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115 N CALHOUN ST. STE. 4

C comncraonn 1

COGENCYGLOBAL.COM

Account#: 120000000088
Date._October 14, 2022 o

James Brodbeck

Name;

Reference #: 1809040
KONIAG DATA SOLUTIONS, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
(0 Amendment

] Change of Agent

[ Reinstatement

[:] Conversion

[ ] Merger

(] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘,_‘ %’/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLORIDA

COVPANY IO TRAANACTRUNINISS INTHE STATE OF FLORIDA:
1.

IN COMPLLANCE WHFESECTION 603.0002 FLORIDA STATUVIER, THE FOLLOWING IS SUBNTETED 10 REGINTIR A FOREKGN LINITED {248100Y

KONIAG DATA SOLUTIONS, LLC

(Name of Forergn Linnted Lisbilny Company, must include “Limied by Company,” LLC.. w "LIC.)

(i mame unay mlable, enter altenite name adopled far the purpose of ransacting busincss in Florida The aliemate name must include " Limited Liabibity, Company " L L.C.7 er "LLUC™)

. Alaska X
- unsdiction under the law of which forcien Timited habiiy campany & organized) > (¥E] munber, it apphcable)
4 10/03/2022
. (Date first transacted business in Flonda, if prios o regrstration )
(e sections 6030004 & 605 0905, F.5, 1o detennine peralty hiability)
3800 Centerpoint Drive Suite 502 ‘ 3800 Centerpoint Drive Suite 502
(Street Address of Principal Oflice) ' (Mualing Addiess)
Anchorage, AK 98503 Anchorage, AK 99503
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ —
- 5 s
N COGENCY GLOBAL INC. R ;
Name: . . .

: N

I =

Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Cuyy

{ZIp code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated linited figbility company ot the place
designated in this application, I herehy uccept the uppointment as registered agent and agree to act in this capacity. ! further agrec

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.
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8. For initial tndexing purposcs. 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:

[:]Managcr
[x]Member
[CJAuthorized

Person

[ZJOther

DI\'lanagcr
[CIsember
[(Jauthorized

Person

(CJOther

| IManager
Member
CHauthorized

Person

[Other

Name and Address:
KONIAG GOVERNMENT
SERVICES, LLC

Name:

Title or Capacity:

] Manager

Address: 3800 Centerpoint Drive

] Member

Suite 502

I 1 Authorized

Anchorage, AK 99503

Person

[ |Other

Name:

| |Other

L Manager

Address:

(| Member

L] Autharized

Person

“other

Name:

LlOther,

LM anaget

Address:

L} Member

L] Authorized

Person

_|Other

[ JOther

Name and Address:

Name:
Address:

[ Other
wame:
Address:

“other
Name:
Address:

[ Onher

Imporant Notice: Use an attachment 10 report more than six (6). The attachment wil] be imaged for reporting purposes only, Non-
indexed inditviduals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ amn aware thal any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.5.

fs/ Caroline Dula

Sighature vl an authorized person

Caroline NDula

Typed or printed naric ol signee



Alaska Entity #10115685

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:

Koniag Data Solutions, LLC

This entity was formed on October 15, 2019 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 WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 31, 2022

o

Juiie Sande
Commissioner




