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COVER LETTER

TO: Registration Section
Division of Corporations

MENT Custodial Services, LLC
SURIECT:

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 hmited liability company to transact bosiness in Florida.

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

Michele Christiansen

Name of Person

MTNT Custodial Services, LLLC

Firm/Company

400 W, Tudor Rd.. Ste, A400

Address

Anchorage AK 99503

Cinv/State and Zip Code

infofdmint.net

E-mail address: (10 be used for future annual report natilication)

Far further information concerning this matter. please call:

Michele Christiansen 907 644-1200
at { }
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Sttus Cenified Copy of Status & Certified Copy



COMPANY TOTRAANN AT BUNINENS INTHE STATE CF FLORIDA:

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

IN COMPIIANCE WTTH SECTION G50002, FLORIDA STATUTES, T FOLEOWING I SUBMITEDY T0O RECGINTER A FORFXGN LIANTED (AR

S tLLC T

MTNT Custodral Services, LLC

(Same of Forcign Limited Taabihiy Company. mustinclude “Limited Tabiiy Company,™ 7L C

N/A

111 namne unavanduble, enter sliernate natie adopited for the purpane of ransacting business w Floads The alternate name must melude “Lamated Labihty Company,” "L L C7 or 7LLET)

(FET nurnber T applicable)

Lot

Alaska

ot

uzdicton usder the L of which fategn imted labiliy company 15 organizeds

0i/132024

{Date fest rransacted husimess i Floodi it prioe to regstration
18ce sectivns OIFS DHIE & 005 DRISF S 1o detennuwe penalty Babihity )

400 W. Tudor Rd., Ste. A0

400 W, Tudor Rd.. Ste. AdOG
6.
tMaking Address)

Street Addeess of Prnspal $34tice)
Anchorage AK 99303

Anchorage AK 99503

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

C T Corporation Svstem

Name:
1200 South Pine Istand Road
™

Office Address:

Plantation
1ap code}

iy

Repgistered agent’s acceptance:
desipnated in this application, | hereby accept the appointment as registercd agent and agree to act in this capacity. 1 further agree

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

and accept the obligations of my position as registered agent.

Sandra Zwijack

(Regstered agent’s sigramre )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

O M lanager
O ztember
= Authoerized

Person

O Other,

IManager

OMember

O Authorized
Person

O Other

O Manager
OMember
O Authorized

Person

T Other

Name and Address:

: Michele Christiansen
Name:

Title or Capacity:

400 W, Tudor Rd.., Ste. A400
Address:

Anchorage, Aluska 99303

ClOther
Name:
Address:

OoOther,
Name:
Address;

10ther

O Manager
OMember
O Autherized

Person

OOther

O Manager

OMember

El Authorized
Person

Oher

CIvtanager

OIMember

CEAuthorized
Person

CI0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
wName:
Address:

OOther

Important Notiee; Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

Y, Auached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a ranslation of the certiticate under oath
of the wranslator must be submitted)

10. This document is execuied in uccordance with section 6035.0203 (1 (b}, Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in $.817.135, F.8,

w\;l.u.»@}on’w_—

Sugnanre of an authonzed person

Michele Chnstiansen

Taped or prnied mune at signee
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Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Econcmic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

MTNT Custodial Services, LLC

This entity was formed on May 8, 2017 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 activity or practices of this
corporation.
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IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective November §, 2024,

-V

Julie Sande
Commissioner
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