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COVEH LETTER

TO: Registration Section
Division of Corporations

R.H. Buchanan & Murphy, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris Burcel]

Name of Person

R.H. Buchanan Trust Company, Inc.

Fim/Company
420 L Street, Suite 305
Address
Anchorage, AK 99501
City/State and Zip Code

chris.burcell@rhbuchanan com

E-mgil address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Chns Burcelt 714 310-6102
aL( H
Name of Contact Person Arca Code Daytime Telephone Number
ailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
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 D §$130.00 Filing Fee &  [3 $155.00 Filing Fee & W $160.00 Filing Fee, Centiticate
Certificate of Status Centificd Copy of Sutus & Centified Copy



IN FLORIDA
N COMPILIANCE HITH SECTION 6050902, FLORIDM STATUTES, THE FOLLOWING B suawm) TO REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

R H. Buchanan & Murphy, LLC
(Naome of Forcign Limited Liabitity Lompany, must include "Limited Liability Compeny,” 1.1, C. or "LIL.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

for the purpose of tremuacting business in Florids. The aliernate name st inclade *Limited Limbility Compunry,” 71 L €% or "LLEC 7)

dinble. entrr aly e ol

(TF pakeme

Alaska
-
(Farndxton ander the brw of which Toreygn Timited Tbihty company o orgarred)

1
TFEY by, o apphcabic)

4,
?xmmﬁ 0905, FS. ‘::écwm nlhyh):.h!xfy)
R.H. Buchanan & Murphy, LLC

R_H. Buchanan & Murphy, LLC
5. 6.
(Sercey AlSrens of Friocipal Office) {Muing Address)

420 L Street, Suite 305 420 L Street, Suite 305

Anchorage, AK 9950]

Anchorage, AK 99501

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
) csy
.

Name: .)Z(_f\i‘\-« oA b%\‘\ p‘\{\) A(\) Ul
Office Address: ) BB T TRAWL N, Ste 30285 ¥
Florida__3 MY 2 f i

NaPLES
@ep code) :
<+

(Czy)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duiles, and | am familiar with
and accept the obligations of my positign/ as rcgch

ndq:ﬂsnlulm)

Having been named as registered agent and (o accept service of process for the above stated limited liabillty company at the place




8. For initial indexing purposes, list nemes, title or capacity and addresses of the primary members/munagers or persons autherized to
manage [up to six (6) total]:

Jitte or Capacity;

B Manager

B Member

OJAuthorized
Person

OOxher

OManager

OMember

= Authorized
Person

OOther

OManager
OIMember
= Authorized

Person

CiOther,

H. . LLC
Name: R.H. Buchanan & Co OManager Name:
420 L Street, Suite 305
Address: Hie OMember Address:
Anchorage, AK 99501
& DAuthorized
Person
OOther, O Other O0Other
Ryan H. Buchana,
Name: uehanan OManager Name:
Address: OMember Address:
420 L Street, Suite 305
Lo OAuthorized
Anchorage, AK 99501
Person
OOther TOther OOther
Chris Bureell
Name: OManager Name:
420 L Street, Suite 305
Address: OMember Address:
[lAuthorized
Person
CJOther O0ther QOOther

[mportant Noticg; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc 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 cerificate is in a foreign language, a translation of the centiticate under oath
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 talse information
submitted in a document to the Depariment of State constitutles a third degree felony as provided for in s, B17.155 F.8,

TR D —

Ryan H. Buchanan

Signatiate of s suthorized person

Typed o printed vame of signee
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Adaska Entity #102095267

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professionat Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerca, Community, and Economic Development of the Stste of
Alaska, and custodian of camorstion records for said state, hereby issues a Certificate of Compliance for.

R.H. Buchanan & Murphy, LLC

This entity was formad on December 23, 2024 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 prectices of this
corporation.

IN TESTIMONY WHEREOF, | executs the cartificats and affix the Great
Seal of the State of Alaska effective Decamber 23, 2024,

=

Julie Sande
Commissioner
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