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COVER LETTER
TO: Registration Section
Division of Corporations
Red pPeak Technical Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization 10 Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Monica Cunningham

MName of Person

Afognak Native Corporation

Firm/Company
3909 Arctic Blvd., Suite 500

Address
anchorage, AK 99503

Citv/State and Zip Code
mcunningham@alutiiq.com

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

For further information concerning thts manter. please call:

Monica Cunningham 8907 222-9538
ai ( )

Nume 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
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

I’lease make check pavable to: FLORIDA DEPARTMENT OF STATE

Xl $125.00 Filing Fee Cl1$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Cernified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COVPLLINCE WHTSECTION GR0X2 FLORIDA STAUTES THE FOFEWING I8 SUBMITIED 10O REGINIER A FORFKGN TINITD LEABEIN
COMPANYTOTRANNACTBUSINERS INTHE STATE OF FLORIDA:

red Peak Technical Services, LLC
I

(mame of Foreign Limied Labilty Company, must incTude “Limuted Lability Company,™ L L C 7 or "LLE T

(1f name unasvnlable, enter aliemate name adopted for the purpose of ransacting business i Flonda The alternate wame must inglude “Lirmized Liabnlty Coanpany
Alaska

TR L ar tLEC T

-

‘v

unsdistion vnder the Taw af which forcign Tiauted Labdiny compam 5 organisedy

IFET number 1 applicable)
August 24, 2021

(D fiest transacied business i Floeda, ot priar to tegstranioa )
(8¢e soenoms ADS S04 & 05 0905 F & 1o determune penalty laality )

3909 arctic Blvd.

3909 Arctic Blvd.
5. 6.
1Sereet Address of Pincipal Officey (8 ahing Address)
Suite 500 Suite 500

Anchorage, AK 99503

Anchorage, AK 99503

12

] ‘
J

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

1

o
-.

A

Corporation Service Company

A3

Name:

1201 Hays Street

Office Address:

FURLAR
v
1 Hd

Tallahassee 32301

. Flerida
(i

{Zip cade)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated fimited ability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

i comply with the provisions of all statutes relative to the proper and complete performance of my daties. and I am familiar with
and accept the obligations of my position as registered agent.

ngfim MW’P Assustant Secretan

tRegidered agent's signature )
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total:

Name and Address:
alutiig, LLC

Title or Capacity:

Title or Capacity: Name and Address:

OManager Name:
3909 Arctic Blivd.
K Member Address:
suite 500
Ol Authorized
Anchorage, AK 99503
Person
1Other OOther
DIMtanager Name:
OMember Address:
O Authorized
Person
Onher O0ther
O Manager Name:
Memnber Address:
O Authorized
Person
OOther OOther

Melissa sTlinkard

OIManager Name:
3909 Arctic Blvd.
OMember Address:
Suite 500
T Authorized
anchorage, AK 99503
Person
President
X Other OOther
O Manager Name:
T Member Address:
O Authortzed
Person
CTJOnher OOther
CIManager Name:
OMember Address:
O Authorized
Person
OOther CJnher

Limportant Notice; LJse an attachment to report more than six (6). The attachment will be imaged {or reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repont form.

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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third deyree felony as provided for in s. 817155, F S,

Melissa. SCukﬂrl

Py

Melissa Slinkard

Signature of an authonzed person

Taped on printed name of sipner



State of Alaska

Alaska Entity #10087611

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 stale, hereby issues a Certificate of Compliance for:

RED PEAK TECHNICAL SERVICES, LLC

This entity was farmed on July 8, 2018 and is in good standing. This entity has filed all biennial reports and fees

due at this time,

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

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective October 1, 2021.

N otie Folles

Julie Anderson
Commissioner
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