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COVER LETTER

TO: Registration Section
L}ivision of Corporations

Koniag Management Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticat
Existence. and check are submilted to register the above referenced foreign limited hiability company te transact business in Flo

Please return all correspondence concerning this matter ta the following:

Joshua Vo

Name ol Person

Firm/Company

3800 Centerpoint Drive, Suite 502

Address

Anchorage, AK 88503

Citv/Stare and Zip Code

jvo@koniag-gs.com /

[E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Vo 907 2614067
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enctosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fec 1 $130.00 Filing Fee & 0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certiticate of Status Certified Copy of Status & Certified Cop;



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

IN COMPIIANCE W SECTION SOI0X2, FLORIDA STATUTEN, THE FOLLOWING IS SUBNEETFD TO REGINTER A FORIIGN TMITTD L
COMPANY TOTRANSSCTBESINENS INTHE STATE OF FLORID A
| Keoniag Management Solutions, LLC

(~ame of Fuen Lumited Liability Company, must melude “Timited Tiability Company ™ L LT T or "LICT)

Alaska
F’.

(If name unavailable. enter alternite name adopted for the purpose of transactimg husiness ir Flonda [he alicmate name must inclede *Limed Labsdin Compamy,” "L L €7 ot "LLG

(Jurishiznon under the law ol which Toreign himtied hablits cotpany 15 argameed)

831110525

‘it

8/4/2021

{FET numhber. |rappllc:thlc]

1 Dalc first tansacted business 1n Vendi, 1T poor (o regisiranon )
{Sce secnans 605 0901 & 605 0905, I X 10 determine penalty habiliyy

3800 Centerpoint Drive, Suile 502
<

15treet Addresy ol Principal Offiee)

Same as 5
6.
Anchorage AK 99503

(Mahinge Address)

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

r~
[}
r—
o L -
. . T
Corporation Service Company e e
Name: T oy b
B o
b em - n
1201 Hays Street Cii o
Office Address: My o =
St "
Tallahassee 32301
. Florida
L]
Registered agent's acceptance:

hi

1™
{Z1p codc)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the |
designated in this application, 1 hereby accept the appointment ay registered agent and ugree to act in this capacity. |1 furthe

to comply with the provisions of all statutes relative o the proper and complete perfurmance of my duties, and I am familiar
and uccept the obligations of my position as registered agent,

Corporation Service Company
By: \/&FLPL\QAM -nw Assisiang V[

iKegntered agent’s signatuie )




8. For initial indexing purposes. Hist names. title or capacity and addresses of the primary members/managers or persons author
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address
JManager Name: Koniag Government DN anager Name: Thomas Panamaroff
== Member Address: Services, LLC CINlember Address: 3800 Centerpoint Drive
3 Authorized 3800 Centerpoint Drive, Suite 502 & Authorized Suite 502 Anchorage AK 9950!
Person Anchorage, AK 99503 Persor
O0ther COther TiOther OOther
UManager Name: ONanager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Persen Persen
JOther iOther Ti0ther TOther
DO Manager iNane: CIManager Name:
CiNember Address: CIMember Address:
CJAuthorized O Authorized
Person Persen
TJOther iJOther TOther CIOther

Important Notice: Lise an attachment to report more than sin {6). The attachment will be imaged for reporting purposes only. N¢
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Astached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate unde
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false informati
submitied in a document o the Department of Siate constitutes a third degree felony as provided for in s 817155 F 5.

Tom frnainarsld

Swgnature of an authonsed persen

Thomas Panamaroff

Ty ped or punted name of sigiree



Alaska Entity #10087361

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 Ceniificate of Compliance far.

Koniag Management Solutions, LLC

This entity was formed on July 3 2018 and is in good standing, This entity has filed all biennial reports and fees
due at this time.

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

corporation.

iN TESTIMONY WHEREQF, | execute the cenificate and affix the Great
Seal of the State of Alaska effective September 8, 2021.

WW

Julie Anderson

Commissioner

4




