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@ COGENCYGLOBAL®

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 01/06/2025

Name: Cheyanne Davis

Reference # 2616963

Entity Name: CHRONOS OPERATIONS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
.
Signature:
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P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633
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COVER LETTER

TO: Registration Section
Dvivision of Corporations

CHRONOS OPERATIONS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Peter C. Nosek

Name of Person

Firm/Company

3000 C Street, Suite 301
Address

Anchorage, AK 99503
Citv/State and Zip Code

jennifer.hankins@chenega.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jennifer Hankins ag 907 677-4912

Name of Contact Person Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scciion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

L1 s125.00 Filing Fee 2 S150.00 Filing Fee & [ sis5.00 Filing Fee & [ <160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L CHRONOS OPERATIONS, LLC

(Name of Foreign Limited Tiabihity Company, must smelude “Liminted Liabalnty Company.”™ " L.C..7or "LLC.™y

117 name unavulable, entee aliernate name adopted for the purpase of tansactng busmess i Flonda The altemate name must include “Limsied Liabihey Company,” "L 1. C,7or "LLC ™

Alaska

2 3.
tizzssdiction under the law of which forcign lunited labtbity company s orgamzed) (51 number, 1t applicable)
\ 21312022
) (Tate fizst runsacted business in Flotude, if prios w regastration )
(See secuons 605 0190 & 605 0905 F 5 to determune penalty hability)
i 3000 C Street p 3000 C Street
- {5treet Address of Principal Otfice) ’ tMahing Addiessy
Suite 301 Suite 301
Anchorage, AK 99503 Anchorage, AK 99503
- =
-0 en
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) EREE E X
D P
i - TEE
s imt—
. Cogency Global Inc. RPTRE o T o
Name: T - -
I F:j -
115 North Calhoun St. Suite 4 TR,
Office Address: ° R
-t
Tallahassee . 32301
. Florida

(M1} tZap code

Registered agent’s acceptance:
Having beernr named as registered agent and 10 dccepr service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

A DostingD Zeboy s

|Regnsl:r:dum's Matuml hd




8&. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capavity:
Peter C. Nosek

Name and Address;

Title or Capacity: Name and Address:

[ZIManager Name: E_] Manager Namie:
CInvember Address; 3000 C Street ] Member Address:
ClAuthorized Suite 301 [ | Authorized

Pers Anchorage, AK 99503 e

¢rson Person

JOther [ JOther [ |Other [ Other
[Manager Name: | Marager Name:
I Jntember Address: || Member Address:
[CJAuthorized (] Authorized

Person Person
[:]OIhcr “lother C]Olhcr “lother
b |Manager Name: L] Manager Name:
L {Member Address: | Member Address:
Jauthorized U] Authorized

Person Person
[Clother _Other [ |onher [_Other

Important Notice; Use an attachment to report more than six {6). The aachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached 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. ([f the centificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 60502035 (1) (b). Florida Stattes, [ am aware that any false information
subniitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

'-CUNJ/\

Sigiature ut M authoneed parson

Peter C. Nosek, Manager

Ty ped o1 printed name of signee



Alaska Entity #10185988

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:

Chronos QOperations, LLC

This entity was farmed on February 3, 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 activity or practices of this

corporation.

IN TESTIMCNY WHERECF. | execute the certificate and affix the Great
Seal of the State of Alaska effective January 6, 2025.

-V

Julie Sande
Commissioner
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