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

IN COMPLEANCE WHTH SECTION 6054802, FLORIDA SEATUTES THE FOLLOWING I8 SUBMIYTED TO REGISTER AL FORFIGN {IMITFD LLABILITY
COMPANY TOTRANSACTRLSINESS INTHE STATE OF FLORIT:

i Olgoonik Speciabty Contraciors, LLEC

{Name of Foreign Limited Linhiliny Company: must include ~Limitad Lishiline Company,” "5 1L C7or "LIC™

(1T name uamvmlable, eater ahemaie neme mlopied for the purpote O TrNsacting business b Flomda, Ehe aliemnare aame pust inctuce “Limited Lispihy Company.” "LL.C7 o0 "LLC.TY

Alaska

41-2205009
7, 3
(fuersdi Lo uoder the law ofwhich forezun mzied lubibity company s orgamised) (FI'T mumber, o apphicahle}
iR
(e 1ot tranmac ol uaness in FHonda, d pri o eynstiation )
(Sey sections 603 0904 & 6050004, F.5 o derermive penaly Jishilcy )
3200 C Street, Suite 700 3201 C Sireel. Suite 700
: 6.
{Street Address of Principal 00fiee}

(Mariing Addreea)

Anchorage. AK 99303 Anchorape, AK 99303
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7. Nmme and strectaddress of Plorida registered agent: (1.0, Box NOT aceeptable) 0“’;— :::; l-lui
re
C'T Corporation Svsteim ":] T
Namw: o

1200 Souh Pine Islund Road
OtTice Address:

Plantation

Florida

18153} {Zip code)

Registered agent’s acceptance:
Having been named s registered agent anid to accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity. I further agree

1o camply with the provisions of afl statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

/) ~C T Carparation System
Byv: Larda S, 1‘}(?67 Linda Stauffer, Assistant Secrelary

It stoved ugenl s signaiin )

FLOAT - 1217020 Worers Rltaer (mine
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& Tor initial indexing purposes, Bst nunes, ttke or capacity and addresses ot the primary members/managers or persoms vuthorized
manage [up to $iX {6) wial|:

Titke or Capasitys Name and Address; Title or Capaily; Nime and Address;
SManager Name: Oigoonk Developmen, LLC “Munuger N
3201 € Sereet, Suite 700

Mo Member Address: Thlember Address:
DA uthonved Anchorage. AK 99303 — Authorized

Person Person
Jher — (hher _iOther Tt ther
TiMtanager Name: ZManager Namw:
TidMeniber Address: Member Address:
TrAuthon zed — Authorized

Person Puerson
A0ther JOther ZOther —{hher
DO Manager Name: JMazager Name:
“iMember Address: “Member Address:
ZAuthenized — Auwthorized

Persan Person
iher —iOther T0Other Z Other,

Iinportant Notice: Uise 2n atachnient to report more than six ¢6). The attachment will be inaged for reporting purposes only. Noir
indexed individuals may be sdded w the index when tiling vour Florida Department of State Annual Report form.

9. Attaciied i a certilicate ol existence, 110 more than 90 days old, duly authenticated by the oflicial having custody ot records in the
jurisdiction under the faw of which it is organized. (Ifthe certificate is in a toreign language, a transfation of the certificate under oath
al'the ranstator must be sabwmitted)

10, Fhis document is execuled in accordantee with section 605.0203 (13 (b, Florida Stiutes, | am aware that aay false information
submitied in & docunent o the [Jepartnent ot State constitutes 3 third degree felonv as provided for in s 8E7. 155, 1.8,

-y .

._..”;‘ i ;l":_
il La'-"_“_f'zj— L VIY "’l‘t.

Sipnatere ol authensed persn

Robert Ritter, Authorized Person
11057 - 12212020 Worer Kluser ¢l
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Alaska Enlity #101781

h,

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corparation recards for said state, hereby issues a Certificate of Comgpliance for.

OLGOONIK SPECIALTY CONTRACTORS, LLC

This entity was formed on June 13, 2008 and is in goed standing. This entity has filed all biennial reperts and

BCACATATATATATATAIA O]

fees gue at this ime.

No information is available in this cffice on the financial condition, business activity or praciices of this

o

corporalion,

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the Siate of Alaska efleciive December 16, 2021.
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Julie Andersen
cornmissioner
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