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From: Ranoe McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
iN FLORIDA

N COMPLIANCE WIN SECTION 650002, FLORIDA STATUTES, THE FOELLERVING 5 SUBMITTED T RECHSTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA: ‘

! Akima Facilities Operations, LLC

{Name of Torign Lamied Laakility Company. musl ihchade -Lamned LAty Company,™ LT T or TLLET)

Aliaska

(1 e unawilible, enfer alinnsc chine sdapicd for the purpore of wansactmyg binces in Floribs, Tire alerrate eune most guwkide “Limited Listniity Company,” "LI.C." or "LLCS)
2

300971599
3.
(erndiction ikt (E¢ 14w of WESCT faretgh Imuted babihty curgun) & otganred)
2031
4.

TTT weskber, 12 apphizable)

(Dare 1irer frageacied Rinedi o8 Flonds, 1T prioe 10 tegatration,
(Ste sociions 602 (904 & 608 0903, F.8, to dtezomioe peamity lubzlity)

2553 Dulles View Dr. STE 700

(S:L"-td Adkons ot Fnacipal (hice)

2353 Dulles View Dr. ST 76)
6.
Maning Addrrss)
Hemdon, VA 20171

Herndon, VA 20171

; [ E-E::
<L - -
R LI
=T e -
. . ::' »e p— \""'
7. Name and strett address of Florida registered agent: (P.0. Box NOT acceptable) R o r
. . - 1 :
. - -‘s‘_' == r_—..
C T Corporztion System — Ul -
Name: e o
: = o
. o] o
1206 South Pine Island Road -
Office Address:
Plantation

33324

, Florida
(Cxy) (Zp ooude)
Registeced agent’s ucceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, { hereby accepr the appointment as regisiered agent and agree io act In this cupacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, and I am fumiliar with
wnd accept the. obligations of my positive ax regivtered agent,

C T Comoration Sysien

By: LA an (ludden  Nathan Giffin - Asst Secretary
{/ [/{/(Reg'macd Apems sigmaiure)

FLOSY - L2100 Waners Kaeet Onlize
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§. Forinitial indexing purposes, tist names, title or capacity and addresses of the primary menmbers’managers or peisons authorized to
munage [up to six (6) total}: :

Title or Capacity: mame snd Address: Title or Capagity: Name ond Address:

From: Ranae McGraw

I)D M v
B Manuger Nume: — o6 VB CIManispe Name:
2553 Dutles View D, STE 7(X) "
CiMenber Address: w8 oW L CIMember Address:
. Hemdon, VA 201718 —_ .
ZAuthorized emeen i Authonzed
oy
Person Ferson o Lt s
. % -0 v
SOnher COther, TOther Oowepm o T =
-
TE O T v .
I'L‘;"'_’ r:
R ) e
OMsonager Name: {OManaper Name: e "“‘ e
— 1 Cr
- =% D
Cistember Addresy: CIMember Address: Bl %
[y =
OAwhorzed TiAutherized
Person Person
COther CIOsher CHOther D0Other,
CiManager Name: Manager -Name:
OMember Address: OMember Address:
Clawherized TAUthorized
Person Person
TOther COthet O0ther Bnher

Important Notjce: Use an attachment o report more than six {6). The suachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annuusl Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the

jurisdiction under the law of which it is organized. (3 the certificate is in a foreign language, 3 translation of the certificate under oath
of the tanstator must be submitted)

10. This document is executed in accordance with section 6U5.0203 (1) (b), Florida Sunutes. I am aware that any false infermation
subnitted in a Jocument to the [l(gimcni of State constitutes u third degree felony as provided for in s.817.155, .8,

\:;}(/;.v )

Signature of an authorized peracp

DOUG MAGEE
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Alaska Enuty #10053239
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é State of Alaska

? Department of Commerce, Community, and Economic Development
B Corporations, Business, and Professional Licensing

0

¢

3

Certificate of Compliance

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation recards for said slaie, hereby issues a Certificate of Compliance for.

LA LTATSATHATRTAATHA

AKIMA FACILITIES OPERATIONS, LLC

AT

This entity was formed on March 7, 2017 and is in good standing. This entity has filed all vienmial reperis and
fees due at this ime,

<

No information is available in this office on the financial conditien, business activity or pracuces of this
corporation,

IN TESTIMONY WHEREOQF, | execute the cerificate and affix the Great
Seal of the S1ate of Alaska eflective February §, 2021,
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Julie Anderson
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