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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COVPYAACE W73 SECTXN 830002 FLORNA STATUTES THE FOLIOWING K SUBMITED 1O REGKIER A FOREIGN. LIANTED LARILITY
COMPHNY TO TRANSACT BLNINESY INTHE STT O FLORIDA:

) Olgaonik Federal, LLLC

[Name oF Torcign Limaed Liabnity Compty, pist melude Limited Lianenty Compeny,” LG 7o "LLET

|l uaine wrias milable, ntes Ahcinate e sdopeed o1 the purpese of ramacting butisess w Flosids 1e sherrate nene mud nchale “Lomted Lizbshity (Conypaay.”

Alasks
3

LT e LTy

27-2309664

Tt

Thmednien tmda the 15w ol Whh Dragn rmied abilizy cnipem boagaaized)

(PR owirdxr., 31 ApRliceic)

4
-
TlSete firf 1rant Lo Pasincas i T Rorsda, i pes to regrilatkal)
(Sew scelivi G005 M504 & 603 (115, F.S o detaning peralny (miihiy
3201 C S1,, Suite 700 3201 C S, Suite 700
!'

6.

{Stzet Aless of Frocipel Uil

{Maliog askies )

Anchorege, AK 98503 Anchorage, AK 99501

3
7. Nne and street address of Florida registered agent: (PO, Bay NOT acceptable) : R
1 '

C T Corporation System P

Nume: :

1200 South Pine Island Road '-'

Ottice Address: ~)

Plantation 33524
"horida
ity (/i auic)

Regivtered agent's acceptance:
Having been named oy reghitered agent and 1o accept servive of pracess for the abave stateid timived liability company af the place

dexignated In this application, 1 hereby accept the appointment as registered agent and agree to act In diis copacity, | Jurther uprree

ta comply with the provivigns of all statutes relative to the proper and complete performance of my duties, and Iam Sfumitiar with
artd accept tire obligations of my prsition ax registered agent

t/} -C 1%"0[31;0“ System o ‘ ]
By: Lu i Sibaes Linda Stauffer, Assistant Secretary

{ Siored agrnt’s ugaane}

oS
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name and Address:
Olgoonik Developrent. LLC

2021-05-17 07:09:49 CST 12122023573

From: Kimberly Laughray

ad sddresses of the primury memben/MAnHEens ur persons authorized 1O

Name und Address:

Chmager Name: O Manager Namet
ZMember Address: 3204 C St Suite 700 C)Member Address:
Tiputhorized Anchorage, AR 99303 C Authorised
erson Person
sher COther_____ Oother COnher,
TInanager Namge: CiMuaneger Name;
TIvember Address: CiMember Address:
T Authorized T Authurized .
Persan Pursun
C (nher COOther CHher Onher_____
T nfannger Name: CiManager Name: ‘ ‘
T peaaber Adddress: e TiMvember Address: -—.5
T Authorized UlAuthorized :
Person Person g
COther_ . — CHOther ClOther COther

Lruponant Nutiee: Use 3 stachment t report more than sis (8). The suachment wild be imaged for reporting purposes only. Nuofe
indexed individuzls may be wided 1o the index when filing vour Florida Deportment of State Aanual Report form.

o Attached iy 3 cemificate of existence. no mage than 990 davs old, duly aathenticated by the oRicial having custody of revords in the
jurisdiction uncer the law of which it is organived. (17 1he certificate is in a foreiyn lunguage, u wransiution of the certificate under oath
ofthe ranslator must be subinitied)

10. This document is exceuted in accordanee with section 605.0203 (1) (b). Florida Statutes. E am aware that any false information
submitied ina decument © the Department ol Staie constitules a third degree telony as provided for in s.817.135, .5,

"'..-. 5 - _i_.',-l_) ...'h.,“r_.,.
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d

Alaska Entity #127906

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, anc Economic Development of the State of
Alaska, and custodian of corparation recerds for said state, hereby issues a Certificate of Compliance for,

Qlgoonik Federal, LLC

This entity was fosmed on April 7, 2010 and is in good standing. This entity has filed all biermial repoits and fees

due at this time.

No information is available in this cffice on the financial condition. business aclivity ar practices of this

corperalicn.

IN TESTIMONY WHEREOQF, | execule the cenificate and affix the Greai
Seal of the Siate of Alaska efiective April 2, 2021,

OO TR OO EN[O]

.*‘

WWM‘*—-—-‘.

Julie Andersan
Commissioner




