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COVER LETTER -

TO: Registration Section
Division of Corporations

. o Doyon Project Services LLC
SUBJECT:

Name of Limited Liabiliry Company

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

Please return all correspondence concerning this matier to the following:

Denise Barwick

Nanme of Person

Dovon Project Services LLC

Firm/Company

3450 S 344th Way, Suite 100

Address

Federal Way, WA 98001
City/State and Zip Code

denise.barwick@doyongovgrp.com

E-mail address: (1o be used for future annual report notificationy

For further information concerning this matier. please call:

Denise Barwick A 253 ) 370-1246
Nume ot Comact 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 Cenire of Tatlahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable o FLORIDA DEPARTMENT OF STATE

xJ $123.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificae of Status Certified Copy of Siatus & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN LIMITED LABHITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF FLORIDA:
Doyon Project Services LLC

l.
{Name of Foreign Linuted Liability Company; muost include “Linmed Liability Company,” L.L.C..oof "LLC. )

¥ name unavailable, enter alicrnate name adopted ot the purpose ot transacting dusiness in Floridi, The alternate none must inclade “Limned Liability Company,™ L LC. or "LLE™

N 20-0155609

(FEI numbwr, |I'.|pp|u::|h|cl

> Alaska

ursdiction under the Taw ot which Toreagn Tnited Tabslity company i~ of ganizedi

. 9130122

(Date irvg transacted busencss 10 Plorsda, iF poon o regstation.y
{5¢e sectinns ()5 D &GOS IS .5 1o determine penalty lisbilityy

3450 S 344th Way, Suite 100

(Maling Addressy

s 3450 S 344th Way, Suite 100 6.

(5treel Address of Principal Oiticey

Federal Way, WA 98001 Federal Way, WA 98001

7. Nume and street address of Florida regstered agent: {7.0. Box NOT aceeptable)

Registered Agent Solutions, Inc

Name:

SE: Hd 9- 1202201

Office Address: 155 Office Plaza Dr. Suite A

32301

[P AT R

Tallahassee . Florida

()

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statutes retetive to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered ugent,

Adam Saldana, Asst. Secretary

(Registered agent™s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manzagers or persons authorized 1o

magage [up to six (6) toial]:

Title or Capacity: Name and Address:

O Manager Name: Anthony Wood
CIMember Address: 4601 Presidents Dr. Ste 230
Ol Authorized Lanham, MD 20706

Person

Xioher President CiOther

O Manager Name: _Patrick Duke
OMember Address: _ 11500 Sukdu Way, Ste 150
D Authorized Anchorage, AK 99515
Person
XjOther_Tre@surer T0ther
CIManager Name!
OMember Address:
O Authorized
Person
COOther OOther

Title or Capacity: Name and Address:

O Manager Name:  Allen Todd
CIMember Address: 1 Doyon Place, Ste 300
ClAuthorized Fairbanks, AK 99701

Person
XiOmer___Secretary O Other
CManager Name:  Denise Barwick
OMember Address: 3450 S 344th Way

Federal Way, WA 98001

Ol Autherized

Person

Xowmer Asst Treasurer OOther

OManager Namw:

COOMeimnber Address:

O Autherized

Person

OOther OOther

lmportant Notice: Use ap attachment {o report more than six (6). The attachment will be imaged for repaning purposes wnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report ton,

9. Attached is a certificate of existence. no more than 904 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i is organized. (117 the certificate is in a foreign tunguage. a tanslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted naccordance with seetion 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s. 817,155, F.S.

/L/w $ ,ﬁm«/

Signature of an suthansed person

Denise Barwick

| v ped or printed tame of signec



Alaska Entity #81571D

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 custadian of corporaticn records for said state, hereby issues a Certificate of Compliance for;

DOYON PROJECT SERVICES LLC

This entity was formed on July 25, 2003 and is in good standing. This entity has filed all biennial reparts and {ees
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 effeclive September 29, 2022,

-V

Julie Sande
Commissioner
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