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Division of Corporations, Bu~s and Professional Licensing 

Department of Commerce, Community. and Economic Development 
Division of Corporations, Business and Professional 
Licensing 

State of Alaska > Commerce > Corporations,. Business, & Professional LlceMlng > Search & Database Download > Corp. > Corporation Details 

NAME(S) 
Type Name 

Legal Name GreenBuild Design & Construction. LLC 

ENTITY DETAILS 
Entity Type: Limited Liability Company 

Entity #: 10023648 

Status: Good Standing 

AK Fonned Date: 9/22/2014 

Duration/Expiration: Perpetual 

Home State: ALASKA 

Next Biennial Report Due: 1/2/2020 

Entity Malling Address: 11221 OLIVE LANE, ANCHORAGE, AK 99515 

Entity Physical Address: 11221 OLIVE LANE, ANCHORAGE. AK 99515 

REGISTERED AGENT 

OFFICIALS 

Agent Name: RODRIGO VON MAREES 

Registered Malling Address: 11221 OLIVE LANE. ANCHORAGE, AK 99515 

Registered Physical Address: 11221 OLIVE LANE, ANCHORAGE, AK 99515 

Page 1 of2 

AK Entity# Name Titles 

Member 

Member 

□ Show Former 
Owned 

KARI VON MAREES 

RODRIGO VON MAREES 

FILED DOCUMENTS 

Date Flied 

9/22/2014 

11/12/2015 

12/30/2015 

1112/2018 

2/08/2018 

2/08/2018 

Type 

Creation Filing 

Initial Report 

Biennial Report 

Biennial Report 

Agent Change 

Change of Officials 

Juneau Mailing Address 
P.O. Box 110806 

Juneau. AK 99811-0806 

Physical Address 
333 \Mlloughby Avenue 

9th Floor 
Juneau. AK 99801-1770 

Phone Numbers 
Main Phone: (907) 465-2550 

FAX: (907) 465-2974 

Filing 

Click to View 

Click to View 

Click to View 

Click to View 

Click to View 

Click to View 

50 

50 

Certificate 

Click to View 

Anchor-.:tgc Mailing/Physical Address 
550 West Seventh Avenue 

Suite 1500 . 
Anchorage, AK 99501-3567 

Phone Numbers 
Main Phone: (907) 269-8160 

FAX: (907) 269-8156 

https:/ /www .commerce.alaska.gov/CBP /Main/Search/Entity Detail/I 0023648 3/12/2018 
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~"""--~.._~ ~ THE STATE 

~ 01ALASKA 
Department of Commerce, Com1 • 
Division of Corporations, Business ana J:lrofessional Licensing 

Corporations Section 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 
Phone: (907) 465-25S0 • Fax: (907) 465-2974 
Email: corporations@alaska.gov 
Website: Corporations.Alaska.Gov 

11 Statement of Change 
Domestic Limited Liability Company (AS 10.50) 

AK Entity #: 10023648 
Date Flied: 02/08/2018 

State of Alaska, DCCED 

FO~~esgr1~1t~L y 

Juneau 

FEB O 8 2018 

CBPL 

• This Statement of Change form for Registered Agents or Registered Agent Address Changes is only for 
Domestic Limited Liability Companies. 

• The Statement of Change will not be filed If the official signing this form does not match an official on 
record for this entity and/or ff your entity's biennial report Is not current. To verify your entity Information on 
record, go online to Corporations.Alaska.Gov, Search Corporations Database 

• Standard processing time for complete and correct filings submitted to this office is approximately 10-15 
business days. All filings are reviewed in the date order they are received. · 

• The Information you submit is a public record and will be posted on the State's website. 

: .. 1\'.}rn"~t\:·. :/:·,. \.·: .. :·/· \ :. · . j ·.: ,:'< .. ::- /: · {: :: .. : /'.;. · · \: · ::: : : . ~J/ ~-:;:o,,~Q:~-~:os5/ ' · 
Per AS 10.50.055, each Domestic Limited Liability Company shall (must) continuously (without interruption) 
maintain in this state (Alaska) a registered agent AND a registered office (with an Alaskan physical location 
and an Alaskan mailing address) for the purpose of a registered agent's statutory requirements to receive 
service of processes, notices, or demands required or permitted by law to be seNed upon the limited liability 
company. 

