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C/t) CSC - Tallahéssee |

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/11/23

Order #: 1288965-1

Re: Sugpiat Defense, 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 | //.—\.ﬁ

auth GATHE S,

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

TO: Registration Section
Division of Corporations

SURJIECT: Sugpiz Defense. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Janet Palmer

Name of Person

Sugpiat Defense. LLC

Firm/Company

1201 Hays Street

Address

Tallahassee. FL. 32301

Citv/State and Zip Code

aceis_pavable@sugpiat.com

F-mail address: (1o be used for Tuture annual report notiftcation)

For further information concerning this matier, please cali:

Janei Palmer A 717 ) 357-4435
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroc Street. Swite 810

¢
Tallahassee, FL. 32303

Enclosed is a check tor the following amount:

Please make check pavable ta; FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee 0 S130.00 Filing Fee & [0 $133.00 Filing Fee & T S160.00 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 SECHON 6030002 FLORIDA STATUTES. THE FOLLOWING 1S SUBAMITTED 7O REGISTFR A FOREIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Sugpiat Defense, LLC

(Namce of Foreign Limited Liability Company: must snelude "Limited Ciability Company,” T L.LC ™ or "LLCT

(1 name unavailable, enter alternate name adopted for the purpese of uansacting business in Flonida The aliernate name must inciude “Limited Liztality Company.” "L.L.C.7or "LLC.TY

Alaska
-

83-1660344

L")

(iunsdicnion under the Taw of which forcign mited Tabiliny company s onganeed}

(FET number, 11 applicable}

Upon Filing
{Thate firsl bansacted bustness 1n T lorida, ¥ prior 1o registration )
{See sections H05.0004 & 645 0905, F S to determine penalty habality)
5. 6.
streel Address of Ponepad Office)

(Matling Address)

1400 W Benson Blvd, Suite 504 1400 W Benson Blvd, Suite 504

Anchorage, AK 99503 Anchorage, AK 99503

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

. )
. ]
WM 3
- . [
T o -
i O z7
Corporation Service Company R — e
Name: — ==
- R ‘5 =
1201 Hays Street g =
Office Address: - -
. (:}:\
Tallahassee 32301 L
. Florida 2
{Cuy) (£ip code)

Registered agent’s acceptance:

Having been named ax registered agent and ro accept service of process for the above stated Himited tiability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree

tor comply with the provisions of all statutes relative to the proger and complete gerformuance.gfLmy. duties, and | am femiliar with
amd aceept the obligations of my position as registered agent.

Corporation Service Company LLL\“\C-\ /&LQUJ{J
By: ' .

( Asantant Viee Presndent
{Repistered agent’s sig,ﬁa{lurc)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (6) total]:

Title or Capacity:

= Nanager
OMember
CiAmhorized

Person

CiOther

Name and Address:

Janet Palmer
Name:

1400 W Benson Blvd
Address:

Suite 504

Anchorage, AK 89503

COther,

™ Manager
CIMember
OJ Authorized

Person

O0Other

N Meagan Holmes
NI

1400 W Benson Blvd
Address:

Ste 504

Anchorage, AK 99503

CManager
CiMember
ClAuthorized

Person

ClOther

CiOther
MName:
Address:

O0Other,

Title or Capacity:

Name and Address:

O Manager MName:
CiMember Address:
U Authorized
Person
JOther TOther
CiManager Name:
CiMember Address:
O Authorized
Person
CiOsher COther
CiManager Name:
U nember Address:
CiAuthorized
Person
OOther LiOher

Important Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for re ortting purposes onlv, Non-
P & p gp A

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificawe of existence. no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1{ the cenificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 5.817.155. 1S,

Janet Palmer

Signature of an authorized person

T wane ] snv

N A S
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Alaska Entity #10090127

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:

Sugpiat Defense, LLC

This entity was formed on August 22, 2018 and is in good standing. This entity has filed all biennial reporis and
fees due at this time.

No information is availabie 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 October 14, 2023.

SV

Julie Sande
Cemmissioner
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