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115 N CALHOUN ST, STE. 4

) ' o TALLAHASSEE. FL 32301
" P: 866.625.0
c COGENCYGLOBAL - 866.625,0835

COGENCYGLOBALCOM

Accounti: 120000000088

Date: 05/11/2022

Name: Merritt Walker

Reference #: 1683463

Entity Name: TEYA SUPPORT SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $155

Signature: A1)
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COVER LETTFR

T0O: Registration Section
Division of Corporations

TEYA SUPPORT SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

TEYA SUPPORT SERVICES, LLC

Firm/Company

101 E. 9th Ave Ste 9B

Address

Anchorage, AK 89501
Citv/State and Zip Code

statrep@cogencyglobal.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Rebecca Hetlet atp 360 y 305-1032
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
.0 Box 6327 Clifton Building
Tallahassee. F1. 323144 2661 Executive Center Cirele

Tallahassee, Fi. 32301
Enclosed is a check for the following amount;
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee - L 513000 Filing Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LLABILITY
COMPANY TOTRANSACTBUSINENS [N T STATEOF FLORIDA:
| TEYA SUPPORT SERVICES, LLC

{Name of Foreign Linuted Liabihty Company. must include “Limited Liability Company,” "L.LC o "LLC)

{If name unn mlable, enter aliermale neene adopted for the purpuse of oansacting business in Flonda The alternale nune must include “Linated Liabihty Compans . 7L L C%ar "L

, Alaska ]
N 3.
unsdicnon under the law of which toreym houted habnliny compan s organzed) (FEI pumber_ irapphcable)
4.
{Dale tiest transacted business in Flonda, 1 pror 1o wegistration )
{See sections 605 0901 & 605 0905, F S 1o determine penalty Habality)
5 101 E. 9th Ave Ste 9B 6 101 E. 9th Ave Ste 9B
l (Street Address of Prngipal Office) ) (Shaling Adidress)
Anchorage, AK 99501 Anchorage, AK 99501
Yogs-
e -
o 2B
r— o
— ~3
SO - -
o . - = -
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o=
| — _
N .
s O
S COGENCY GLOBAL INC. -7 = .
Name: — 0
=
S5
. Lo
115 North Calhoun St. Suite 4 S
Office Address: T o
Tallahassee N 32301
. Florida
HEHY (Lp code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, Fherehy accept the appoinsnrent as registered agent and agree to act in this capaciey. T further agree
to comply with the provisions of alf statites relative to the proper and complete performance of my duties, and {am familiar with
and accept the ebligations af my pasition ay registered agent.

. ) .
ﬁ@d«t W Alexis Cassidv, Asst. Secretary

( R:L&{rrud apent’s signalure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name:  Leya Development Company, LLC ) Manager Name:
XiMember Address: 101 E Sth Ave Ste 9B U] Member Address:
[JAuthorized Anchorage, AK 99501 I ] Authorized

Person Person
[ ]Other [ [Other [ [her [ Other
[CIManager Name: | ] Manager Name:
Dxlcnlbcr Address: L] Member Address:
[ A uthorized 1 Authorized

Persun Person
Clother " |Other CiOther " Other
|_l.\-1:umgcr Name: ] Manager Name:
L jMember Address: [ ] Member Address:
JAmhorized U] Authorized

I'ersan Person
other _lOther Clother i Other

[mpodant Notice: Use an atiachment to report more than six (6). The attachment 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. Attached is a certificate of existence. no more than 99 davs old. duly authenticated by the otficial having custody of records in the
- v - = -

jurisdiction under the law of which it is orgamized. (If the centificate 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 Statates. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133, F.S.

J oS

Signature of an avthonsed person

Ron Perry, President

Taped o1 primted name of signee



Alaska Entity #10123466

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Communily, and Economic Development of the State of
Alaska, and custoedian of corporation records for said state. hereby issues a Certificate of Compliance for:

Teya Support Services LLC

This entity was formed on January 28, 2020 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No infarmation is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska eifective May 10, 2022,

CH—

Julie Sande
Commissicner




