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' : COVER LETTER . .
A
TO: Registration Section:,

Division of Corporations

CCI Prime Contractor LLC )
SUBJECT:

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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sherri Roberts

Name of Person

CCI Prime Contractors LLC

3
1
r_‘-.i
Firm/Company . :_*:‘ “‘ﬂ
! A )
1 W 16th Ave, STE 201 . mmar
o i
Address -2 g y 00
A )
Anchorage. AK 99501 eSS
City/State and Zip Code m
cci.tax@bbssllc.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Sherri Roberts 907 793-9219
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee 1 $£130.00 Filing Fee & [0 $155.00 Filing Fee &

™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CC1 Prime Contractors LLLC
‘ (Mame of Toreign Limited Liability Company. must include “Timited Taability Company, ™ L.L.C. T or *LI.C™)

{If name unavailabic, enter nbermate name sdopted for the purpese of transacting business in Florida The alternaxe name must include “Limited Liability Company.” “L.L C,” or "LLC.™)
Alaska 82-5394714
2. 3.
{Jurisdiction under the Taw of which foreign Emited Tability company b organized) {FET number, (F apphicable)
3/15/2021 ~
4 “R
Datc it tmimacted business in Flonda, 1 prior (o registration. ) B2
{Sec sections 5350004 & 605.0905, F.S. 10 determine penalty hability) = -5 =
-t 1 :——: E ]
111 W 16th Ave, STE 201 111 W 16th Ave, STE 2010 LTy 9 .
5. 6. ) T
{Street Address of Procipal Office) {Malling Addrcss) [ame )
. S g H ﬂ
Anchorage, AK 99501 Anchorage, AK 99501 Py m
ST S
- A e
4 —
(] [N

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

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

SW /VL(IJO—M Sherry McGinnes, Assistant Secretary

- } (Registered agend's signsture)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager ame: Bristol Bay Native Corporation & Manager Name: John Duncan Morrison
111 W 16th Ave, STE 401 51 3rd St, Building 2
B Member Address: ve DIMember Address: © 1o o PUang
Anch , AK 99501 Shalimar, FL 32579
[ Authorized nehorge O Authorized anmar
Person Person
President
(30ther OOther s Other OOther
r- r'[_:__‘-"
=
Sherri Robert -
(OManager Name: — o Covems OManager Name: - PRI
-1 =) PR
111 W 16th Ave, STE 201 JR—
CIMember Address: ‘e OMember Address: 2y
Anch , AK 99501 i v -p 14
™ Authorized nelorage [J Authorized AT R S
RN
Person Person At
e (%
(OOther OOther ClOther O O0ther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther OOther CiOther

Important Notice: 1se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If 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 accorda
submitted in a document to the Depa

; a/bhird degree felony as provided for in 5.817.155, F.S.

W~

K |(ure of an authorized person

Sherri Roberts, Authorized Person

Typed or prinied name of signec



Alaska Entity #10083404

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:

CCI Prime Contractors, LLC s

-

This entity was formed on Apal 30, 2018 and is in good standing. This entity has filed all bierihiéi repm'_t; and=-h='»
o pai

fees due at this time. - - =0 -

D

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

. . |-‘A _U
corporation, R
)

IN TESTIMONY WHEREOF, | execute the certificate andgiﬁi lhe{_-great
Seal of the State of Alaska effective March 8, 2021, &

ﬁﬂﬁmﬁmﬁﬁmﬁmmﬁﬁ’
i Ve Ve Ve — Tl T VA B vl T vl B G L S R S e S g

WLW

Julie Anderscn

g

—

<

Commissioner

—

~

[Py TP Wl W W~
vt N Nl ol