Failure to meet registered agent requirements could result in involuntary dissolution of the entity's authority to 
transact bus;ness in the State of Alaska. -AS 10.50.408(a)(2),(3) 

For more registered agent Information go to Corporations.Alaska.Gov, Registered Agents FAQs. 

D $25 Nonrefundable Filing Fee (CORF) · 3 AAC 16.065(b) 
• •• .,. • • •' • • • • ,• •• •••••• : :•.• '• I • ,• • • • •* 1• • • .: •• :• • + • ••' • •••; •• •'.\.• • • • ~ • ""•t, ••• 

·:· · ._Mail.this folTT)_aod the:noo-refqndable.$25 .tmng ~·ln''U.S·;- aollars-,to the lett~rneatt·~~ress: Make-~fl:le·check} ···. ::: 
.\.<;:_.or.money'ord,~r:Payablf;l,to:the Stat~ of ~l~s~ai_p(O'$eJhe ajtBQhea:_credit,~d-~Y.m~nt:-fQ,:rn:=:· ;•_ -::' :<<'··:: .-.: <_ · •. -.. 

• • ,• ~•: • •• • ,. •• . •; • -,. , •. • • • \ :·.. /. ~ •. •. • , • , . , • ~. • • ••. • •,.·•· • •• '.; • ~.., •:.• • -~ .. •• :• r • .' •••· ._ , • , • 

. \.• : ..... ·. ·••• '.:·,-•,. •• ··J•·•, . .1-••·· .. ·~~•-·-.•.:~·-l': ;•.:•:·~• .} . :• :=- . .-_, ._"'.':, -~·•·:~·•' - .. :· ~·· ·f:_,,.• . . ~. •-.·~··,:~ ·,::·· "·, • -~• •.: ~::• .. ~:•.' ·• .: ..... ,:. •.:• ,,.,;• •. ; ... · . 

. · 3.·. :i;ntltyln,or:m~tiofi.qn.Recqrct.wlth.the.Sq1te:-:· .:·· >_·_..:··: · .. ·:. :: .. · /-_.\:·: . . <:·.: -~:•: :A~1~.50~06O(1).: ·:· 
,. '.. .. ·. ..... • . •. :. ... . .. : ':" ,; •. : ; .. •· .: : .• .; .•• ,. : .. :•. ·: ': ! .... :· ~" .. •• ~-. • • ,• • • • ., ,.,. : .• ' • ' • ..,..:·~ ... • . ... ~. ...:. ... ♦•• ••• • • • 

Entity Name: _biv-~:B_~_c!__~_,; ~--1 .... C:P....~s~t,h __ l:be 

Alaska Entity Number: __ l_'2f>_2-__ ~_lcP=---4-_S;:;;. _______ , __________ _ 
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. 4. PRevlOUS'Registered Ag·ent ln(ormatlon on Record with the State: AS 10.50.060(2), (4) 

<"'"D "" RECEIVED PREVIOUS Registered Agent Name: _..:b.Q_cl-v':11:'.._..:;..._;.i._q+----o ____ J,,) ____ i tt_L..:2 ________ J;:.,;u __ n __ e_a_u __ 

PREVIOUS Registered Agent Addresses: FEB O 8 2018 

➔ PHYSICAL Address: I "' i( c;...e._o v-t;-e__ ~ c.,i vc.{e_ CBPL 
-------------· 

City: Ab c.11..-0 'C~..e__ State: AK {manda~ory) ZIP Code: 9 9 ~ IS 

➔ MAILING Address: /Ip l,( G--e..o~~-·----73_e-U. __ C-t_~_c-i ____ t! ______ _ 

~ity: __ ~ c/uo_~..Q_ State: AK (mandatory) ZIP Code: 9 9 S-/.S 

. 5.~- NEW Registered Agent lnfonnation to be Updated with ~e State: AS 10.60~06~(3), (6) 

NEW Registered Agent Name: ~-'Ro.cJ-:r~ =iJ,l ___ VOii\. Jlvt~ _________ _ 
. (Registered agentlannot be the entity listed In Item 3 on Page 1 and cannot be an LLC.) 

