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COVER LETTER

TO: Registration Section
Division of Corporations

Alutiiq Logistics & Maintenance Services, LLC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 10 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@alutiiq.com

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

For further information concerning this matter, please call:

Monica Cunningham 907 222-9538
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 Tallahassec
Tatlahassce. FLL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the fotlowing amount:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fec O $130.00 Filing Fee & [0 $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIINCE WHT SECHON G8.0X02 FLORIDA NTATUTES, THE FOLLOWING IS SUBMTTTED 10 REGINTER A FORFKGN LINTITY LIBIATY
COMPANY T TRAANWCT BUNINERS INTHE STATEOR FLORIDA:

Alutiiq Logistics & Maintenance Services, LLC
l.

{Name of Forerga Lunned Liabiliny Company, must include “Limited Liabilny Company.” L1 C " or "LLC

{Mf name unavailable, enter alternate name adopted for the purpose of transaching business i Flondy  The alternate name must include “Limaed Liabhity Company.” 11, C"or "LLC )

Ataska

2

'-d

(Jurndictron under the Taw of which foreign Timuted Bability company 15 arganized) tFEF number 1Capplicable

october 29, 2021

4.
Datc first wansactcd business m Flonda, 1 prior 5o rogistratan |
I15¢e soctioms bOS 0304 & 0L U F S to determine penalty lability)
3909 Arctic Blvd. 3909 Arctic Blvd.
5, 6. .
tStreet Address of Pancipal Office) M ailing Addeess) - T~
suite 500 Suite 500
. -
. =2 T
Anchorage, AK 99503 Anchorage, AK 99503 R
=
i
= O
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :_ - - ey

Corporation Service Company

Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Flonda
it (ap codey

Registered agent’s acceptance:

Having heen named ax registered agent und 1o accept service af process for the above stated limited tiabifioy company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition ay registered agent.

Selyman (Wackhengtan Awaamsioun
14

tl{egmtrcd agent’s signatire)
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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 fup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Alutiiqg, LLC Kimberly M. Addair
ClManager Name: OManager Name:
3909 Arctic Blvd. 3909 arcric Blvd.
XIMember Address: Onember Address:
suite 500 Suite 500
C Authorized O Authorized
Anchorage, AK 99503 Anchorage, AK 99503
Person Person
President
OOther O Other X Other O Other
OiManager Name: DM;magcr Name:
COMember Address: CINvember Address:
O Authorized O Authorized
Person Person
OOther OOther JOther TJOther
TiManager Nane: OManager Name:
OMember Address: CINMember Address:
O Autherized Tl Authorized
Person Person
DOther Onher OOther TOther

bmporiant 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 1o the index when filing vour Florida Department of State Annua! Report form.

%. 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 faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the wranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai anv false information
submitted in a document w the Deparument of State constitutes a third degree filony as provided for in s.817.1535. F.S.

DocuSigned by:

Kimberly M. Addair

Sipnature of an authonsed person

Typed or pramted name of sigiee



Alaska Entity #10032233

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 Oevelopment of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Comphance far:

Alutiiq Logistics & Maintenance Services, LLC

This entity was formed on September 21, 2015 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 WHEREOQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective November 5, 2021.

(%W

Julie Anderson

Commissioner
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