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COVER LETTER

T Registration Section
Division of Corporations

Alaskan Sales LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Floruda.” Centificate of
[atsience, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this maiter to the following:

Jerry Opsahi

Naime of Person

Abuskan Sales LLC

FurnyCompany

915 L. 82nd Ave.

Address

Anchorage, AK 99318

City/State and Zip Code

accountingfgaliskansales.com

1-mail address: (1o be used for future annual report notificationd

For further information concerning this matter, please call:

Jern Opsahl K7 J1O-6185
At )

Ninne of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallashassee. FL 323013

Lnclosed 15 ¢ check tor the tollowing wimount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

_SI23.00 Filing Fee 4 $130.00 Filing Fee & (0 S155.00 Filing Fee
Certificate of Status Certitied Copy

[7(5](1(}.(1(] Filing Fee. Certificaic

of Status & Certitied Copy



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

IN COMPLEANCE WITV SECTRON 05,002 FLORIDA STATUTEX THE FOLLUWING IS SUBMITTED 10 REGINTER A FORFEIGN . LIMITED HIABILITY
COMPANY T TRANSHCTBUSNINESS INTHE SEATE OF FLORIDA:

| Alashan Sales LLC
' (Nwme of Forvign Famated |,I:lb1hl_\' Company: 1must mclude “Limited I.inh‘lll_\' Company,” "L Tor “LICT)

O o TLLCTY

f1f auane wnas ailable, enter ahernate paeee adopied Lo the purpose of ramsacting business i Flonda, T akiernaie name must sackude ~Lirndted Liability Company

6F-1764381

iy &y & k3
¢FLLD nuntber, 1 applicable)

tJurisdiction wnder the Law ot which Torewen Tunited Tubaliy company v organized)

b2

12/27/2021

4
(Tate Rt ansacted busine sy in Flaoda i prior 1o registraton,
(Ser sevtioge (05 D00 & 6OFIMGS FN e determine penalty Labiletyy

9F5 1L 82nd Ave.

[ 386 Stonchnar Rd.
0.

hbmhng Addiossd

5.
15trect Address ol P'nncipal Otfie sy

Green Cove Springs, FL 32043 Anchorage, AK 995IR
=

7. Name and street address ot Florida registered agent: (PO, Box NOT acceptable)
Hanin

Q374

;
i,
b WY 01 NYr 2202

}
LV

£0

Jerri Opsahl

N
el

565 Stonehriar Rd

Oifice Address:
Crreen Cove Springs 32043
. Florida
VAT LI

{1 '-l_\-'l

Registered agent’s acceptance:

Having heen named us registered agent and 1o aceept service of process for the above stated limited liability company ai the place
designated in this application. 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I 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

O

and accept the obligations of my pasition as registered agent.




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup to sia (6) total]:

Title or Capacity:

OManager

s Moimber

Cl Authorized
PPerson

LIOther

CIManager

OMember

= A uthorized
Person

Ot nher

CIManager

CMember

CAuthorized
I'erson

i_1Onher

Namce and Address:

Wavne [ Kleven

Title or Capacity:

Name and Address:

Nunw: DiManeger
13039 SW Broadmore Place -
Address: TiMember
Trgard, QR 97223 .
b O Authorized
Person
LIOther Llther

Jeort Opsahl
Namg; P

T Manager

1368 Stoncbriar Rd,

Address:

TiMember

Green Cove Springs. FL 32043

= Authernized

Person

OIOther

Namg:

TJOther

IManager

Address:

CIMcmber

— Authorized

PPerson

OOther

“lnher

[_JOther

ClOther

Other

Imporant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged 1or reporting purposes only, Noo-
indexed ndividuals may be added to the index when {iling your Florida Departinent of State Annual Report form.

9. Aunached s a centificale of eaistenee, no more than 90 days old. duly authenticated by the official having custedy of records i the
Jurisdiction under the taw of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate wwder vath
ulhe translator must be submited)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 an aware that any false information
submitted in i document to the Depuartinent of State constitutes a thivd degree felony as provided for in s 817153, F.5,

- Ee—

Terri Opsahi

\Vju"‘"‘ ol st authurized person

Taped or punled name of agnee



Alaska Entity #10030124

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 recards far said siate hereby 1ssues a Certificate af Compliance for

Alaskan Sales, LLC

This entity was formed on June 12. 2015 and 1s in good standing. This entity has filed all biennial reports and
fees due at this time.

No mnformation 1s available 1in this office on the financal condition. business activity of practices of this

corparation

N TESTIMONY WHEREOQF, | execute the certificate and affix he Great
Seal of the State of Alaska effective January 4, 2022,

Julie Anderson
Commussioner




