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15 N CALHOUN ST, STE. 4

C comenorom. [

COGENCYGLOBAL.COM

Account#: 120000000088

Date: March 02, 2022

Name: David Shulman

1615327
BERING GLOBAL SOLUTIONS, LLC

Reference #:

Entity Name:

@corpor&tionmuthoﬁzation to Transact Business /

] Amendment

(] Change of Agent
ISSUES? CALL

] Reinstatement David:

[] conversion 850-270-0082

(1 Merger
[] Dissolution/Withdrawal

[[] Fictitious Name

|:] Other

Authorized Amount: $125.00
David Shabmar
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 0TI SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN LIMITED IIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
Bering Global Solutions, LLC

1.
(Name of Foreign Lintited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.™)

"G or *LLCT)

(11 name utavaitable. enter alternste name adopted for the purpose of transacting business in Flarida, The aliermate name rust include "Limited Liability Company,

81-2714375

Alaska
2. 3.
(Junsdiction under the law of which foraign hawted lubility company s organized) {FEl number, f applicablc)
4.
(Date first transacied business i Florida, if prier te registration, )

{Sce seenions 65,0904 & 605.0905, F.5. 1o determine penalty liability)
3301 C Street, Suite 400

{Mailing Address)

3301 C Street, Suite 400 6

{Street Address of Principal Office)

Anchorage, AK 99503-3958

Anchorage, AK 99503-3958

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

COGENCY GLOBAL INC.

Name:

2€ 0Ly 2-

115 North Calhoun St. Suite 4

Office Address:
32301

(Zip codc)

Tallahassee Florida
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered ugent 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 Iam familiar with
istered agent.

and uccept the obligations o

(Registeted ageut’s simatwre}

Vikki Saeteurn, Assistant Sceretary of COGENCY GLOBAL INC.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total}:

Title or Capacity:

DManagcr

[XIMember

[JAutharized
Person

Cotker

[CIsanager

L—_|Mcmbcr

(CAuthorized
Person

Clother

| IManager
L JMember
authorized

Person

(Clower

Name:

Name and Address:

Bering Straits Native Corf

Title or Capacity:

Address:

3301 C Street, Suite 401

Anchorage, AK 99503-3958

| |Other
Name:
Address:

" Jother
Name:
Address:

__|Other

Xt Manager

(] Member

E] Authorized
Person

]_IOthcr

|| Manager

L | Member

L] Authorized
Person

lOther

] Manager
L] Member
] Authorized

Person

Clother

Name and Address:

Richard H. Foster

Name:
Address: 3301 C Street, Suite 40(
Anchorage, AK 99503-3958

EOlhcr
Name:
Address:

lother
Name:
Address:

iOther

Important Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached 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 centificate is in a foreign language, a translation of the certificate under vath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

Lt S Fm=—

Siguatue of ﬂl authutized petson

Richard H. Foster

Typed or printed name of signee
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Alaska Entity #10038689

State of Alaska

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

corporation.

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custadian of corparation recards for said state, hereby issues a Certificate of Compliance for:

Bering Global Solutions, LLC

This entity was formed on May 23, 20116 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this ofiice on the financial condition, business aclivity or practices of this

IN TESTIMONY WHEREQOF, | executs the certificate and affix the Great
Seal of the State of Alaska effective March 1, 2022.

o VIR

Julie Sande
Commissioner
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