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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : L20000000195

REFERENCE : 676897 8064894

AUTHORIZATION

COST LIMIT

ORDER DATE : February 23, 2021 oo
ORDER TIME : 11:48 AM EE
ORDER NO. : 676897-005 g
CUSTOMER NO: 8064894 ;E
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FOREIGN FILINGS v

NAME : KOMADA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

KOMADA, 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 limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

~Name of Person

Comoration Service Company

Firm/Compuny

1201 Hayvs Street

Address n o
-3
Tallahassec, FL. 32301 ,—‘-_5:-': -
et R s i i
o e
City/State and Zip Code ST 0 Emm—
=< ™~ 2prm—
[ Ca) i
ot
w0 - i i g
E-mail address: (1o be used for future annual repont notification) S v
IR = D
o ..
For further information concerning this matter, please call: L
m W0
at { )
Arca Code Daytime Telephone Number

~Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, I'1. 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed ts a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{0 3125.00 Filing Fee 0O $130.00 Filing Fee & O §155.00 Filing Fee &
Certificate of Stawus Centitied Copy

O $160.00 Filing Fee. Centificate
of Status & Certified Copy



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

IN COMPLIANCE W SECTION G05.0X82. FLORIDA STATUTTES THE FOLLOWING IS SUBMITTID TO REGINTIR A FORIIGN LINITED LABILITY
COVPANY TOTRANNACT BUSINESY INTHE STATE OF FLORIDA:
l KOMADA, LLC

(Name of Foreagn Limited Liabilny Company: must mclude “Limited Liabifuy Company.” "L.L C. " ar "LLT.T)

(1 name vnasailable, ener uliemate name adopted for the purpose of ransacting business in Florida The sliernate same mast include " Liruted Eiabiling Company

L LC N or MG
Paskenta Band of Nomlaki Indians of California
o

(9]

Uurisdiction under the Taw of which foreagn Tiouted hiabdine company s organteed)

{FET number, s applicable)

1, o =5
(Mhute irs) transacted business in Florrda if prior 10 regrstiniion. ) 4 ~3
(Sce sections 608 0904 & 605.09% 5 F &, 1o determine penaity habikity) o ) - -
2o T
104 Park Dove., Ste D 104 Park Drive, Ste D e l: (oo s
5. 6. o= i ) i—t
(Street Address of Principal Office) Marding Address) — - o
. . Ca -Q ‘ } i
Warner Robins, GA 31088 Warner Robins, GA 31088 LS = -
I
":n' L™ 0: P =
= .
I o

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

Corporation Service Company
Name:

1201 Hayvs Street
Office Address:

Tallahassee

32301

. Florida
(City) {Zip ¢ode)
Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process fur the above staied fimited fability company ar the place
designated in this applicetion, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am _familiar with
and aceept the obligations of my position as registered agent,

fiacids €A,
wHtaedr O Fgle—rt—
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ety . s g et

{Registercd agent's signature )



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Steve Myvizdzak

Jeffrev Allen

W \fanager Nome: OManager wName:
104 Park Drive. Ste. D 5043 List Drive
OMember Address: OMember Address:
Warner Robins. GA 31088 . Colorado Springs, CO 80919
O Authorized e OAuthorized pring
Person Person
o CFO
CIOther OOther = Other C0ther
Allen Osbome
COIManager Name; O\ lanager Name:
1600 Genessee, St. Ste, 700 w3
JENEssee, 1 (ol
ClMember Address: CMember Address: A
—I M -"')
. Kansas City. MO 64502 ) m i
O Authorized y OAuthorized XL amn
. [ ] »
oo
Person Person c N pr——y
Ln‘:‘j“l } LA}
. Compliance Mgr, s
= Other P 5 OOther O Other (T@ther_ C2
e —F e
2 on
(! o
O Manager Name: IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other J0Other OOther CiOther

Important Natice: Use an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign 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 ins.817.135. F S,

e

Signatere of an anthorized person

IEFFFREN ATTEN OEOY



Date 2/18/2021

Certificate of Good Standing

Komada, LLC

Komada, LLC is a limited liability company formed pursuant to the
Limited Liability Company Code of the Paskenta Band of Nomlaki Indians
of California (the “Tribe”). Komada, LLC was organized as of February
17, 2006 and is authorized by the Tribe to transact business. Tepa, LLC a
wholly owned Tribal company, is the sole member of Komada, LLC.

According to our records, Komada, LLC is in good standing under the
laws of the Paskenta Band of Nomiaki indians of California.

Executed on the date first written above.

Keith Ray
Tribal Council Secretary

Paskenta Band of Nomiak! Indtans of California
2635 Everett Freeman Way, Corning, CA 96021 « Malling Address: PO Box 709, Corning, CA 96021
{530} 528-3538 » www.paskenta-nsn.gov
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