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COVER LETTER

TO: Registration Section
Division of Corporations

Leisnol Professional Serviees, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitied 10 regisier the above referenced foreign limited Hability company (o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dawn Kcwan

Name of Person

I.cisnoi, inc,

Firm/Company

01 W, Benson Blvd., Ste 202

Address

Anchorage, AK 99303 3

City/State and Zip Code

dkewangdleisnoi.com

I--matl address: (10 be used for fulure annual report noufication)

For further information concerning this matter, please cali:

Dawn Kewan 907 222-6900
at ( )
Name of Contact Person Area Code Cayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.O. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahagsee, F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & I $153.00 Filing Fee & 00 §160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WHTESFCTON G5 OX2 FLORIDA STATUTER THE FOLLOWING INSGBMITED 10 RECGINTTR A FORFIGN LIMATD LLBHATY
COMPANYTOTRANSACE BUSINESS INTHE SEATE OF FLORIDAL

Leisnot Profussional Services, LLC

(Name of Foreign Limited Liabiiny Company, most inelude "Limed Liabilny Company™ "1 L.C Tor "LECT)

()t name unamvalable, enter alternate name adopted fir the purposc of ransactmg busaness ia Flonda The alternate name must include ~Linuied Leabiity Company,” "L L C7or “LLC ™)

Alaska 81-2680179
2, 3.
(Jurisdiction under the law of which Toreign timated habiliny comnpany 1s eganized) {TEl nurnher, 1 sppircable)
1072672020
4.

({3e first irznsacied business w Flonda, il peior to registration
(8ee secunns b05 04904 & 605 0MW3 F S 1o detetmine penalty habiliny)

194 Alimag Dr. Ste 2i6 10V W. Benson Blvd., Ste 202
5. 0.
{S1reel Address of Principal Office) Maling Address)

Kodiak. AK 99613 Anchorage, AK 99503

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

C T Corporation System
Name:

1200 South ine Island Road
Offtce Address:

Plantation 33324
. Florida
1y (Zip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familior with
and accep the obligations of my position uy registered agent.

k)( M}\A NM Nichol McCroy, Assistant Secretary

(Regrdedad agient’s signature)




8. Forinitial indexing purposes. list aames. title or capacity and addresses of the primary members/managers or persens authorized o
manage jup to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Tuyuy. LL.C . . Keven Truesdell
] Manager Name: _ ° = \anager Name:
_ 101 W, Benson Blvd.. Swe 202 101 W, Benson Blvd., Ste 202
= \Member Address: Clnlember Address;
K Anchorare, AK 993503 . Anchorage, AK 99503
Clauthorized ' i O Authorized -
Keven Truesdell, General Manager

Person Person
JOther OOther CiOther OOther,
Oy fanager Name: DM fanager Name:
OMlember Address: CIstember Address:
T Authorized OAuthorized

Person PPerson
COther Other O Other [10ther
OManager Name: UM Yanager Name:
CIMember Address: ONtember Address:
CJAuthorized JAuthorized

Person Person
COther CiOther O Other C1Other

Imponant Notice: Use an attachment to report more than sis (6. The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attlached is a centificate of existence. ro 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. (Ithe certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 1) (b), Florida Statutes, [ am aware thal 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.

Drcvn Recvan

Signature of an authonzed person

Dawn Kewan

Usped o printed name ol signee



Alaska Entity #10038431

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

Certificate of Compliance

The undersigned, as Commissiener of Commerce, Community, and Economic Development of the State of
Alaska, and custedian of corporation records for said staie, hereby issues a Cenificate of Compliance for.

LEISNOI PROFESSIONAL SERVICES, LLC

This entity was formed on May 11, 2015 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

No information is avaslable in this office on the financial condition, business activity or practices of this
corporation,

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December 2, 2020.

—
:

N itre ol _

Julie Anderson

Commissioner
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

DAWN KEWAN

101 W BENSON BLVD STE 202
ANCHORAGE, AK 99503 US

SUBJECT: LEISNOI PROFESSIONAL SERVICES, LLC
Ref. Number: W21000023691

We have received your document for LEISNOI PROFESSIONAL SERVICES,
LLC and your check(s) totaling $100.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

There is a balance due of $25.00.

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

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 221A00003817

RECEIVED
MAR 23 7071

www.sunbiz.org
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