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Date: 10/2412024
Name: Cheyanne Davis
Reference # 2519144

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAMASSEE, FL 32301
P:866.625.0838
F:866.625.083%
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

CHENEGA PRO FEDERAL SOLUTIONS, LLC

Articles of Incorporation/Authorization to Transact Business

] Amendment
[] Change of Agent
[ ] Reinstatement

[] Conversion

[} Merger

[(] Dissolution/Withdrawal

(] Fictitious Name

[] Other

Authorized Amount;

$125.00

Signature:

¥ CORPORATE HQ
COGENCY GLOBAL INC,
S0 E 40™ ST 0™ FL
NY.NY 10018
D: +1.212.947.7200
P: 800.221.0102
F: 800.944.6607

S EUROPEAN HQ

COGENCY GLOBAL (UK) LIMITED
REGISTERED I EMGLAND A WALES,
REGISTRY #307012

& LLOTDS AVE, UNIT aCL
LONDON EC3N 3AX
~44 (0)20.3961.3080

4 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A ~ONG KONG LIMIED COMPANY

UNIT 8, UF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HOMNG KONG

P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corperations

CHENEGA PRO FEDERAL SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existenee, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this matter 10 the following:

Peter C. Nosek

Name of Person

Firm/Company

3000 C Street, Suite 301

Address

Anchorage, AK 89503
Citv/State and Zip Code

jennifer hankins@chenega.com

E-mail address: (w be used for future annual repert notification)

For further information concerning this matter, please call:

Jennifer Hankins at( 907 ) 677-4912
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectivn
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Taltahassce, FL 32301

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

(3 512500 Fiting Fee L $130.00 Filing Fee & [ 5155.00 Fiting Fee & [ 5160.00 Filing Fee. Cenificate
Ceniticutc of Status Cenrtified Copy of Suus & Certified Copy



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

IN COMPLIANCE WITH SECHON G030X02 FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED T80 REGINTFR A FORKIGN LINITED LABILITY
COMPANY TOTRANSICTBUSINENY INTHE STATEOF FLORILMA:
CHENEGA PRO FEDERAL SOLUTIONS, LLC

i~Name of Forcign Limited Liabilty Company? must mclude "Linaed Liabiliny Company,”™ "L.LEC " or "LLCT)Y

i

(1¢ name unaswilable, enter alicrmare name adopted foe the pupose of rnsacting business in Flonda The sliernate name must include *Limited Liabibity Company.™ "L.L.C.7 or “LLCT)

Alaska

Uursdiction under the law of which loreyn linuted hability company s organuzed) (FEI munber. 11 applicable)

b
[

4.
(Dale fint transacted business in Flonda, o pnor W registration )
15 sections 605 (904 & 6015 (905, F S 1o determine perusly llabliryd
i 3000 C Street . 3000 C Street
. 1.
(Street Address of Principal O1fice (M uling Addresy)
Suite 301 Suite 301
Anchorage, AK 99503 Anchorage, AK 99503
7. Name and street address of Florida registered agene: (PO Box NOT acceptubie) B
;\).
Cogency Global Inc. -
Name: 9 y Slohalne o
Olfice Address: 115 North Calhoun St. Suite 4 n
O ]
1
Tallahassee Florida 3230
(Ciovy {Zip code)

Registered agent’s acceptance:

Huving been named ax registered agens and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby uccept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper und complete performance of my duties, and 1 am famifiar with
and accept the ebligations of my position as registered agent,

LhstinD ZeboysO

|chislunlum's &%lu{:l ~




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six {(6) total]:

Titde or Capacity;

Name and Address:

Peter C. Nosek

Title or Capacity: Name and Address:

[x]Manager Name: ] Manager Name:
Oastember Address: 3000 C Street L] Member Adldress;
Jauthorized Suite 301 [7] Authorized

Person Anchorage, AK 99503 Person
[CJother | Other [ |Other [ Other
{_IManager Name: L] Manager Name:
Cstember Address: ] Member Address;
[JAuthorized L] Authorized

Person Purson
Cother “other ClOther iOther
[ IManager N ] Manager Name:
[Cstember Address: L] Member Address:
CJAuthorized U] Authorized

Person Persun
[ _Jother _Other [ClOther (_ Other

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

9. Anached is a cenificate 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. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for n s.817. 155, F 8,

%CUNJ/\

Peter C. Nosek, Manager

Signature ol an suthonzed penon

Typed ar printed name of sigiee
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Alaska Entity #10173181

<

State of Alaska
Department of Commerce, Community, and Ecanomic Development
Corporations, Business, and Professional Licensing

)

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Develepment of the State of
Alaska, and custodian of corporation records faor said state, hereby issues a Certificate of Compliance for

Chenega Pro Federal Solutions, LLC

This entity was formed on September 8, 2021 and is in good standing. This entity has filed all biennial reporis
and {ees due ai this time.

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

corporation,

IN TESTIMONY WHEREOF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective October 17, 2024,

=V

Julie Sande
Commissioner

(3
5
5
5
5
ﬁb
5
)
(
5
«b
5
3
5
q‘)
)
0
(\)
Q

?@@W@&@@@@@@@W@



