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COVER LETTER ;

TO: Registration Section
Division of Corporations

proHNS LLC
SUBJECT:

Name of Limiicd Liability 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 referenced foretgn limited liability company to trunsact business in Florida.

Please return atl correspondence concerning this matter to the following:

Shane Kelly

Name of Person

proHNS LLC

Firm/Company

PO Box 33322

Address

Juneau, AK 99803

City/State and Zip Code

shaneak @prohns.com

E-mail address: {10 be used for future annual report notification)

For funther information concerning this matter, please call:

Shane Kelly 907 7804004
at( }

Nume of Contact Person Area Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O Si30.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED (1ABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

proHNS LL.C

}
(Name of Forergn Tamited Tiabiliy Company: must melude “Limited Liabiliy Company™ LLC Mor “TL M

{TF name unasmilable. enter alternate name adopied tor the purpuse ot transacizng business in Tlonida. The aliernate nume must inelaie ~Liruted Lubilty Company,” “LL.C" o “LLC™

State of Alashka 47-3680053

N A
- 3.
Jurdiction under the Tiw of which fureagn Timited Tabality company v orgamzeds (FET number, 1{ applicable)
11716422
4.
{Dnte [zrsi transacied business in Flonda, T prwr 1o regisimnion)
1See sccuons 6050004 & 605 (905, F.S 1o desernune pecalty habiluyvi
1945 Alex Holden Wayv PO Box 33322
3. 6.
(Sueer Address of Principat Otfice? (Maling Addressy
Sujte 1(H Juneau. AK 99803
Juneau, AK 99801
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o
=
~>
o [ -]
_— Northwest Registered Agent LLC =
Name: —
Do -
7901 $1th St N STE 300 - [:_"
Offive Address: - 'r:‘
_ o
St. Pelersburg ~ 3302 - . o
. Floridu BN t
{Ciy) (F4p conde) '_: 8

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

(Regustered ngent’s siprature)




State of Alaska

Alaska Entity #10030129

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 custodien of corporation records for said state, hereby issues a Cenrtificate of Compliance for:

proHNS LLC

This entity was formed on June 12, 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 WHERECQCF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December §, 2022

o

Julie Sande
Commissioner