If the new Registered Agent is an entity, provide Its entity number: 

NEW Registered Agent Addresses: 

➔ PHYSICAL Address: I \ 7-'2-l · 0 I i v-e.. ~-e__, _________ _ 

City: An~ rP:-:SL- State: AK (mandatory) ZIP Code: 99 S- JS 
--------------------------

➔ MAILING Address: \ l 'l-U O) i V-L ~-L-
----------------------------

- City: ~ cko V-6::', e__ State: AK (mandatory) ZIP Code: 9 9 S' IS 

6. · Authorization per Alaska Statute: AS 10.60,060{~) 

The registered agent change was authorized by the company's manager, or, if the company is not managed 
by a manager, by the members. Per AS 10.50.860, a limited liability company is to keep and make available 
the record of the resolution. 

7. Required Signature: . AS 10.!~0.840 

The Statement of Change must be signed by: a member (per AS 10.50.840.(a)(2)) or a manager (per AS 
10.50.840(a)(1)) currently on record; or an attorney-in-fact (per AS 10.50.840{c)). Persons who sign documents 
filed with the commissioner that are known to the person to be false In material respects are guilty of a class A 
misdemeanor. -~=--.-----------
Signature: __ 

----=------------------ Dale: ?d 1 /1 8 ·----------
Printed Name: 'f< 0 cLv-(:z O J),' AZ- -------------------
Title of Authorized Signer: ~ Member □ Manager □ Attorney-in-fact 
If signing on behalf of a member or manager which Is en entity, then Identify signer's relationship and signing authority with the member 
entity. For example: John Smith, President of XYZ Inc. the sole member of ABC LLC. 

no An'> 
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.,'v.: . • ~.,. THE STATE 

§' - ~11< ;~· •• ~, -~ . of ALAS] 
··· Department of Cornn 

I llll l~l~l~llllil llmllllllli ~ II! 
• 2 0 1 8 2 0 0 3 1 8 O 6 • 

Division of Corporations, Business and ProjessionaJ Ltcensmg 

Corporations Section 
State Office Building, 333 Willoughby Avenue, 9th Floor 
PO Box 110806, Juneau, AK 99811-0806 
Phone: (907) 465-2550 • Fax: (907) 465-2974 
Email: corporations@alaska.gov 
Website: Corporations.Alaska. Gov 

Notice of Change of Officials 
Domestic Limited Liability Company (AS 10.50) 

ent 

AK Entity #: 10023648 
Date Filed: 02/08/2018 

State of Alaska, DCCED 

FOR DIVISION USc ON!. Y 
RECEIVED 

Juneau 

FEB O 8 2018 

CBPL 

✓ 

• This Notice of Change of Officials form is only for Domestic limited liability Companies and is used to report 
changes between biennial reporting periods in: members, managers, and percentage of interest held. 

• This Notice of Change of Officials will not be filed if the entity's biennial report is not current. To verify the 
entity's biennial report due date, go on line to www. Corporations.Alaska. Gov and select Search 
Corporations Database 

• Standard processing time for complete and correct filings submitted to this office is approximately 10-15 
business days. All filings are reviewed in the date order they are received. 

• The information you submit is a public record and will be posted on the State's website. 

1. Important: AS 10.50.765· 

Each Domestic Limited Liability Company is required to notify this office when there is a change of officials. 
- AS 10.50. 765 

Failure to meet this requirement may result in involuntary dissolution of the entity's authority to transact 
business in the State of Alaska. 

The Domestic Limited Liability Company is to keep and make available the records of the official(s) changes. 
- AS 10.50.860-.870 

2. Fee: j D $25 Nonrefundable Filing Fee (CORF) 3 AAC 16.065(b) 

Mail this form arid the non-refundable $25 filing fee in U.S. dollars to the letterhead address, Make the check 
or money order payable to the State of Alaska, or use the attached credit card payment form. 

