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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT HNO. : I20000000195
REFERENCE : 348189 8198305
AUTHORIZATION
COST LIMIT
ORDER DATE : January 11, 2023
ORDER TIME : 1:09 PM
ORDER NO. ¢ 346183%-010
CUSTOMER RO: 8198305

FOREIGN FILINGS

NAME : COHO TECHNOLOGY SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

X PLATIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Cohe Technology Selutions. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this manter to the following:

Keshia Burns

~Namc of Person

Copper River Shared Services, LLC

Firm/Company

4501 Singer Ci.. Ste 300

Address

Chanully, VA 20151

City/State and Zip Code

COMrACtS{EICOPPEITIVErSS COM

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

For further information concerning this matter. please cail:

Keshia Bums 703 234-2726
at { )

Nante of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Ceruiified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITESECTION GS.0X02, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTITY 10O RECGISIVR A FORIKEN LINHFED LLARITTY
COMPANYTOTRANSACT BUSINENS INTHE STATR OF FLORIDA:

1 Coho Technulogy Solutions, LLC

(Name of Foreign Lunited Liabidiy Campany: must melude “Limated Liabality Company ™ LLE T or "LLCH

{11 e wasailable, erer altermie narme sdopted for the purpose of ransacting business in Flonida 1 he alternate name st mclude *Limited Lizhiline Company,”™ “LE O, or 180 ™)

Alaska 33-3282087
5 n
. 3
tJunsdiction under the Taw of which foreign mized Tiaihny company s organwed) (FEI number. 1t applicable)
17172023
4.
Date first transacted business in Flonda, 1 pnor te registration )
(See sections 605 0904 & 6050905, F.5. 10 detcrimne penalty laabilits )
1577 C St 4301 Singer Ct..
3. 6.
{Stzect Addiess of Principal DiTice) NMahing Address)
Ste 300 Ste 300
- ]
. [ o
~2
o § i ) B o
Anchorage, AK 99301 Channilly. VA 20151 P
- = T,
=T - s
- . _71 -
E — i .
. . e i -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o
Taw T
= r-
e [y
Corporation Service Company R
Name: LW
N

1201 Iays Street
Office Address:

Tallahassee 32301
. Florida
1City) 1Zip conde)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duiies, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

Ry Pligenaen DM Assistant Secretary

{Registered ayent’s signature)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:
Name and Address:

Title or Capacity: Title or Capacity:

~Name and Address:

Alaska Nanive General Services

Svlvia Lange

CIManager Name: = Manager Name:
= N cmber Address: 1577C St CiNlember Address: P.0. Box 1358
T Authorized Ste 300 1 Authorized Cordova. AR 99374
Person Anchorage AK 99501 Person
O Other OOther O Other OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
Tl Awhorized O Authorized
Person Person
TJOther OOther OOther COther
OManager Name: CiManager Name:
OMember Address: Cizlember Address:
3 Authorized Clautharized
Person Person
OOther OOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of S1ate 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 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
suhmitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Aeake Brana

Signature of an authonzed person

Keshia Burs - Statf Attomey

Tiyped or printed name ot signee



Alaska Entity #10142661

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 Eccnomic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Coho Technology Solutions, LLC

This entity was formed on September 14, 2020 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 WHEREQOF, | execute the certificaie and affix the Great
Seal of the State of Alaska effective December 29, 2022.

-V

Julie Sande
Commissioner
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