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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT HIUSINESS
IN FLORIDA

N OOV LNCE BT SECTION S8 FLORI STATUREN THE FOLLCWVING IS SUPAITTED 10 REGISTER ot FORKIGN LMD LABITY

CORIPANY T TRANSCT RUSINGSS INTHE STATEOF FLORIT 1

| Bering Straits Professional Serviees, LLC

TRante ol Toregn 1 uritet 1 andis Conpacy, st inclde " Timied Taahilits Comipary, 7T T ¢

e TTC T

O e i ankable, cnde altenmate manne advoted far the poipose a2 Matacting lasnass i harsla Bhe slamag mame mustnschude “Lened Liabilits Uespany “LE e LR

Alaska
s A
Fiustadicton wider the Tre ol whech i Tinted Latabiy conpans s oneapesedy 1t pumbee. ot apolicalile)
4 . ——
TThate Trst trmsacted Pusinges 0 3 enda W pios 1o e gdivraton
Caee wetieons (A8 TR &GOS gH)E T 8 e dereimine penalty habibiy
2HHC Srees Suite 400 2201 C Sucel, Suite HI0
s, 0.
18t Adtdigas of Promepat 00 e

O bl Ahlzean

Anchorage, AK G9502-305x Anchnione, AR 99303308

7. Name and street address of Florida registered agent: {900 Hox NOT acceplahle)

7Nz

9g :| Hd <1 33

CT Corporation System
Name:

200 Saudh Pine Island Road
Olice Address:

Plantition 131y
. Florida

) tdp cnde)

Registered agent’s acceptance:
Having been named as registered agent and to wecept service of process for the above stated Himited labitiny company at the place
desigauted in this applicarion, | herehy aveept tire appeintment ay regisiored agent and agree to act in s cupacity., I further apree

ser comply with the provisions of alf statetes relative to the proper and complete performance of my duties, and e fumitior with
und accept the obligations of wy positivn av registered ogent.

\SMN\Mt e raes

(Regateiod apeni’s aemalne;

 Kaity Togn



8. For initial indexing purposes, list names, titke or capocity and addresses of the primary membersimanage:s o persons autherized [0
maniige {up to siv () total |

Page 4clE 2024-02-12 1311817 PST 19548277645 Frem: Kaity Toon

Titte or Capacity: Name anid Address: Title or Capacity: Same wnd Address:
— ) Bering Straies Native Corporation _ ] Richard [T, Foster
SENTanagen N N = A lutiger N
_ 3307 C Sireet, Sune 00 _ 201 C Sucet. Sutie 100
o Aember Address: — Member Address:
— . Aucharage. AK 905033938 - . Anchorape. AN 993033058
IAuthorized o Authorized
Peron Person
nher — (xher Z Othwer TJixder
M anager Name: Z Manoger Nuame:
_INfember Address: — Member Address:
JAuthorized Z Authorised
Person Person
Hhher — (hher Zinher TIinher
TN lanager Nume: Z Manager Namw:
ZiMember Address. — Member Address:
T Autharized — Authonised
Person Person
Jdther ZOnher — Other “10dther

lmportanmt Notige: Use an attachment 1 report more than six (6). The sttachment will be imaged for teporting purposes only. Non-
indexed individuals may be added (o the index when filing your Flerida Departiment of Stake Annual Repoit form.

9. Atached is a cenificate of existence. no more than 90 day s old, duly authenticated hy the oflicial having castoddy of records in the
Jurisdiction under the lvw of which it is organized. (18 the certitivate is ina foreign language. o translation of the certificate under oath
of the iranslator must be submitted)

10, This docunient is executed in aceordance with section 6050203 (1) (b). Florida Statutes. | v aware that any' false information
submitted in a document 1o the Department of S1ate constitutes a third degree telony as provided tor in s 817135 F .8

ik SN 7“72;7:.-—

Segndare of un dathmised e
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’ ¢ Alaska Ennty #10024827
{ State of Alaska 9
. Department of Commerce, Community, and Economic Development {
4! Corporations, Business, and Professional Licensing X
i !

Certificate of Compliance

o
=
-

The undersigned, &5 Commissioner of Commerce, Community, and Econcmic Develogment of the State of

Alagka. and custcdian of corporation recards for said stale, bereby 1ssues a Certficate of Sompiiance for.

=

Bering Straits Professional Services, LLC

v G
Iy

This entity was formed on November 3, 2014 and is in good standing. This enlily has filed all bienmal reports
and fees due at #his ume.

No informaticn is available in this office on the financial caondition, busiress aclivity or prazices of ths
corproralion. 3

e

‘& IN TESTIMONY WHEREQF, | execute the cenificate and afix the Great g
hy \)
’ Seal of the State of Alaska effective February 12, 2024, :
)
) : I.‘
[ —‘—-‘——-_o-
. if
Julie Sande i
& Zemmissicnes
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