOOther

Prtarmica McConnell

Name:

Name and Address:

Address:

313 Lincoln Si Ste 300

Sitka AK 99835

CiOther
Name:
Address:
™3
=
L= )
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DOther .. =~ i
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Name: =3 ! .
ry
Address:
o

O Other

indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Anached 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 centificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. T am aware that any false information
submitted in a decument 1o the Deparniment of S1ate constiiutes a third degree felony as provided for ins.317.155. F.S.

Pt gt bl g

Signature of an suthorized person

Vtaemica MCConne// C DO

Typed or printed name of signec



Alaska Entity #10060011

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professionai Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econemic Development of the State of
Alaska, and custodian of corporation recards for said state, hereby issues a Cenificate of Compiiance for:

Alaska Northstar Resources, LLC

This entity was formec on May 26, 2017 and is in good standing. This entity has filed all biennizgl reports and
fees due at this time.

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

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective May 6, 2020,

W %/f\,
Julie Anderson
Commissioner
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