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C/J CSC - Taliahassee
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: 12/21/23

Order #: 1357464-4

Re: Ahtna Integrated Service Holdings, 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:
120000000185

L
./l",;q{g-" ¢ - .
Please take the following action: ‘-7}; - i
File in your office on basis N

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

Ahtna Integrated Service Holdings, LLC
SURIECT;

Name of Limited Liabitity Company

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

Please return all correspondence concerning this maticr to the following:

Sue Tyree, Paralegal

Name of Person

Ahtna, Incorporated

Firm/Company

110 W 38th Ave. o T T

Address

Anchorage, AK 99503

City/State and Zip Code

styree @ahtna.net

Ez-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Sue Tyree, Paralegal 807 433-0757
at{ )

Name of Contact Person Area Code Davtime Telephone Numnber
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L3 S125.00 Filing Fee 0 $130.00 Filing Fee & £ $153.00 Filing Fee & O $160.00 tiling Fee. Certificale
Certificate of Status Certified Copy of Status & Centified Copy



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

PN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTIS THE FOLLOWING [S SUBMITTED 10 REGINIER A FOREIGN  LIMITED LRIEITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Ahtna Integrated Service Holdings, LLC

(Name of Forcign Limied TiabiTity Company, niust include ~Limited Liakiliy Company. L1.Cor LLC.

{If name unavailable, enter aliemnate name adopred for the purposs of transacting business in Flotida The alternate name must inciude *1imited Liability Company,” "L 1. C." or "LLL.)

Alaska
2

93-4778170

(9]

(Junsdictior: under the Taw ol which Toreign Tinnzed Tabelny company 15 o7 ganized)

(FE1 number, i appheable)
December 24, 2023

4.
- T - T 77 7 (DateTiril trandacted business in Flonda, i priar t&regittration.) i - - T -
(See sections 605 0904 & 605.0905, F.5. to determine penalty Hability)
110 W 38th Ave., Ste 100K 110 W 38th Ave.. Ste 100K
3. 6.
(Streel Addzess of Poncipal Office)

Ui lalig Addressy

Anchorage, AK 99503 Anchorage, AK 99503

=~
fe—
w2
= b
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) : r:] i
-~ N
Corporation Service Company - -
Name: =
n?
1201 Hays Street T
Otfice Address: ~
Tallahassee 32301
. Florida
(City} {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stuted limited Kahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and-complete. performance of my.duties, and { am familtiar with
and accept the obligations of my position as registered apent,
Corporation Service Company

E Lo /6(,1}\1)4\_)
o il

Assistant Vice President

{Regisierad agent’s signau.m:)"r



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up 1o six {6} wnal}:

Title or Capacity:

DiManager
= Member
CiAuthorized

Person

OOther

Name and Address:
Ahtna Netive', LLC

Name:

110 W 38th Ave., Ste 1008
Address:

Anchorage, AK 99503

CIOther

~ OManager
CiMember
CiAuthorized

Person

C]Ol-hcr

Address:

OOther

DiManager
OMember
D Autheorized

Person

OCther

Name;

Address:

OCther

Title or Capacityv:

Name and Address:

Brenda Rebne

ClManager Name;
D Mernber Address. 110 W 38th Ave., Ste 100K
& Authorized Anchorage, AK 99503
Person
COther O Other
T OManager =~ Neme: T "7~
DMember Address:
Dl Authorized
Person
ClOther CiOnher
I Manager Name:
UiMember Address:
O Authorized
Person
OOther CiOther

Important Notice: Use an attachment 10 report imore than six (6). The awachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the ranskaior must be submitted)

10. This document is 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.817.155. F.5.

G Sl

Signaluze of an authorized person

Roy Tansy Jr, Member Representative of Sole Member Ahtna Netiye', LLC

Typed or printed namne of signee
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Alaska Entity #10253261

<

(D State of Alaska

? Department of Commerce, Community, and Economic Development
D Corporations, Business, and Professional Licensing
?

6?

Certificate of Compliance

D The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
6 Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

BTATATATATATATH[O]

é Ahtna Integrated Service Holdings, LLGC__

D This entity was formed on December &, 2023 and is in good standing. This entity has filed all biennial reports

?D and fees due af this time.

P No information is available in this office on the financial condition, business activity or practices of this
() corporatian.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective Decermnber 20, 2023,

o>

Julie Sande

< Commissioner

HATATATATATATATATATATATATATATA

Q

Olicrorcecererrroroececa



