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COVER LETTER

TO: Registration Section
Division of Corporations

Alutiiq Professional Consulting, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Monica Cunningham

Name of Person

Fimv/Company

3909 Arciic Blvd., Suite 500

Address

Anchorage, AK 99503

City/State and Zip Code

mcunningham(@alutiig.com

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

For further information concerning this matter, please call:

Monica Cunningham 907 222-9538
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporaticns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUHMITTED 10 REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L.

Alutiiq Professional Consulting, LLC

(Name of Foreign Timited Liability Company; must include “Limited Liability Company, " "LI.C. T ar T1I.CM

(f rieme unaveilable, enter whemate name adopied far the purpore of transacting busincas in Fhorlds. Tho alternete moe mest includs “Limited Lisbility Company,” “[.L.C" ar “LLLC.™)
Alaska 84-1743821
3,
(Fmsdsction uncer the law ofwhich foreign limited Tiabilhy compeny & organized) (FET number, il applcable}
[Male Ty} mnsacted bisincu In Ploeida, T pror to reghtration. )
. to deicemine peralty Hability)

5.
(Street Addiesa of Principal Oidtice)

{Scz soctiona 6050904 & 605.0905, F.S
3909 Arctc Blvd., Suite 500

TMxiling Addicas)

3909 Arctic Blvd., Suite 500

Anchorage, AK 99503

Anchorage, AK 99503

7. Name and stroct address of Florida registercd agent: (P.O. Box NOT acceptabic)

Cogency Global Inc. T ra
Name: AL~
- -
115 Calhoun Stregt, Suite § 5 r? "T‘g
Office Address: o O —
ot — Fa ™
Tallshassee 32301 RUES i
JFlerdda _  Mn - ;
{City) {Zp cude) S 4 ﬁ'ﬁ
e
A :f 'f'-. G

Regintercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiluy companu the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pesition as registered agent.
«_// ’ (Rﬂsutmdwml ] smlm)
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8. For initial 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: Narne and Address: Title er Capacity: Name and Address:
DiManager Name: Tangela Owens OManager Name: Afognak Native Corporation
OMember Address: 3909 Arctic Blvd,, Suite 500 & Member Address: 3909 Arctic Blvd., Suitc 500
O Authorized Anchorage, AK 99503 O Authorized Anchorage, AK 99503
Person Person
= Other President OOther JOther CiOther
(IManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized 1 Authorized
Person Person
OOther O Other OOther COther
OOManager Name: CIManager Name:
DIMember Address: {JMember Address:
O Authorized il Authonized
Person Person
OOther OOther {(JOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Antached is a centificate 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 certificate under cath
of the translator must be submitted)

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

| Tm Bwins

Tangela Owens

Signature of an authorized person

Typed or printed name of signee
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() Alaska Entity #10103823

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:

Alutiiq Professional Consulting, LLC

This entity was formed on May 1, 2012 and is in good standing. This entity has filed all biennial reports and fees
due at this time.
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No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Ataska effective October 21, 2024,

-V

Julie Sande
Commissioner



