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COVER LETTER

TO: Registration Section
Division of Corporations

Kadiak, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificat
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flo

Please return all correspondence concerning this matter (o the following:

Joshua Vo

Name of Person

Firm/Company

3800 Centerpoint Drive, Suite 502

Address

Anchorage, AK 99503

Citv/Siate and Zip Code

jvo@koniag-gs.com

ESnatl address: (ta be used for Tuture annual report notification)

For further information concerning this matter, please call:

Joshua Vo 907 2614067
att )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  (J $160.00 Filing Fee. Certificate
Cenificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECHON 605 OXE, FLORIDA SEATUTES THE FOLLOWING IN SLBATTED TO REGISTER A FORFIGN LINITED 1
COMPANY FOTRANSACT BUSINESS INTHE ST OF FLORIDA
| Kadiak, LLC

(Name of Foragn Lumed Lability Company, musi inchide “Lamied Liahliy Campany,” LEC .o TLLCT)

Alaska
3

111 name unasailable, enter alternate name adopted o the purpase of ransacung business i Flonda [he alternate name must wclude “Eamsted Liabilin Company,”™ "LLC.7 o "LL

811772485

(Jursdicuon under the Taw of which Toreign himited habihny campany s organzed)

‘s

41272021

(FE? number, iFapplicabie)

(Date Tirst ransagted business i Flonda, 11 prior to registranon )
(See sechons 605 0004 & 0S5 0905, F 5 1o determune penalty liabihy )
3800 Centerpoint Drive, Suite 502
5

(Street Addeess of Prncipal Office)

Same as 3
G.
Anchorage AK 99503

Uy imding Addiess}

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

.

Corporation Service Company
Name:

SRTAl

I

1201 Hays Street
Office Address:

s
T

Tallahassee

-— ST
it W

32301

. Florida
Uy
Registered agent’s acceptance:

__:j—

1/ap code}

Having been named as registered agent and to accept service of process for the above stated limited liahility company ar the |
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacity. 1 furthe.
1o comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am famitiar
and accept the ebligations of my position a5 regisiered agent.

Corporation Service Company
By: AFephana Mdnea)

Assistant VE
(Registered ageni’s sighatuse?




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authol
manage {up to six (6} total|:

Title or Capacity:

Same and Address:

Koniag Government

Title or Capacity:

wame and Addres:

Thomas Panamaroff

OManager Name: OManager Namw:
= Member Address: Services, LLC INember Address: 3800 Centerpoint Driv
T Authorized 3800 Centerpoint Drive, Suite 502 & Authorized Suite 502 Anchorage AK 9950:
Person Anchorage, AK 99503 Person
O Other CiOther T10ther ClOther
] Manager Name: CINlanager Name:
OMember Address: O Mtember Address:
O Authorized T Authorized
Person P’erson
TOther T10ther JOther DOOther
OManager Name: T\ lanager Name:
CIMember Address: DN tember Address:
O Authorized T Authorized
Person Person
C1Other Ti0ther Cnher CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Ne
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Attached is 2 centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records i
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate unde
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false informati
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Tom Pandaimarsls

Signatere ot an antharyed persen

Thomas Panamaroff

Iyped or prnted name of signee



Alaska Entity #10036421

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 comporation records for said state, hereby issues a Certificate of Compliance for:

Kadiak, LLC

This entity was formed on March 3, 2016 and is in good standing. This entity has filed all biennial reports and
fees due at this ime.

No information 15 available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF | execute the certificate and affix the Great
Seal of the State of Alaska effective September 8, 2021.

NI S

Julie Ancerson

Commissioner




