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115 N CALHOUN ST, 5TE. 4

' ' o TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 06/12/2023

Name: KEN

Reference #: 2013301

Entity Name: YULISTA CONTRACT SERVICES LLC

L__.-Anicles-of_lncorporatiﬁf/A"ﬁtl’Td“rization*to-"i"-ransaebBusiness—-—-__T‘

[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[} Merger

[ ] Dissolution/Withdrawal
[} Fictitious Name

[] Other

Autharized Amount: $125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

YULISTA CONTRACT SERVICES LLC

Name of Limited Liability Company

SUBJECT:

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

Please return ail correspondence concerning this matter ta the fellowing:

ALEX KOGAN

Name of Person

CALISTA CORPORATION

Firm/Company

5015 BUSINESS PARK BLVD., SUITE 3000
Address

ANCHORAGE, AK 389503
City/State and Zip Code

BUSREG@CALISTACORP.COM

E-mail address: (to be used for future annual report notification}

For further information conceming this matter, please call:

ALEX KOGAN at ( 213 ) 842-2843

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[X s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & (Tl $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
| YULISTA CONTRACT SERVICES LLC

{Namc of Foreign Limited Liaability Company;, must include “Limited Liabthty Company,” "L 1.C.." o "LLC ™)

{1f name unavmilable, enter attemate name adopted for the purpesc of transacting business in Florida The altermate name must include “Limited Lishibity Company,” "L L.C," or “LLC ™

, ALASKA 87-2880862

{Jurisdiction under the law of whach forcign lumted habihity company 18 organized} (FEI number. if applicable)}

05/20/2023

{Date tirst kansacted business in Flonda, of pnar to regastraion. )
(See sectons 605 0904 & 605 0905, F.5 to determine penalty habality)

8600 ADVANCED GATEWAY SW o D015 Business Park Blvd.. Suite 3000
{Street Address of Principal Office) ’ {Maing Address)
HUNTSVILLE, AL 35808 ANCHORAGE, AK 99503
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ~ -
—U ‘-
Name: Cogency Global Inc. ‘j_:
(=2

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

(Ciry) (Zip cade)

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, [ hereby accept the appointment us registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

AL estingD Feboy D

(Registered a@'s signM] had




8. 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:

STEVE DINOME

Title or Capacity:

Title or Capacity: Name and Address:

[Manager Name: ] Manager Name:
[:]Membcr Address: 5015 Business Park Bivd. L] Member Address:
{(X)Authorized SUITE 3000 [ | Authorized

Person ANCHORAGE, AK 838503 Person
(Clother | JOther [ |Other " Other
DManagcr Name: LJ Manager Name:
[Jmember Address: || Member Address:
[ClAuthorized L] Authorized

Person Person
{other " |Other {_lOther " lOther
{_UManager Name: L] Manager Name:
L_IMember Address: L] Member Address:
[Authorized ] Authorized

Person Person
Jother __|Other C|other —IOther

impgriant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 centificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Deparntment of State constitutes a third degree felony as provided for ins.817.155, F.5.

S ene DPel/oma

Signatuze of an authonzed person

STEVE DINOME, PRESIDENT

Typed or printed nemwe of signee




Alaska Entity #10173957

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:

Yulista Contract Services LLC

This entity was formed on September 17, 2021 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 June 12, 2023,

SV

Julie Sande
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