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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

SCOTT WICK
5837 E UPDRAFT RD
PALMER, AK 99645 US

SUBJECT: SD FEDERAL LLC
Ref. Number: W24000064512

We have received your document for SD FEDERAL LLC and your check(s)
totaling $125.00. 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 S0
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: 524A00008907

RECE!VED
MAY 21 2024

www,sunbiz.org

MNivizinn of Cornaratione - PO BOYX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

S Federad TS
SUBIECT:

Name of Limited Liubility Compuny

The enclosed "Application by Foreign Limited Liability Company tfor Awthorization 1o Transact Business in Florida,” Certficate off
Existence. and check are submitted 10 register the abuve reterenced foreivn limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Scott Wick

Name of Person

S Federal [LLC

Firm/Company

3837 B Updralt Rd

Address

Palmer, AK 99645

Citv/State and Zip Code

swick@sd-grp.net

Z-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Sceott Wick u(y? O82-1771
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. K1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee., FILL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 3125.00 Filing Fee 513000 Filing Fee & O $133.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Status Cenihed Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE W SEUTE N G300 FFLORIDA STATUTES THE FOLLOWING IS SUBAITTTED T REGINTER A FORFXN LIAITED LABRAY
COMPANY TOTRANNACT BUSINERS IN T STATE OF FLORIDA:

. SO Federd 11O

' CTur LEC Y

(Name of Foreign Famted Erabaliny Conpany, must nelede ~Limaed Liabilay Company,” "E 1O

(I pame ueavindable, enter altermate name adopied For the parpose of transacting busines< m Flonda The altesnale name most mciude “Lmited Liatahy Companmy,” <L C 7o “LLC ™

Aluska Y1368 139

TEEL number. (F applcible)

TumesaBction wnder the Tow of wiueh foresgn Tinned bl compans v argameedy

4.
11ate frst transiacted business in Florda, if pror te registetien )
{5ee sechions bIS D03 & 603 0V0F, 1S 1o determine penalty Haknhits
S Federal 11L.C S Federal [LC
3. 6.
(8ireet Address ot Ponewpal Oltice) 1 hag Addeess)
SR3IT B Updraft Rd 3837 F lipdrudt Rd
Palmer, AK 99645 almer, AK 99643
=
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) ~
o 1o —
e L] N
—<
Michael Chan AN
Nama: -
. —D
2130 Mavport Read. unit 1202 o2
Office Address: — —
. . ™~
Atlantic Beach 32233 -J
Florida
1Cimvy { Zip code)

'
Registered agent’s aceeptance:
Having been named ay registered agent and to accept service of process for the above stated fimited fiability company at the place
dexignated in this upplication, I hereby accept the appoininent as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all stutietes relutive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position uy registered agent.

’Z,/ac/a/
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(e ginterned e’ s saenaive)
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8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) 1ot ]:

Title or Capacity:

Name and Address:

Michael Chan

Title or Capacity:

CiManager Name:
2130 M post Roadunit 12602
B Member Address:
. Atlantic Beach, FI. 32233

B Authorized

Person
OOther OOther

Jeremy Penninglon
CIManager Name:
7092 Riparin Loo
B Member Address: : P
. Palmer. AK Y9643

M Auwthorized

Person
CIOther, TiOther
CiManager Name:
JMember Address:
CdAuthorized

Person
COther, CiOther

CiManager

BMuember

B A uthorized

Person

OOther

Name and Address:

Scott Wick

Name:

053 5 Gilenn Hwa
Address:

Palmer. AK QU645

CiManager

CiMember

ClAuthorized
Person

O0ther

CiManager

CiMember

i Authorized
Person

OOther

Ti0Other
Name:
Address;

CiOther
Nuame:
Address:

OOther

[mportant Notice: Use an attachment to report mure than six (6). The attachment will be imaged for reporting purposes ontv. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law ot which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under vath
of the translater must be submitted)

10. This document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constituees a third degree telony as provided for in 5. 817,155, F.5,

L 414

Signature of o anthorzed peeson



Alaska Entity #10259845

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:

SD Federal LLC

This entity was formed on February 14, 2024 and is in good standing. This entity has fiked all biennial reports and

fees due at this time.

No information 15 available in this office on the financial condifion. business actwity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate ang affix the Great
Seal of the State of Alaska effective April 30, 2024,

>

Julie Sande
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