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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Z/% /</4 D{)i/@/&ﬂ Mé//f TZL C

Name of Limited 1. ldbllll\ Company

The enclosed "Application by Foreign Limited Fiability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited hability company to transact business tn Florida.

Please return all correspondence concerning this matter to the following:

Jo///ff//(/L Vocd

Name of Person

ﬂ’/@s W D é’,&@/ﬁﬂf%’@mTLL(f’

Firm/Company

16 477 W

Address

west e beach ok 33872

City/State and Zip Code

L ;a%a// b Pcwpt!. co=

T-mil .jddnwt’ (10 be wsdd for future anpual report notification)

For further information concerning this matier, please call:

J@‘jf//mq %évuv@— w52/, 373-/73/

Narhic of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclfsed is a check for the following amount:

Pledise make check payuble to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITEI} LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SEUTION 3050002 FLORIEA SEAT UTES THE FOLLOWING IV STIBMITTII 10 REGISTIR A FORIKGN  LIMITID TIARLTY

COMPANY TOTRANSAC, '.2\'&\’:’;\\‘ INTIE ‘S'}}[??:'()Q&M- —
/) C?SA A__[XE Vé/@fm enf, LLL

1.
(Name of Forelgn Limital Liability Company- must mclude “Timited [ia Iy Company.™ L LT Far -TI1C.) —

(If name upavmlable, enter altermate nume adopted lur the parpose of wansacting businews in Flonds The alternate rame masl metude “Limited Liabtlity Company,” "1LI_C," o =11 ¢25)

. Mew) MEYe o , F078369D

(hansdtion under the Taw ol whach lorcign Lt Tiabibity company 1w crgamred) (FET number, of wpphcable)

; [— /8 ~ 2029
' (Date first trancacted basinets 1a Floda, f praor 0 regrustion )
{See sectivns 605 0904 & 605 0905, F § 10 determine petalty kabiliy )

5 ([§EZ9 @,5'1“/\] 6. /({ffééé)é?(yk'o

(S-urde ddress of Principal Office)

dest Pal wi Beag)) (est Rl Bey,

FL 334(2 A 3392 s s
e > =
= | -y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) ;’ ;Iz’:.'_ 1 u
. b __ :-wu-.c
Name: \J Ol ikl Y L #Oﬂf) 6 Il:’: § E....l
, N
136 &1 5t N SN

Office Address:

Wt Pulay Bt e 2V

(£ code)

(City)

Registered agent's aceeptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am Jamiliar with

and accepi the obligations of my position as gepistered agent.

C/‘U{/\?QM’“Q u

(M' 'signature)




8. Forinitial indexing purposes, list names, ditle or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup o six (6) total|:

TLitle or Capacity:

[ﬁ{unugcr

Member
CJAuthorized
Persun

Cronher

CiManager

[IMember

OAuthorized
Person

COther

CManager

OMember

ClAuthorized
Person

ClOther

Name and Address:

e Jph Aty z‘@/ML

Address: //Zgé 5/ /\/

ng'/* Qa.//? éit’d(‘f&l

FL 33414

OOther
Nume:
Address:

B0ther
Namie:
Address:

O her,

Title or Capacity:

OManager

OMember

OAuthorized
Person

[JOther

OIManager

OMember

O Authorized
Person

DOther

[OManuger

OMember

CEAuthorized
Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOher

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9, Allached is a centificate of existence. no more than 90 days okl, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any [ulse intfonmation

submitted in a document to the Department of Statgs

)

nstitutes 1 third degry

felony as provided for in s.817.155. .8,

Nigratare of an suthonsed peron

UJ()M nay A@W

i T T .



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ALASKA DEVELOPMENT, LLC
5965160

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on August 5, 2019, and Certificate of Organization issued
as of said date.

it is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: January 16, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

A cerlificate (S5ued slectromcally fram the Hew Mewca Secretdry of States office 1s /mmediately vald and éffective The validity of o certificate may be
established by srewing the Certificate Validation octson on the Business Filng System al ey //portal sos.state.nm.us/bis/onhine and following the instructions
displayed under Certificate Validation.



