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COVER LETTER

TO: Registration Section
Division of Corporations

Doyon Management Services LLC
SUBJECT:

Namwe ot Limited Liabilizy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Denise Barwick

Name of Person

Doyvon Management Services LLC

Firm/Company

34505 344th Way, Suite 100

Address

Federal Way, WA Y80}

Citv/State and Zip Code

Jdenise barwick@dovongoverp.ecom

E-mail address: 1o be used tor future annual report notificiion)

For further information concerning this matier, please call:

Denise Barwick 253 370-1246
at{ 1

Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FLL 32303

Enclosed 1s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee L1 5130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION o05.0902, FLORIDA STATUTES. TTHE FOLLOWING IS SUBMTTED TO) REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTTE STATE OF FLORIDA:

i Doyon Management Servives LLC

(Name of Foreign Limited Liabidtty Company: must include "Limited Liabihity Company.”™ "L.L.C.." ot "LLC.™)

(17 name unasailable, enter alieriane name adoped for the purpose of ransacting business in Flotida The wliernate name must include “Limited Liabiluy Company.” "L.L.C or "LLEC ™)

Aluska 20-0153601]

urisdietan under the Law of which Toreign hmied Takility company 1s orgameedi (FEF number. 1 applicable)

12023

Date first transacted business 1 Flondy, it prior to regestration )
1See sectons K05 DM & 6035 0205, F .S, 1o determine penalty Liabshis )

M50 8 34dth Way 2450 8 344th Way
hy 6.
(Stzect Addiess of Prineipal 0ffice) Odaling Aukdress)
Suite 101 Suite [00
Federal Way, WA 98001 Federal Way, WA 98001

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT aceeplable)

Registered Agent Solutiens. [ne
Name:

2894 Remington Green Ln., Ste. A
Office Address:

Tallahassee 32308
. Florida

{City) (AT T

Rugistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. | further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und accept the obligatinns of my position as registered agent.

MWM@ Samantha Niels. Assistant Sevretary

(Registered agent’s signature)




8. For itial indexing purposes, list names. titfe or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to six (6) total |

Title or Capacity:

O Manager

OMember

UaAuthorized
Person

_ President
m Other

OManager
CIMember
JAuthorized
Person

= Olhchrcasurcr
CIManager

O Member
OAuthorized

Person

1Other

Name and Address:

Antheny Woud

Title or Capacity:

Name: CIManager
4601 Prestdents Dr. Ste 230
Address: O Member
Lanham. MD 20706
‘ OAwmhorized
Person
_ — Secretary
C10ther w Oiher -
Patrick Duke
Name: Oalanager
F1300 Sukdu Way, Ste 130
Address: ) ClMtember
Anchorage, AK 99515 )
£ O Auihorized
Person

CiOther

Nanme:

Name and Address:

. Allen Todd
Namu:

1 Bovon Place. Ste 300
Address:

Fairbanks, AK 99701

Other

. Denise Barwick
Name:

3450 8 3.84h Wav, Ste 100
Address: ’

Federal Way, WA Y3011

Ass Treasurer

= Other

O M anager

Address:

CIMember

C Authorized

Person

TiOther

O Other

Ciiher

Name:

Address:

' Orcher

Important Notice: Use an attachment 1o report more than six (8} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report torm,

9. Attached is a certiftcate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the kaw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centificate under oath
uf the translator must be submitted

1. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes. §am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.5.

Rt !z’wx/

Denise Barwick

Signature ot an authorrzed persan

Terped or printed aame of vgnee



TNTNITINTINENENONDNSN

Alaska Entity #815730

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

S

Certificate of Compliance

o

o |

T2 =

The undersignec. 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:

e A —

Doyon Management Services, LLC

This entity was formed on July 25, 2003 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 TESTIMONY WHEREOQF. | execute the certificate and affix the Great
Seal of the Siate of Alaska effective May 23, 2023.

o

Julie Sande
Commissioner
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