3. Entity Information: AS 10.50.765 

Alaska Entity Number: I() t) 2-3 J_ LLB _______________ \fJ __ l _______________________________ _ 

AO AO~ o,..., A7/")r:./17 

Ill ~ 11111 I~ I ~1111 
K 2 0 6 4 3 2 0 
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. . . ·. . . . •., · . 

. ~ ~;_.: · ~~Movi: f_rom· ~e~o~ :·::/·: ·.:~>· · _..; _ _:,'-,. >· ... ·. -;.· i<:_x •.i:::_-._::1 ·.:::. 
:· .·.·.·,: 

. :_; . ,. . . . 
.-_ _. ·As 10.50:765(b) . ." -·: 

. . ~ ~ ·: : . . . . ;. . 1::, · .•. • .. 

The following officials (members and, if applicable, n:,anagers) will be completely removed from the record 
as a result of this filing: 

Name: _ l~tLY<--__ l)~ ~""2-- - REJiCEIVED 
· uneau 

Name: Name: ------------------------~e.s--0-i 201s 
If an official is not being removed from record, then list them in Item #5 below (with their current inform tio . 

The following is a complete list of & remaining and new officials who will be on record as a result of 
this filing. 

• An LLC must have at least one member who owns a % of the LLC. - AS 10. 50. 155(b) 

• Must provide all members who own 5% or more of the LLC. -AS 10. 50. 765 (b} 

• Members must own a% of the LLC. A member may be a manager if the LLC is manager managed. 
• An LLC may be managed by a manager if provided in Articles of Organization. A manager may be a 

member if the manager also owns a% of the LLC. -AS 10.50.075(5) and AS 10.50.110(b) 

•. -
• List ALL officials and their current lnfonnatlon to be on record. 
• Manager will only be accepted if the entity is manager-managed per the articles. 
• BOLD fields are required. ·-: _-:;:If _.:._: ffi. ~ 

i-~----,--,-__,,,----,-___,-,--,-- .,...,......,....,... -:-. ---,---,--,-,---:,-.. ---:-:---::-: . . - -,-,,--,--.,..-----:--.,,.. .. ..,...,_ .-:; . . . , I .. ••. m en 

·. · _. _::· · .. _F_~7L LEGAi.. NANie ·- :·. . .-__: : .. .. · :-·. _. ,_.f 6M_P_L .. ~T(~~1~1~G:-~o:_~~-E~;.·'···::_:: :·. ,-_ : .. _:-. -··} _·>:> I ·j 

I 

~ If necessary, use the following supplement page and include all information required above in Item #5. 

·:--~~'.- .. '..R~q~:1~e~. s,~~~tu_~~=-<."; ::. ::·:·\:_·.:,- \·:~ .. i :~> _::.· _--i:-·.·:: :: ·:. ·_._.:::.:> ·:_i: ·.;~:·./ :<. /.::_-:, ·:· .. ··. ;- ·,:·-· .. , ::=; _ _,<<:: .:· ··:::, ·.,;,__.:_:;::-~s.\~::_~{~~(}< :_ 
The Notice of Change of Officials must be signed by: a member (AS 10.50.840(a)(2)); or a manager if 
manager managed (AS 10.50.840(a)(1 )): or an attorney-in-fact (AS 10.50.840(c)). Persons who sign 
documents filed with the commissioner that are known to the person to be false in material respects are guilty 
of a class A misdemeanor. 

Signature: <c:-§F~ ____________________ Date: '?jJ/J e, ______________ _ 

Printed Name: }; b..ci-ri~ ~Q __ V.JJ ~M~ v -e.,e_s _________ . ----------------------------

Title of Authorized Signer: Qi;::rMember D Manager D Attorney-in-fact 

If signing on behalf of a member or manager which is an entity, then identify the signer's relationship and signing authority 
with the member entity. For example: John Smith, President of XYl Inc. the sole member of ABC LLC. 

nc A 0-1 




