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C/-) CSC‘3 - Tallahassee

CSC 1201 Hays Street
Taliahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 11/07/24

Order #: 1674429-1

Re: Ahtna Services Group, LLC dfw

Processing Method: Routine Ai s il &8,
/N

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.




COVER LETTER

TO: Registrution Section
Division of Corpuorations

Ahtna Services Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authurization te Transact Business in Florida.” Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability compuny 1o transact business in lorida.

Please return all correspondence concerning this matier 1o the following:

Sue Tyree, Paralegal

Name of Person

Ahtng, Incorporated

Firm/Compuny

110 W 38th Ave.

Address

Anchorage, AK 99503

City/Stare and Zip Code

styree@ahina.net

E-mail address: (10 be used for future annueal report nonfication}

For further information concerning this matter. please call:

Sue Tyree, Paralegal 907 433-0757
at{ )
Name of Contacl Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'IL 32314 24135 N. Monroe Street, Suite S10
Tallahassce. FI1. 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] S$125.00 Filing Fee 0 $130.00 Filing Fee & T SI155.00 Filing Fee & OO $160.00 Filing Fee, Certificaic
Cerntificate of Status Certified Copy ot Status & Certified Copy




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

IN CONPELANCE WITF SHCTION G05.0002 IR STATUTEN, THE FOLLERING IS SUBNITTID 10 REGISTER A FOREFGN TR [LABHAY
CORIPANY TOTRANSACT BUSININN INTHE SEATEOF FLORIDA:
| Ahina Services Group, LLC

(~ame of Foreign Limited Liahihty Company, must mefude “Lumted Taabelny Company.” "L LG T or "LLCTY

Alaska

If narme unavailable, enter alternale name adopted for the purpose of ransacling business in Flonda The ahernate name must include “Limated Liablity Company,” "L.L C" 01 "LLC ™
i purpo B 3 ¥

2.

33-1633511

3.
(Jurisdiction undes the law of which {oreign hmiled Tability company 1s organized)

(FET number, 17 applicable)

N/A

(Iaie Mirst ransacted business in Florida, 11 prior to registiation )
(See sections 03,0804 & 6020903, F § 1o determine penalty liabilin

110 W 3Bth Ave. Ste 100L
3

(Street Adidress of Principal Ollice?

110 W 38th Ave., Ste 100L

0.

(SMaling Address)

Anchorage. AK 93503 Anchorage. AK 99503

. ~~

: —

=
R . . x= -
7. Name and strect address of Florida registered agent. (2.0, Box NOT acceptable) == =
LS P
- — - i
. . =
Corporation Service Company - o<
Name: "
[ = —

A

1201 Hays Street :
(Hhice Address: E‘..I)
Tailahassee - 32301
L Florida
(Cryy (Zip code

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the ubove stated fimited tnbiliny company at the place
designated in thisx application, I hereby accept the appointment as registered agent amid agree to acl in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performanee of my duties, and [ um familiar with
and accept the obligations of my position as registered ugent.

Caorporation Service Company

{Registerad ageni's sighature)




8§ Forinitial indexing purposcs, list names, ttle or capacity and uddresses of the primary: members/managers or persons avthortzed 1o
manage [up 1o six (6) wial ]:

Title ur Capacity:

O Manager

. Member

OAuthorized
Person

OOther

Name and Address:

Ahtna Netiye', LLC

Name:

Title or Capavity:

110 W. 38th Ave., Ste 100B

Address:

Ancharage, AK 99503

OManager

CIMember

CJAuthonzed
Purson

OGiher

CiManager

OMember

ClAutherized
Persen

OOther

CiOnther
Name:
Address:

O Osher
N
Address:

CiOther

OManager

O Member

W Authorizad
Persen

OOQther

Name and Address:

] Jason McCart
Name:

110 W. 38ih Ave., Ste 100L

Address;

Anchorage, AK 59503

O Manager

OdMember

OAuthorized
Persoen

O Onher

CIdanager
CIMember

O Authorized
I)

Crs0mn

O Other

OOther
Name:
Address:

3 Other
Mame:
Address:

O Onher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpueses only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificaie is in a foreign languuge. a ranslation of the certificate under vath
of the translator must be submitted)

[0, This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Department of State consiiteies a third degree felony as provided for in=317.135.F.5,

7

UV Signature of an authonized persen

Roy Tansy Jr.. CEO of Member Ahtna Netiye', LLC
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Alaska Entity #10289185

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:

Ahtna Services Group, LLC

This entity was formed on QOctober 24, 2024 and is in good standing. This entity has filed all biennial reports and
fees due at this time,

(4 \:Aﬁ' o2 C/Q—A (v (<4 7 3

Ne information is available in this office on the financial condition, business activity or practices of this

L

corporation.

=)

£~

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective November 6, 2024.

o

Julie Sande
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