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COVER LETTER

TO: Registration Section
Dhivision of Corporations

Copper River Cyber Solunons, LLUC
SUBJECT:

Name of Limsited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization te Transact Husiness in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liahility company tw transact business in Florida.

Please return all correspondence concerning this matter to the following:

Keshia Burns

Name of Person

Copper River Shared Senvices, LLC

Firm/Compuany

4301 Singer Cro, Ste 300

Address

Chantidlv, VA 2651

Cinv/State and Zip Code

contracLsdicoppernverss.com

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

For further information concerning this matter. please call:

Keshita Burns T3 2342726
aty )

Name of Contact Person Area Code Davtime Telephone Namber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Cenure of Tallahassee
Tallahassee. FLL 32314 2413 N, Muonroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fuee T 5150.00 Filing Fee & 0O S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Saatus & Certified Copy



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

INCOMPLIANCE T SECTRON GEOX2 FLORRY) STATTATN THE FOLLEOWING IS SURMITTED 10 REGINTER A FORKKGN LIV LIABITY
CONPANYTOTRANS-HCTRUNINESN INTHE SUATEZOR MR DA

1. _Copper River Cvher Solutions, LLC
tName of Foreien Limned Linbiliy Company”must include “Eanned Tibihia Company ™ 1 1L¢

TortLLO T

(it oame imavinlable, enter altgenate mamie adopted los the puipose ul ranetmgg husiseis i Flonda The aiternate mame mus mclade “Lonited Laabuliy Company,” L L 7w LIEC ™

AK 47-1669476

i

ta

clansdicnae wnder the law o which toscien Timared labihies compans 15 angunsed) thh D wariber, o apphicablen

4.
(Bate et ramsacted businesa s Floada o g o regestanon )
X seatinns GUS 0901 & 603 03 F 5.t detemmane penalty lalalin
E577 C Streel 4501 Singer Cr
h 6.
threet Addhiess ol Poacipal Diteey (MMahne \ddiess)
Ste A00 Ste 300
Anchorage. AN 99501 Chantitly, VA 20151
O B
7 IE-:.)
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) E_""-,j ":‘z"
M O i 3
=3 - EE TV
. . - . . a2 ] IR
Curporation Serviee Company s, — 3
wWame: T .
oo o iV
1201 Hays Street R =3
Office Address: .._.1 DI A
—2 o
3230 ™ @

Laltahassee
. Florida

1010 [FARRIN

Registered agent's acceptance:
faving been named as registered agent and 1o aceept seevice of process for the above stated limited Lahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacitr. f further agree
o comply with the provisions of olf staautes relutive to the praper and complete performance of my duties, and § am Samiliar with
and accept the ebligatinns of my positivn ax registered agent.

Archea ganz;aéynﬁu

tHegsered agents signature s



§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 10 8ix 164 onal]:

Name and Address:

Title or Capacilty:

Title or Capacity:

Alaska Nauve General Services, |

i Manager Name: = \anager
— 1577 C St
=\ ember Address: N ember
) Ste 300 —_ .
O Authorized Ciauthorized
Anchorape, AK 99301
Frerson - ’erson
COther DOther T Other
TN lanager Name: =\ lanager
TIMember Address: CiMember
T Authorized O Authorized
Person Persan
SOther Dther COther
I Munager Name: CIM lanager
N fember Address: M lember
T Authorized O Aauthorized
Person Person
Clnher CdOnher Citnher

Name and Address:

) Diane Ujioka
Name:

PO Box 1388

Address:

Cordova, AK 99574

C1Other

. Chervl Eleshansky
Name:

I} Bos $388
Address:

Cordova, AK Y9371

OOther

Numy:

Address:

Cl(nher

Important Notice: Lise an attachment o report more than sin 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly autheniicated by the efficial having custody ot records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreizn language. a transtation of the certificate under oath
of the transtator must be submiitied)

10, This document is exceuted in accordance with section 603.0203 (11 (b Florida Statutes, | am aware that any false information

submitted in a document 10 the Depariment of State ¢

stituies a third degree felony as provided lor in s.8E7. 155, F.5.

Ssgnaiure ofan quibansed prason

ok A -ﬁ?.q,,sw

I'vped or punred name ol sipnee



Alaska Entity #10023050

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 stale, hereby issues a Certificate of Compliance for:

Copper River Cyber Solutions, LLC

This entily was formed on August 21, 2014 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 WHEREOQOF. | execute the certificate and affix the Great
Seal of the State of Alaska effective October 26, 2023.

-V

Julie Sande

Commissioner
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