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COVER LETTER

TO: Registration Section
Division of Corporations

SHEE ATIKA GOVERNMENT SERVICES, LI.C
SUBJECT:

Name of Limited Liabiiity Company

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

Please retum all correspondence concerning this matter 10 the following:

PTARMICA GARNICK

Name of Person

SHEE ATIKA. INCORPORATED

Firm/Company

315 LINCOLN ST STE 300

Address

SITKA Al Y9835

Ciy/State and Zip Code

accounting(@sheeatika.com

l--mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

PTARMICA GARNICK an7 747-3534
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 Tallahassee
Tallahassee. IFL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing lee 0O $130.00 Filing Fee & 3 $iS5.00 Filing Fee & [0 $160.00 Filing I'ee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

N COMPLIANCE T SECTION A05.0002 FLORIDA STATUIES THE FOULOWING IS SUBVTTTIE 10 REGISTER A FORFIGN  LIMIED LLBILIY
COMPANYTOTRAMSACT BUNINESS INTTHE STATE CF FLORIH DA

| SHEE ATIKA GOVERNMENT SERVICES, LLC

(Name ol Foreign Timited Linbity Company, must include "Timated Tiability Company ™ L L C “or LI .1

{f name wavinlable, enter alteenute name adopted fir the purpose o tmmsacting business in Florida The alternate mune soust inciude “Limited Lishikity Compam

ALASKA 86-1680025
-

Uunsdicnon under 1he Taw of whech foreign Timated TialTizy company 1« omganized)

T o tLLCTY

L

{#ET nurber, 1 applicable)

B/15/2022

(Thate first transacied business in Flonda, 1T prior 1o reistration )
{See secnom 605 0904 & 605 0905, F.5. 10 determine penabty labihit )

JI5 LINCOLN ST STIE 300 SAME
A, 6.
18treet Address of Princepat {HTice | ’

(Malmy Address)

SITKA AK 99833

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) f?“: -
- - - - ™ =
- ™3
— no
C T Corporation System R ot
Namg; : &y .
A — —
i (2l — (o
[200 South Pine Island Road A T
Office Address: . o I
- =
Plantation 33324 c
JFlorida = py
(Citv) (Zip cande) ot wn

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of procesy for the above stated limited liabitity company ot the place
designated in this application, { hereby aeeept the appointment as registered agent and agree to acr in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performunce of my dusties, and [ am familiar with
and accept the abligations of my position ax registered agent.

L D Bl

{Kegistered agent's sygnatore b




manage [up to six {6) otal];

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title ar Capacity: Name and Address:
O Manager Name: Shee Atika, Incorporated OManager Name:
B Member Address: 313 Lincoln St Ste 300 OMember Address:
O Authorized Sitka AR 99833 OAuthorized
Person Person
OOther OQther DOOther CIOther
O Manager Name: OManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
OOther ClOther ClOther ClOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther ClOther

OOther

Importani Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitied)

9. Attlached is a cenificaie of exisience, no more than 9¢ days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orpanized. (I the certiticate is in a foreign language. a translation of the certificate under oath

10. This decument is exccuted in accordance with section 6050203 ¢ 1) (h), Florida Statutes. 1 am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as pravided for in s.817,155, F 8.

Rl barode

Sigiatuse of an suthortsed person

Marmica Garmick

Iy ped or printed name of signee



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 records for said state, hereby issues a Certificate of Compliance for:

Shee Atika Government Services, LLC

This entity was formed on January 12, 2021 and is in good standing. This entity has filed all biennial reparts and
fees due at this time.

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

carporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective June 24, 2022.

e

Julie Sande
Commissioner
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