M2H40000005258

o HH Ill“m""Hllmmlmmi “II“‘HII " l”‘“m ‘H“IH"‘
(Address)
(Address)
(City/StatefZip/Phone #) o L ;
12:13723--01021--008  +#125,00
[Jreckue  [Jwar [] mau
v e
- D
Busi Entity N A
(Business Entity Name) oM ﬁ
';’ - C"') T
I_:.' — F""
T oW
{Document Number) et Y
Y Yol ; P e
m-, rar)
Moy e Lo
Centified Copies Centificates of Status ST U
v, e
Special instructions to Filing Officer
Office Use Only
<. o
2o V3ot




COVER LETTER

TO: Registration Section
Division of Corporations

Dovon Technology Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahiliny Company for Authorization to Fransact Business in Flonda.” Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this maiter w the following:

Allen Todd

Name ot Person

Dovon Technology Group, LLC

Firm/Company

| Doyon Place, Suile 300

Address

Fairbanks, AK 99701

Cuv/Siate and Zip Code

legal@dovon.com

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

For further information concerning this matter. please calt:

Allen Todd un7 439-2177
at( }

Name of Contact Person Arca Code Davtime 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. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 0! FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Cernfied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIHTH SECTION 05002, FLORIDA STATUTES THE FOLLOWING S SUBMITTID 10O REGRTER A FOREXGN  LIMITED LABILITY
COMPANYTOTRANNACT BUSINESS INTHE STATEOF FLORIDA:

Movon Technology Group, 11.C
) (~ame of Foreign Limited Liabaluy Company, must include “Limuted Labihty Company™ L C. 7 or "1LCT)

(13 oaine nnay atlahle, eater aliemate same gdopted lar the pupose of transacting business m Flonds Phe alternate same s mchade “Lamized Linboloy Company,” "L L C7or " LLE ™)

Alaska
z 2
TJursdiction under dhe Taw of which Toregn fimted Trabilzy company w arganized) (TET number, 11 apphicable)
+.
Dhate tirst ransacted business i Flonda 1 prioe o segistration )
(See sections 504 D904 & 605 09K TS 1o detemmne penalts liabiling
1 Duovon Place, Suite 300 1500 Sukdu Way, Seite 1304
3 0.
(Maling Addzess

oxareet Address ol Pomcypal Office)

Fairbanks. AK 99701 Anchorage, AK 99513

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

Registered Agent Solutions. Inc.

| Kd €1 3306202
3

Name: iR
¢ AN
R . i1
2334 Remington Green Lo, Ste. A !:J
Oftice Address: — I":;
— W
Tullahassce 32308
. Florida
{/ip cudded

HY)

Registered agent’s acceptance;

Having been named as registered agemt and to aceept seevice of process for the ahove stated Hmited liabifine company at the place
desipnated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacite, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, amd I am faniliur with
und accept the obligations of my position ay registered agent.

v " NooE T
LI Wb . \ . .
_,iL*(C .J“"Vh“ ¢ Samanthy Nicls, Assistant Secregaey

{Registered agent’s signatuee )



8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 101zl]: .

Title or Capacity:

CIManager
= Member
O Authorized

Person

OoOther

CManager

CiMember

= Authorized
Person

_ hair
B Other * 2!

DiManager
CIMember
= Authorized

Person

— Treasurer
mOiher

Name and Address;

Doyon Government Contracting, |

Name;

Address: | Doyon Place, Suite 300

Fairbanks, AK 99701

{JOther

Julie Morman
Name:

wu W ite 2
Address: | 1500 Sukdu Way, Suite 250

Anchorage, AK 99515

OOther

Tobias Stoeber
Name:

1 Dovon Place. Suite 300
Address:

Fairbanks, AK 99701

ClOther

Title or Capacity:

OManager

O Member

= Authorized
Person

& Other President

(O Manager
CiMember
= Authorized

Person

Secretary
mOther o

OManager
CMember
J Authorized

Person

OOther

Name and Address:

Thomas Mercer

Name:

Address

11500 Sukdu Way, Suite 150A

Anchorage. AK 99515

OOther
Allen Todd
Name:
1 Duyon Place, Suite 300
Address:

Fairbanks, AK 99701

Name:

OO0ther

Address:

{JOther

Imponani Notice: Use an astachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 translator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am awere that any false information
submiticd in a document 10 the Departmentof §é§£§ gyc:)nstitulcs a third degree felony as provided for ins.817.155, F.5.

g7

28ACBBAC1FOF9G

Signature of an zuthorized person

Allen Todd

Typed or prinied name of agnec



Alaska Entity #10228038

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 Comphance for.

Doyon Technology Group, LLC

This entity was formed on April 3, 2023 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 WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective November 30, 2023.

=V

Julie Sande
Commissioner

!_1.
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