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COVER LETTER

TO: Registration Section
¥ Division of Corporations

Arlluk Technology Solutions, LLC
SUBJECT:

Name of Limited [iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the abeve referenced foreign limited hability company to transact business in Florida.

Please return alf correspondence concerning this maiter io the following:

Joshua VO

Name of Person

Firm/Company

3800 Centerpoint Drive, Suite 502

Address

Anchorage, AK 99503

City/State and Zip Code

jvo@koniag-gs.com

T-mail address: (1o be used jor future annual report notification)

For further information concerning this matter. please call:

Joshua Vo 907 2614067
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee. IF1. 52314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the fellowing amount:

Please make chech puvable to: FLORIDA DEPARTMENT OF STATE

[15125.00 Filing Fee 0 $130.00 Filing Fee & O §155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLINCE T SECHON G5.002, 1 LORIDA STATUTEX THE FOLLOWING IS SUBMNIVTED 10 REGINTER A FORFIGN LIETED LABILITY
CONMPANY TO TRANSHCT BUNINESS INTHE STATI OF FLORIEA:
Arlluk Technoiogy Solutions, LLC

T~ame of Forcign Limited Labiliy Company. must nclude “Limited Liability Company.” "L1T.C T or *LTT T

I.

(I natte unasadtable, enter alternate name adopted fo the purpese ol transachag busiaess in Flonda The alicmate name must inchude “Lamited Liataluy Company. "L O or "LLCT)
Alaska 8118504
2. 3.
tlurdicnon under the Tiw atswhich Tercign Tomted Tabihiy company 15 organised) {IEN naimber, 1t applicable y
10/13/2020
4.

(Thaie irst ransacted bustness in Flonida. 1fprior o registiaton |
{Nee sections 605 P04 & 605 DSOS TS o deteninine penzlty liahility )

3800 Centerpoint Drive, Suite 502 4100 Lafayette Center Drive, Suite 303
. 6.
(SSlrcﬂ Address of Principal Oftice) ) i3 athng Addresst
Anchorage AK 99503 Chantilly, VA 20151

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

Corporation Service Compary ' A

Name:
T - T

1201 Hays Street o
Cifice Address: . Py

Tallahassee 32301 . -2

. Florida
() (Zip code)

Registered agent’s acceptance:
Having been named as registered agens and 1o aceept service of process for the above stated limited tiabiliny company af the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and fam fomiliar with
and accept the obligations of my position ax registercd agent.

Corporalion Service Company

tRepistered upent’™s \lpl;l&’:l




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) 1o1al]:

Title or Capacity: Name and Address:

Koniag Government
1Mlanager Name: g

Title or Capacity:

OINianager

. Services, LLC
=i\ {ember Address:

Onlember

ocC i [ il
Oauthorized 3800 Centerpoint Drive, Suite 502

= Authorived

Anchorage, AK 99503

Person Person
COOther LiOther Cinher
OIManager Name: TN anager
DM enber Address: Cidember
TJAuthorized DO Authorized

Person Person
OOther 2 Other DiOther
TIntanager Nanme: DM ianager
CIMember Address: Cixfember
O Authorized T Authorized

Person Person
JOther i (Onther CDOther

Name and Address;

: Thomas Panamaroff
Name:

Address: 3800 Centerpoint Drive

Suite 502 Anchorage, AK 99503

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form.

9, Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ef the certificate is in a foreign language. a translation of the certificate under oath

of the translaior must be submitied)

10. This document is excculed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in5.817.155. F.8.

] A

Thomas Panamaroff

.‘é.ulurz ot an authorzedgferson

Iyped or printed name of signee



Alaska Entity #10036832

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:

Arlluk Technology Solutions, LLC

This entity was formed on March 16, 2016 and is in geod 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 WHEREQF. | execute the cerificale and affix the Great
Seal of the State of Alaska effective December 11, 2020.

WW

Julie Anderson

Commissioner




