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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 07/17/23

Order #: 1233149-1

Re: Strahler Support Services, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH:

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

1o Registration Section
Division of Corporations

Strahler Support Services. LLC
SUBJECT:

Name of Limited Liabiliiy Company

The 2nclosed "Apphlication by Foreien Limited Liabitny Compary for Authorization to Trinsact Business in Flonda” Centiticate of
Faisteuce, aid check are submiited to register the above referenced foreien linited lability company to transact busine<s i Flonda

Please return all cormmespondence cancermng thiy matter o the foflowmy:

Gianne Souton

Naime of Person

Saltchuk Resources

Fie Conzpany

450 Alas<an Way, Ste 450

Addrac.

Sealtla, WA 68104

City«Siate and Zip Code

dianne@saltchuk. zom

E-mail zdéres<: (10 be usad for feture annual mzport asoufication:

For fusther informalion concerning this matter. please call:

Dianne Bouton 206 B52-11%4

. . at{ )

Nanie o Contact Persor: Arza Code Naytime Telephone Number

Mailing Address: Street Addresa:
Registmrazion Sectien Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Sireet. Suiie §10

Tollahassezs. FI. 323103

Enciosed 1~ a chieck tor the tollowing amount;

Please make check pavatl: to: FLORIDA DEPARTMENT OF STATE

[ SI25.06 Filing Fee i 813000 Filing Fee & STE5.00 Filing Fee & [T STol ik Filing Fee. Cernilicate
Certificate of S Certifizd Copy of Siaws & Cerntified Copy



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

IN CORMPHANCE WTTH SECTION A50902 FLORIDA STATLTES THE FOMLOTWING 5 EBAFTTED [0 REGISTER 4 FOREIGN §AMTEL LIABETY
CONVPANYTO IRANSHCTSUSNESS LN THE STA IR OF FLORIDA:
Stratbler Support Services, LLC

{Same el Foreng: TamuadV bty Compamy st iachinde ™ iminal L akiny Cempars

L.

TTEYC TerLi T

df rame Lnanbibk, oner slemase wane Wapeed for e penoy of wimas i bus ey i Foernda Diz alerane nene ioest mciuce Larced [ ubibn Compans,” "L 17w 1 [0 ™

Alaska 93-1534574
4
(Tensdvhia mder e aw 3T A RR Teri o inaod Bab,Goy crrarsns o JEgammaed « - crfsrrheahl
Upon Filing
1.
(Date fza raameted tunaes £ Sl 5 o eanesion
tRge weenons A3 0@ £ eald O F R e Jetemnne nennds faiebiey
5. 5.
(R FTEF RERETP )

i>treet Addrers o rmor=l Gineed

1800 E 1st Ave 450 Alaskan Wav, Suite 708

Ry
DI

P
Anchorage. AK 98501 Seatltle, ‘WA 95104 =
ap
- [
=
7. Name and secet addres: of Florida registered agent: (PO, Boy NOT accepiable) —_—
- =
=
Corporation Service Company - o B =
Pame: kit x
Can] ‘-‘ F o
1201 Hays Strest P
Ofice Aiddress g - Tz ™
Tallahassee 323
e . Flenda
(- R K1)

ot

legistered agent’s acceptance:
Having been named as registered agent and 1o accept service af procesy for ithe above stated limited liabilin: compuny ar the piace

designated in this application. I hereby accept the appointment as registered agent and ugrer (o act in this capacity. | further agre
to comply with the provisions of ull statutes refutive 1o the praper aimd complete pecformance of my duties, and 1 am fumilicr with

arud uccept the ebligations of my povition uy registered agent.

UGN el S

Reqsemad agem’ v sigrans o




S Forinitial indexing purposes, listnames, title or ¢apacity and addrexses of the primary members-managers or persors authorized o
manage fup w ~is 4ny woal]

Title or Capscity: Name and Address: ditle o Capacity: Nume and Address:
Z Manager Name- Dianne Souton Z Manzggar Nanw.
 Member Address: 450 Alaskan Way. Suite 708 " Member Address: e
B Autlorised Seatlie, WA GA104 Z Authurized
Person o P2rson R
C Other  Oiher L Cinher__ T Oither
C Manager Nanw: . Manager Mame
C Memiser Address: i Alember Address:
I Authogised T Authorized
Parson Paraon
— (nthar T Onher T Other___ C Other
[Z Manager Sare: Z Manuge: Nunw
_ Meotber Addreas: _ " Member Address:
- Authorized o o Z Authorized
Porson I"=renn
Ctubor_ . Cther —ther Cher

lmportant Notice: Use an auachiment to report more thaa six (6). The auachment will be imaged for reponting pumposes only. Non-
indexed individuals may be added o the indax when filing vour Flosda Deparimeint of Stz Annual Repor form

9. Auached 1+ cettileate of existonee, noomare thar S0 day s oldodudy authenticated by 1he official baving fustody ol rseands in the
jurisdiction under the law of which 1 is oreanized. (7 he corttficate is in a foroign fangus e, 3 ransbation of the centinieate upder oath
of the ranslator miust be submitted)

Hh e document 1 exdeuted i accardarce with section SU3.N233 (1) (o, Flonda Siatetes, | amavware that any ialse mionraion

sahieited ta documens @ the Deparmient ol State constileg thind degree telony as provided lor < 817433 FS

A_N

TUSTMICOCT of wmawhenivd pursan

Dranne 3cuten

Typed o1 pried aLoe of aiinve



O

Alaska Entity #10233592

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

Strahler Support Services, LL.C

This entity was formed on May 24, 2023 and is in good standing. This entity has filed ail biennial reports and
fees due ai 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 certificate and affix the Great
Seal of the State of Alaska effective July 13, 2023,

CH—

Julie Sande
Commissioner
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