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L COVER LETTER .
TO: RegistrationSection .
3 Division of Corporations

Six Alile. LLC (which wilt transact business in Florida as “Six Alile |8, LLC"
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transuct Business in Flonda,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited lizhility company to transact business in Florida,

Please return all correspendence concerming this matter to the following:

Luorri €. Savuge

Name of Person

MeCullough Hill Learv, PS

Firm/Company

701 Fifth Avenue, Suite AH00

Address

Scattle, WA 98104

c7 i pd G- bl i

City/State and Zip Code
lorri@lmbisenttle.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Lorri Suvage

206 724-8063 {cell)
at (
Name of Contact Person

)
Arca Code

Mailing Address:

Davtime Telephone Number
Registration Section

Street Address:
Registration Section

Division of Corporations Bivision of Corpurations

.0, Bux 6327 The Centre of Tallahassee

Tallahassee, 11, 32314 2415 No Monroe Street. Suite 810
Tallubassee. FEL 32303

Enclosed is a check tor the following amount:

Please make check pavahle o FLORIDA DEPARTMENT OF STATE

m S|25.00 Filing Fee T3 $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Certificate

Centificate of Status Certified Copy

uf Status & Centified Copy



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

TN COMPLEINGCE VT SECTON 630002 FLORIN STATUTES THES FOLLOWING ISSUBMETTED 1O RECENTER A FOREKGN LIMITTD TLABIIN
COVPANY T TIANSACT BUSINESS INTHE SEUTE O FLORID:A:
| Six aite, LLC

ame of Farergn Lsned Laabslity Company, must melude “Limited Tiabilty Campany ™71 L C Mo "LLOC ™)
Sia Mile 18, LLC

(I name unas:wlable, enter alternate name adopted fin the purgrose of transacisg business in Vlanda The alternate narme must include "Limted Liabity Compan " "L L C7 or "LLE ™)
Alaska
2, R 5
Ounsdiction under the Taw of which foreign Tinuted Tabahiy company s erganieed’ (FET number, 1T applicafid) -
V-t
ez
= iy
—J
K| =1 L=
(Diase Tirst trznsacted business i 1 Innda, sf prior 1o registrauon ) | iﬂ
(See secnans 005 0% & 605 0705, F 8 to deternune penalty habalaty ) <n
01 E Bens ) - enson Boulew: o ifl
01 E. Benson Boulevard 1001 13, Benson Boulevard A
0. = i)
(5treel Address ol Frimeipal fice) (Mahng Address) [ ] :
Suite 201 Suite 201 s’
Anchorage. AK 99508 Anchorage, AK Y9308

7. Name and street address of Florida registered agent: {P.0. Box NOT aceeptable)

NRAIT Services, Ing.
Namne:;

1200 Suuth Pine Island Road
Office Address:

Plantation

33324
- Florida

(Citnd (Zap cade)
Registered agent™s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limied labifity company uf the place
desipnated in thiv application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisiony of alf stetutes relutive to the proper and complere performance of my duties, and Dam familior with
and daceept the obligaiions of my position ax registered agent.

O

(Regislered agert’s signahuc)

Olga Hinkel. VP




8. For initial indexing purposes. list names. title or capacity and addresses of the pnmary members/managers or persons authorized to
manage |up 1o six {6} wital]:

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

Gauna-A"Yoo, Limited

Dena Sommer-Pedebone

CIManager Name: O lanager Name:
— LODT E. Benson Boulevard 1001 E. Henson Boulevard
= M\ ember Address: CIMember Addruess:
. Suite 201 _ i Suite 2014
Ol Authorized m A thorized
Anchorage, AK Y9508 Anchuorage, AK Y9308
Persan Person
CiOther U Other OOther OOther
o -2
_im 5
T =
et o
) Dan Picket =@ ﬂ
O lanager Nume: O\ lanager Name: D R - B
S E 1 Faaaa
L4 l:Ecchsu‘ﬂiouI%vurd
OMlember Address: OMember Address: T =
e @ v
_ Suite 2077 =& "—:‘J'
O Authorized = A uthorized : Qm 2.3 S
T -
r\nthl;r]gga ARTIRI0ON
Person Person [ SRS
Tther Other OOther Ci0ther
DI lanager Nume: ClManager Name:
OMember Address: CINlember Address:
O Authorized T Auviharized
Ierson Person
Cltnher Ot nher OOther COther

[mpeostant Notiee: Use an attachment o ceport more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repont form.

9. Attached 15 u certifivate of existence. no more than 940 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certilicate is in o toreign language. a translation of the certificate under oath
of the translator muat be submined)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted 10 a document o the Departnient of State constitutes a third degree felony as provided for in s 817135 F.5.

: : Digitally signed by Daniel Pickett
Da ni el P 1IC kett Date: 2021.03.29 09:15:08 -04'00'

Signature of an authonzed perssen

Dan Pickett

Typesd or prnted name of signee



Alaska Entity #10052250

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 Eccnomic Development of the State of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Six Mile, LLC

This entity was formed on Ociober 1, 2018 and is in good standing. This entity has filed ail bigfnial 'fééoﬂs and
S - a—

>

fees due at this time. i e
= % ﬂ
e .
No information is available in this office on the financial condition, business activity er_;practlé—% of thig®
.':: g &
- [
ik ;€]
TR
IN TESTIMONY WHEREOF. | execute the certificaid and affix the Grg_a_j.]
. — rH
Seal of the State of Alaska effective March 26, 2021. ri‘l"?« N
[ SN

corporation.

(i ol s

Julie Andersan

Commissioner
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