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

N COMPLIANCE WITH SECTION 850002, FLORIDA STATUTES, THE FOLLOWING 5§ SUBMITTED TO REGISTER 4 FOREKGN LIMITED [ MRILITY

COMPANY TO TRANSHCT BUSINEXS INTHE STATE OF FLORIDA:

l Tanaq Suppon Services, LLC

[Name of Foreign Lamited Liabakity Company, must include “Limited Labihty Company.” "L.L.C.7or "LLLT)

{1 izme unas kalable, crter altermate name sdopked for the purpose of ramacting business in Flonda. The akermase nane mus includke “Limoted §abilty Company.” “LL Cror 105

Alaska
2. 3.
TTiTediction under the L of w hich Toecign lensed Tability company 1 wganszed t TFET number, o applcable)
4.
{Date Tint trancuted busines w Flonda 17 pewor o registration )
(See cections 605,0903 & A0S 003, FS ta deternunc peraity hailicy
3201 C Street, Suite 602 3201 C Street, Suite 602
5. 6.
(S2reat Adare s of Prmapal O fice) {Maling Addrest)
Anchorage, AK 99503 Anchorage, AK 99503

-~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g:
‘_- Ly
= H
Corporate Creations Network Ine. ; i

Name: — ¥

801 US Huwy | = I
Office Address: =8 J

North Palm Beach 33408 =

. Florida
(i) {Zip codk)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree @ act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance o f my duties, and f am fomiliar with
and accept the obligations of my position as registered agent

]
@ ~ Sean Amo, Special Secretary

(Registerod agent”s sigratune)
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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 Name: Nathan McCowan OManager Name:
M Member Address: 3201 C Street, Suite 602 OMember Address:
CAuthorized Anchorage, AR 99503 JAuthorized
Person Person
OOther COther {3Other DiOther
CManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
D Other OOther Ooher O0ther
{3Mlanager Name: TIMunager Name:
OMember Adidress: OMember Address:
{JAuthorized OAuthorized
Person Person
COther O0ther GOther CiOther

important Notice: Use 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, po 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (i) (b), Fiorida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

.

Sean Amo, Attorney-in-Fact

Signaiure ofan s hocized prson

Typed oo primeed rame of signce
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Alaska Entry #10074646

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:

Tanaq Support Services, LLC

This entity was formed on December 28, 2017 and is in good standing. This entity has filed a bienntal reports
and fees due al this time.

No information is avaiiable in this office on the financial condilion. business activity or practices of this

corparation,

IN TESTIMONY WHEREOF, i execute the certificate and affix the Great
Seal of the Slate of Alaska effective June 1, 2021,

Julie Anderson
Commissioner

»
;

) *wy@m ALy IS gy TSy (ST iy 2D Loy LR, w,gﬁ% AL gy e wuﬂo W-ﬂm mﬁ,&m
? £y wgv‘ﬂ-’v‘ ' o = v C 2 “F -r,-g-w £ -3 . ! - AP

o




