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COVER LETTER

Ty Registration Section
Division of Corporations

OxBow Data Management Systems, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Monica Cunningham

Name of Person

afognak Native Corporation

Firm/Company
3909 Arctic Blvd., Suite 500

Address
Anchorage, AK 99503

Citv/State and Zip Code
mcunningham@alutiig.com

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

For further tnformation concerning this matter. please call:

Monica Cunningham 907 222-9538
at| )

Name of Contaci Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Street. Suie 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amouni:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fev O $130.00 Filing Fee & 0O $135.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA
COMPANY IO TRANSHCTRESINENS INTHE SEATE OF FLORIDA:
1.

OxBow Data Management Systems,

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLANCE WHTESECTION GO30002 FLORIDA STOVIES THE FOLEOWING IS SUBVITTEDY TU REGISTER o FORFKGN LIMITEL LABILITY

LLC

t~ame of Foregn Limited Lty Company, must iehade “Laimited Laaline Company.” "L L C
nNebraska

-

T LLOT)

{11 narme snavaitable, cater abiemate mume asdopted lor the purpose of transacnng business i Flonda The alterate name must mélude “Lamited Lusbiliy Compans.” "L L C7 o "ELC ™)

2021

Dunsdicnon under the Taw of which Tarcign Timted habality company s orgamzed
October 29,

fad

VEET aumbes o apphcable)

3909 Arctic Blvd.

Date Tirst ransacted usiness i Flondi iU praes o registranion )

{15¢c sections 605 DR0T & 605 K0S F S 1o detenoine penaliy habihity )
3909 Arctic Blvd.
[
. 6. - -
15treet Address of Poncipal Oflice s INGuling Addressy j
Suite 500 suite 500 - ol
- \ -
. o 1
Anchorage, AK 99503 Anchorage, AK 99503 . J
= -
Lo W22
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,- o
Corporation Service Company
Name:
1261 Hays Street
Oftice Address:

Tallahassee

Registered agent’s acceptance:

32301
. Flarida
1t

{2 conde)
Having heen named ay registered agent and to accept service of process fur the above staved limited liabitity company ot the place
desipnated in this application, I herehy accept the appointment as regisiered ugent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent.

1 comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am fomiliar with

Sudiimean (Llaatigtan A Secrean
&

[chn[cr'l(xl agens’s sigature |
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up fo six (6) total{:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
McCallie Associates, Inc. Charlie Jones
TIManager Name: TOManager Name:
3909 Raynor Parkway 3909 Arctic Blvd.
X Member Address: CIMember Addruss:
suite 200 Suite 500
OAuvihorized O Authorized
Bellevue, NE 68123 Anchorage, AK 99503
Frerson Person
President

TOther JOther X Other Orher
[CManager Name: OManager Name:
TiMember Address: TMember Address:
O Auvthorired O] Authorized

Person Person
O Other O Ocher JOther (10ther
CIManager Name: O Manager Name:
Tixnfember Address: CIMember Address: .
O Awhorized - O Authorized L

Person Person
O Other TOther Other T Other

Important Notice: Use an atlachment o repart more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no moere than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. ¢1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. [ am aware that any false information

submitted in a document to the Department of State constitutes a third deeree felony as provided forin 817,155, F.S.
DocuSigned by:

r(,fwf{ib Jowrs

S AT OO BICTIAD

Sepeature of i authonsed person

charlie Jones

Typed or pronted name of sipnee



STATE OF NEBRASKA

United States of America, } 88. Secretary of State

State of Nebraska i State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

OXBOW DATA MANAGEMENT SYSTEMS, LLC

was dulv formed under the laws of Nebraska on August 27, 2009;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid:

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State:

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.
This certificate is not to.be construed as an endorsement,

recommendation. or natice of approval of the entity's financial
condition or business aclivities and prachces.,

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

October 29, 2021

[t

Secretary of State

Verification 1D a531298 has been assigned to this document. Go 1o ne.gov/go/validate 10 validate amhenticity for up to |2 months.



