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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 carporation records for said state. hereby issues a Certificate of Compliance for:

Coho Consulting Group, LLC

This entity was formed on September 9, 2020 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 activity or practices of this
corporation.
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IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 22, 2021.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

SARAH MACMASTER
4501 SINGER CT STE 300
CHANTILLY, VA 20151 US

SUBJECT: COHO CONSULTING GROUP, LLC
Ref. Number: W20000128957

We have received your document for COHO CONSULTING GROUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of gocd standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
_your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 120A00022452
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