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FOREIGN FILINGS

NAME : COPPER RIVER INFRASTRUCTURE
SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:

e



COVER LETTER

TO: Registration Section
Division of Corporations

Copper River Infrastructure Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization jo 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.

Please return all correspondence concerning this matter to the following:

Sarah MacMaster

Name ot Person

Copper River Shared Services

Firm/Company

g
4501 Singer Ct. Ste 300 =
= ""'i"‘i
Address =9 PE——
N PR
Chantilly, VA 20151 AN
o itq
City/State and Zip Code X “'—-:j
P ‘zr.
sarah.macmaster@copperriverss.com *....
o]

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sarah MacMaster 703 835-3160
ak ( )
Nume of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FLL 32303

Tallahassce. FI. 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Centificate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMPLIANCE WITH SFCTION 605.0K82, FLORIDA STATUTEN, THE FOLLEBING I SUBMITTID TO REGISTTR A FORFIGN TINFTFD [LABHTTY
COMPANY TO TRANSHCT BUSINESY INTHE STOTEOF FLORID A
Copper River Infrastructure Services, LLC

i
(Mame of Foreren Limsted Liabihty Company: must include “Limited Liability Company.” "L L.C.7or “"LLCT)
[ nantre unan ailable. enter aliermale name adopted for the purpose of ramsacting business in Florida The aliernate name must include *Limited Liability Company,”™ "L.1.C." o7 "LLC.T)
Alaska
2. i
(Junsdiction under the Taw of which Torcagn Tinited habiliy company 15 organized) {FET nunsher. 1f applicable)
1, ——
(Iate Tirsg transacted business in Florda, 1f prior to repmstration. ) ] i
TrERa

(See sections 605 0904 & 605.0005. F 5. 10 dererming pewalty labifity}

429 S. Tyndall Parkway Suite L 4501 Singer Ct. Ste 300

3. 6. ——
13ereet Address of Pancipal Office) Thailing Address) 3 4
H
o

Chantilly, VA 20151

Panama City, FL 32404

611+ Hd 92 YV 120

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

iy ) {Zip cuxle)

Registered agent’s acceptance:
Having been named as registered agent amd wr aceept service of process for the above stated limited fliahilin: company at the pluce

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capaciey. 1 further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with

and accept the obligations of my position as registered agent.
Corporation Service Company

ﬂ:_’//}ﬂwﬁ 7 -

(Registered agent’s signature)




§. 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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name- Alaska Native General Service: & \Manager Name: Sylvia Lange
& Member Address: 1577 C Street, Suite 300-B OlMember Address: 1577 C St. Ste 300
O Authorized Anchorage, AK 99501 Oauthorized Anchorage, AK 99501
Person Person
COther O Other OoOther OOther

B =~
Jeffrey Baboes, President Sarah MacMaster:2General Col
O Manager Name: Y {ZiManager Name: S P

AT 5 o rx
4501 Singer Ct. Ste 340 4501 Sin'ggar C'lf‘S_';Ste 3001

OMember Address: {1Member Address:
LIt ™~ i—.:.-n
, Chantilly, VA 20151 R Chantilly, VA 20153 o v
= Authorized y = Awhorized y o2 i |
At = 4t
T 3N
Person Person Min — ":,j
-.‘-::2 e
_— f.‘ =
OOther TOther OOther CiOther __w0O
Cintanager Name: CiManager Name;
Cxlember Address: Cinember Address:
Ol Authorized J Authorized
Person Person
COther [ Other OOther O Other

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forin.

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 taw of which it is organized. (If the cenificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

[0. 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.817.155. F.S.

St

Signature of an authonzed person

Sarah MacMaster

Typed or primted name of signee



Alaska Entity #10023051

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 Stale of
Alaska, and custodian of carporation records for said state, hereby issues a Certificate of Compliance for:

Copper River Infrastructure Services, LLC

s ~
This entity was formed on August 21, 2014 and is in good standing. This entity has filed all biennial reports an®
B —

fees due at this time. - e,
, I .
s

No information is available in this office on the financial condilion, business activity or practices jof th
Pl o

corporation, TS

[ S
SLv D

] —

Ty —t

IN TESTIMONY WHEREOF, | execuie the certificate and afﬁqx(_tae Great
i -

—_——

Seal of the State of Alaska effective April 23, 2021. e
™ (Ve

(WA W
Julie Anderson
Commissioner
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