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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/26/2022

Name: Greg Pintacuda

Reference #: 1745348

Entity Name: ARCTICOM, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: ) $125
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COVER LETTER

TO: Registration Section
Division of Corporations

Arcticom, L1LC
SUBJECT:

Name of Limited Liability Company

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

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

Lori Moerbitz

Name of Person

Bering Strans Native Corporation

Firm/Company

3301 C Street, Suite 400

Address

Anchorage, AK 93503-3958

City/State and Zip Code

licensure@beringstraits. com

E-mail address: (to be used for future annual report natificatton)

For further information concerning this matter, please call:

Lori Moerbitz 07 344-7239
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1 $130.00 Filing Fee & 7 $153.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTSECTION 8050002, FLORI STATUTES THIE FOILLOWING [S SUBMITTID 10 REXGINTER A FORIKGN LINITED L8 AY
COMPANY TO TRANRACT BUNINESS INTHE STATE OF FFLORIDA:
| Arcticom, LLC

(Nume of Foreign Limuted Liabthty Company: must include "Limued Lisbility Compony ™ "L L C.7or "LLC™

Alaska
2

(Junisdicnon under the Taw of which toreign fumued Tiability company 15 arganized)

(¥

(1f name unnvmlable, entes altermate name adopted fon the purpose of vansacting butiness in Florida The altermate name must inclode “Limued Lialhiy Company,” “L L C" ar=LLC.")

(FET number, 1§ applicable)

(Date first ransucted busingss in Flonda. (T prior 1o registration )
8ee sections 605 0904 & 605 0905, F 5 10 determine penalwy liabsliy}
3301 C Street, Suite 400
J

(S.hcct Address of Prencipal Office)

3301 C Street, Suite 400
6.
Anchorage, AK 99503-3958

{Mathng Addresq)

Anchorage. AK 99303-3953

o =
P =<
-~
L [ ‘ ‘
7 IC}_ —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “}L;}'_, r~o ‘
o T m
e o \
Cogency Global, Inc. i x C
Name: L -
il -
ETAI
115 N. Cathoun St. Suite 4 [N r-
Office Address: “"
Tallahassee

ity )

32301
. Florida
(Zip coxle)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to 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
and uccept the obligations of my pasition ay registered agent.

Destions ) el O

1 chistcmﬂgcm ! :"ﬂgnau::c]




8. For initial indexing purpoeses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Berning Straits Native Corpoeration Richard H. Foster
CManager Name: e ) coor = Manager Name:
_ 1301 C Street, Suite 400 3301 C Street. Suite 400
= \lember Address: OMember Address:
. Anchorage. AK 99503-3938 . Anchorage, AK 99503-3958
(L Authorized ! = T Authorized ’ ge
Person Person
OOther JOther OOther OOkher
O Manager Name: O Manager Name:
CMember Address: OMember Address:
B
C Authorized OAuthorized AR~ -y
L] ‘:- L’
- [} p—"
Person Person ):2"‘ ) et
~ !
C1Other C10ther OOther o
0 - i j
.l . —
oz, 7
A -
CIManager Name: CIManager Name: e & §
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
O0ther COther OOther JOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate 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 certificate 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 Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Bt S

Signatre of an althorized person

President

Typed or prioted name of signee



Alaska Entity #10027874
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 corporation records for said state, hereby issues a Centificate of Compliance for:
Arcticom, LLC

This entity was formed on March 13, 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 WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective July 1, 2022,

SV

Julie Sande

Commissioner
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