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COVER LETTER

TO: Registration Scction
Division of Corporations

MIDNIGHT SUN GLOBAL SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

KIRSTEN COOLEY

Name of Person

MIDNIGHT SUN GLOBAL SERVICES, LLC

Firm/Company

3201 C STREET. 5TE 8!

Address

ANCIHORAGE, AK 99503

City/State and Zip Code

KCOOLEY@KIKIKTAGRUK.COM

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

For further information concerning this matter, please call:

KIRSTEN COOLEY 907 433-3200
ar( )

Name of Contact Person Area 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
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

\KSIES.OO Filing Fee (G $130.00 Filing Fee & 0 SI135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECIION GUS.0K02, FLORIDA SECTUTES THI FOLLOIWING IS SUBMITTED 10 REGITER A FORIKGN LMD LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MIDNIGHT SUN GLLOBAL SERVICES. LLLC

(Warne of Forergn Lunited Crahifity Company: must include "Limited Liability Company,”™ "L.L.C.7 or “"LLC.)

ALASKA

2

{If mame unavailable, vnter alicmate name adopted dor the purpose af ransacting business in Floruda The aliernate nanw mwst include ~Limited Liabality Company,” “L.L.U7 or "LLCT

ursdiction under the Taw of which foreign limited Tiability company 15 arganized)

47-3034922
10-05-2023

(oY)

(FET namber. 11 applicable)

(Dale Tirst tmnsacted bustess e Florda, it prior o registration. )
(See sections 408 0904 & 608 0MS, F.5 1o detersine penaliy liabsliey b
3201 C STREET. STE 801
5

3201 C STREET. STE 801
. 6.
15treet Address of Prnopat Office) ' (Mahing Address)
ANCHORAGE, AK 99503 ANCIHORAGE. AK 99503 —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W o
aAm = D
e w9
CT CORPORATION SYSTEM “E W
Name: o ":".‘ o
1200 SOUTH PINE ISLAND ROAD
Otfice Address:
PLANTATION 33
. Florida
1y
Registered agent’s acceptance:

(Zip codv)
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ter cemply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and Iam familiar with
and accept the nhligations of my puosition as registered agent.

{Registered agent's signature)




4. 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]:

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

THOMAS KENNEDY

GUY BAILLY

= Manager Nanmue: OManager Name:
3201 C STREET. STE 801 3201 C STREET. §TE 801
OMember Address: CMember Address:
. ANCHORAGE. AK 993503 — . ANCHORAGE. AK 99303

O Aushuorized = Aqthorized

Person Person
OOther OOther OOiher OOther

EIRSTEN COOLLEY
O Manager Name: I ElManager Name:
3201 C STREET. STE 801

COMember Address: OMember Address:
_ ) ANCHORAGE. AK 99503 .
m Aythorized OAuthorized

Person Person
OOther COther OOther OOther
CJManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized Authorized

Person Person
COther ClOther OOther TOther

Important Notice: Use an attachment to report more than six (6}, The avachment will be imaged for reporting purposes only. Non-
mlexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,153, F.S.

St h R bs Frrrhp e § em e ey N s

Signature ot an authorized persan



Alaska Entity #10027401

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 slate, hereby issues a Certificate of Compliance for:

Midnight Sun Global Services, LLC

This entity was formed on February 26, 2015 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No inforrmation is available in this office on the financial condition, business activity or practices of this

corporation,

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective Qctober 5, 2023.

e

Julie Sande
Commissioner

@J«'—hﬁ-‘aﬁ'—a
7 Al =tV

-4

S

A=

P

-

@ﬂ TRy AT Py S iy R
- 4 N ~ L

L

'ﬁ

[

=

L d

=

-

D

~

4"—-%’/,’:-‘%‘\ D i
-4 ~ <

<

o=

I



