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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2024
Pl
reof

O 9t ~ed

COGENCY GLOBAL
e

SUBJECT: KONIAG OPERATIONS SERVICES. LLC
Ref. Number: W24000102674 D ot~

We have received your document for KONIAG OPERATIONS SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The persons/businesses listed in section 8 must be listed in their own space with
a title, name and address.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please cali

If y
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor

Letter Number: 424A00015356
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‘@ COGENCYGLOBAL®

Date: 07/22/2024

Name:

Patrice Rush

Reference #:

2432270

Entity Name:

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If

there are any issues

please contact Patrice at
850-202-9071

KONIAG OPERATIONS SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent
[] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other

Authorized Amount;

$125.00

(rar”

Signature:

S CORPORATE HQ FEURQPEAN HG @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED * COGENCY GLOBAL (HK) LIMITED
10 E40™ ST, 10™ FL REGISTERED INEMGLAND B WALES, A HOMNG <ONG LIMITED COMPANY
Y, NY 10016 REGISTRY #B010712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P:800.221.0107 LONDON EC3N 3AX HONG KONG

F: B00.944.6607

«d4 (0)20.3961.3080

P: +B52.2682.9633
F: +852.2682.9790



COVER LFTTER

TO: Registratlion Section
Division of Corporations

SUBJECT: Koniag Operations Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liabtlicy company w transact business in Florida,

Please return all correspandence concerning this matier to the following:

Tara Moore

Name of Person

Koniag, Inc.

Firm/Company

3800 Centerpoint Dr.. Ste 700
Address

Anchorage, AK 99503

Citv/Stare and Zip Code

tmoore@koniag.com

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

For further information concerning this matter. please call:

at( }
Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

] S125.00 Filing Fee [ $130.00 Filing Fee & C S155.00 Filing Fee & [ si60.00 Filing Fee. Certiftcate
Certificate of Status Curtified Copy of Status & Certified Copy



4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE BT SECHON 605.0X02, FLORIDA STATUTRN THE FOLLOWING ISSUBMITTID T REGISTIR A FORFXGEN TIMITD TIBHIAY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIEY L
| Koniag Operations Services, LLC
» (Name of Foreign Limsted Laabiity Company, must inchade “Lumited Liabihity Company,” "L 1L C .7 or "LLC ™)
(I name urasmlable, enter altermate nume adopied tor the purpuse of transacting business i FHonda  The aliermate name munt mclude “Lomted Labnbing Compam ™ 1L L C " ac=LE0C )
., Alaska .
- RN
Uurisdiction under the L af which fosespn limied Tubihn compuany 1y arganized) (FED nunber, 1t apphicable )
‘ 06/28/2024
o 1Date finst transacted bussness i Flonda, 1f poos to regisisation )
i%ec sechons 605 IHEL L 605 05 F 5 o detennine penslts abahay )
3800 Centerpoint Dr., Ste 700 3800 Centerpoint Dr., Ste 700
(Street Adidress of Pincapal Othiced (N sl Addreess)
Anchorage, AK 99503 Anchorage, AK 99503
~J
—_ =
e, .. =
e o~
C— p
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) : rq:- - R
7 o 7 T
o s":- ley] C:‘j
Cogency Global Inc, .
Name: gency R !;-
- ,;— ::_
. 115 North Calhoun St. Suite 4 T
Office Address: R~
Tallahassee _ 32301
.Florida
1)

{Zip ende)
Registered agent'’s acceptance:

Having been numed ay registered agent and to accept yervice of process for the above stated limited fiahitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

to caomply with the provisiens of alf statutes relative to the proper und complete performance of my duties, and T am fumilicr with
and uccept the obligations of my position as registered agent.

(igebeth Gallorcts

[

{Registered agent’s sigmatire)



§. For inttial indexing purpuses, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity:

[:L\-Ian:lgcr
[X]vember
Authorized

Person

DOthcr

D.\Ianagcr
[ Iviember
[ JAutherized

PPersan

DOlhcr

l_fMunugcr

[ Member

Dx\uthorizcd
Person

Jonher

Same and Address:

Name:

3800 Centerpoint Dr., Ste 700
Address: . AK59563

[ [Other
Name:
Address:

_fOthcr
Name:
Address:

__Other

Title ur Capacity:

Koniag Government Services, LLC

l Manager

_| Member

| Authorized
Person

| [Other

) Manager
u Member
] Authorized

Person

GOthcr

D Manager
[} Member
L) Authorized

Person

|Other

Mame and Address:

Name: | 1homas Panamaroff

3800 Centerpoint Dr.. Ste 700
Address: Anchorage AK 99503

" Other
Name:
Address:

“|oather
Name:
Address:

I Other

Important Notice: Use an attachment o report mure than six (6). The attachinent will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form,

9. Attached is a centificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translution of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of $tate constitutes o third degree felony as provided for in 5.817.135 F.S.

| Arseastt

j v

Signanure of an authenscd pcr;un

Thomas Panamaroff

Typed or prinied sanw of signee



Alaska Entity #10178410

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 Compliance for:

Koniag Operations Services, LLC

This entity was forrmed on November 4, 2021 and is in good standing, This entity has filed all biennial repornts
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corparation.

IN TESTIMONY WHEREOF, | execute the ceriificate and affix the Great
Seal of the State of Alaska effective June 27, 2024,

-V

Julie Sande
Commissioner
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