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C/') 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: 07/19/23

Order #: 12342881

Re: Nanig Government 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:
(20000000185

—

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

IN COMPLIANCE WITH SECTION ¢05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
COMPANY TOTRAASACT BLSINESS INTHE STATE OF FLORIDA:

Naniq Government Services, LLC

1
(Name of Foreign Limtted Tiabili Company’, must melude “Timited Tiabihity Company.” "L.1.C..7or "LLC™
1f name unavarlable_ enter alterrate name adopted for the purpose of irensacting business in Florida. The aliernate name must include “Limited Liabitity Company,” "L L.C.” or "LLC.)
Alaska 84-1813830
2 3.
tJunisdiction under the Taw of which Torergn Timited hatluy company 1s organized) (FEI number, 1f applicable)
Upon Filing
{Date First transacted busmess i Flonda I pror to registranion )
(See sections 608 0904 & 605.0905, F.8 10 determing penalty liamhity)
5. 6.
{5ueet Address of Prinespal Othee) (Nuling Addeesy)
450 Alaskan Way, Suite 708 450 Alaskan Way, Suite 708
Seattle, WA 98104 Seattle, WA 98104

P

o

[

[N }
7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) — X
[ -
-_— .=
o DX
Ly J i~ X (“_“:‘
Corporation Service Company g'r:J =
Name: = -
u e

1201 Hays Street =

Office Address: _ g

Tallahassee 32301
. Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisions of all statutes relative to the proper aid complete performange of my duties, and I am familiar with

and accept the obligations of my position ay registered ugent, /E . VA - B :
Corporation Service Company ,L,U' .
Assivtant Vice Provident
By: X

{Registered agem s signature)
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8. For mitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

™ Manager Name: John White CiManager Name:
CiMember Address: 1800 E. Tst Avenue LIMember Address:
TIAuthorized Anchorage, AK 99501 O Autherized
Person Person
O Other CHOther iZ1Other UOther
L Manager Name: O Manager Name:
O Member Address: TiMember Address:
T Authorized i Authorized
Person Person
JOther CiOther OOther CiOther
OManager Name: T Manager Name:
C Member Address: CiMember Address:
Ci Authorized O Authorized
Person Person
{J0Other J0Other CiOther T Other

Imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
. . . - - . - - - - + . - . - . - . = - . g

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. 1 am aware that any false information

submitied in a document to the Depairtmenti of State constituies a third degree fetony as provided for in s.817.155, F.S.
DocuSigned by:

Joluse, Wife

ADDEDOCALCDO MY -

Signature of an awhorized persen

John Witte




Alaska Entity #10106337

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

NANIQ GOVERNMENT SERVICES, LLC

This entity was farmed on May 20, 2019 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 aclivity or praclices of this
corporation.
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IN TESTIMONY WHEREOQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective July 18, 2023.
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Julie Sande
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