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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

KYLE CREASY
101 WBENSON BLVD STE 202
ANCHORAGE, AK 89503 US

SUBJECT: LEISNOI GOVERNMENT SERVICES, LLC
Ref. Number: W24000104775

We have received your document for LEISNOI GOVERNMENT SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 224A00015830
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SBCTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN  LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Leisnoi Governinent Services, LLC
{Mame of Foreign Limited Liability Company; must include " Luntted Liabality Company,” 1. C.or TLE T

{If naric unwvailable, emter alternate name adopted for the purpose of wansacting busingss in Floride. The alzernate name must inclede “Litnited Liability Comparry,” "L.L C."or "LLC ™)
¥8-2011134
3
{FET number, if npplicablc)

Alaska
(Jursdiction under the Taw o which forcign Timited TahiTity company 18 arganired)

4.

{Date fira mansaceed busimess 1n Flonida, (Fpror to remstration. )
(Scc scctions H05 0M04 & 605 OXIS_F.S w determine penalty iinbility }
101 W Benson Blvd Ste 202

101 W Benson Blvd Ste 202
6.
{Muling Address)

5.
{Strcet Address of Prmeipal Otfce)
Anchorage, AK 99503

Anchorage, AK 99503

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

Corporation Service Company

Name:
1201 Hays Streel

Office Address:
32301

Tallahassec
. Florida
(Zip codc)

{Ciny)

£C:Clid ¢ 00 b7y

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent

/A

{Registeved agent's magnsture)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total}:

Tite or Capacity:

Name and Address:

Title or Capacity: Name and Address:

OManager Mame: Letsto, Inc. DManager Name;
= Member Address: 101 W Benson Blvd Ste 202 OMember Address:
[0 Authorized Anchorage. AK 99303 [ Authorized
Person Person
O Other OiOther COnher OOther
CIManager Name: fana Turvey CManager Name:
OMember Address: 101 W Benson Blvd Ste 202 CUMember Address:
™ Authorized Anchorage, AR 99503 DO Authorized
Person Person
OOther O Other OOther DOther
OManager Name: Rathy Merrick OManager Name:
OMember Address: 101 W Benson Blvd Ste 202 COMember Address:
= Authorized Anchamge. AK 99503 Ol aurtherized
Person Person
Citnher ClOther CIOther CIOther
Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aitached is a certificate 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. (1f the certificate is in a foreign Ianguage. a translation of the certificate under vath
of the translator must be submitted}

0. 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 Dcpanment of State constitutes a third degree felony as provided for in 5.817.155. F.5.

//%%WA/\

Signaturc of an suthmized person

Kathy Merrick

I'vped or printed name of signec
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Alaska Entity #10194343

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing
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Certificate of Compliance

Iy

-

The undersigned, as Commissioner of Commerce, Community. and Econemic Development of the State of

-

Alaska, and custodian of carporation records for said state. hereby issues a Centificale of Compliance for:

»is

LEISNOI GOVERNMENT SERVICES LLGC

This entity was formed on April 27, 2022 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 aclivity or practices of this

corporalion.
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IN TESTIMONY WHEREOF, | execute the cerdificate and afiix the Greal
Seal of the State of Alaska effective July 30, 2024,

-V

Julie Sande
Commissioner
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