Division of Corporations, Bu Ws and Professional Licensing

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

Page 1 of 2

Licensing
State of Alaska > C ce > Corporations, Business, & Professional Licensing > 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 Formed Date: 9/22/2014
Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2020
Entity Mailing Address: 11221 OLIVE LANE, ANCHORAGE, AK 99515
Entity Physical Address: 11221 OLIVE LANE, ANCHORAGE, AK 99515
REGISTERED AGENT
Agent Name: RODRIGO VON MAREES
Registered Mailing Address: 11221 OLIVE LANE. ANCHORAGE, AK 99515
Registered Physical Address: 11221 OLIVE LANE, ANCHORAGE, AK 99515
OFFICIALS
{Show Former
AK Entity # Name Titles Owned
KARI VON MAREES Member 50
RODRIGO VON MAREES Member 50
FILED DOCUMENTS
Date Filed Type Filing Certificate
9/22/2014 Creation Filing Click to View Click to View
111212015 Initial Report Click to View
12/30/2015 Biennial Report Click to View
1/12/2018 Biennial Report Click to View
2/08/2018 Agent Change Click to View
2/08/2018 Change of Officials Click to View

Juneau Mailing Address

P.0. Box 110806
Juneau, AK 99811-0806
Physical Address

333 Willoughby Avenue
9th Floor
Juneau, AK 99801-1770

Phone Numbers

Main Phone: (907) 465-2550

FAX: (907) 465-2974

Anchorage Mailing/Physical Address

550 West Seventh Avenue

Suite 1500 .

Anchorage, AK 89501-3567
Phone Numbers

Main Phone: (307) 269-8160
FAX: (907) 269-8156

https://www.commerce.alaska.gov/CBP/Main/Search/EntityDetail/10023648
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: AK Entity #: 10023648
- Date Filed: 02/08/2018
. State of Alaska, DCCED
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- Statement of Change

Department of Commerce, Com uneau
Division of Corporations, Business and Professional L:censing FEB 08 2018
cBpPL

Corporations Section

State Office Building, 333 Willoughby Avenue, 9" Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 « Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

vV 2S5 L«x

Domestic Limited Liability Company (AS 10.50)

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

o 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 if 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.

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

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 served upon the limited liability
company.

Failure to meet registered agent requirements could result in involuntary dissolution of the entity's authority to
transact business 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.

. Feer. . | [ $25Nonrefundable Filing Fee  (CORF) - 3 AAC 16.065(b)

.': A_;,,..',;-or money order payable to the State of Alaska or use the attached credlt card payment form

: .'_Mall thts form and the non-refundabte $25 f' Iing fee in u. S dollars 16 the letterhead address Make the check" - :

RS

AS 10 so 060(1), it

3. :»Entlty lnfomlatlon on Record wlth the State. S ‘_.-'i" s R
Entity Name: @\V‘E i (%“ Jok Desi i spa { Constructor, (L
Alaska Entity Number: | o2 36 4B
na Aan DAav 71414 MNamantin l | N Qlintamant Af Nhanmna 1 AFD
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, 4. PREVlous'Reg_istered Agent Information on Record with the State: : AS 10.50.060(2), (4)
PREVIOUS Registered Agent Name: © E odvico b LA 2— | R%ﬁﬁ;}ﬁ b
PREVIOUS Registered Agent Addresses: FEB 08 208
—> PHYSICALAddress: | b L( (G-eovge_ el Civele CBPL

cty A chovaae State: AK (mandatory)  ZIP Code: 9 S /S
—~> MAILING Address: [l I{ G-<o vl B&L{ C,uf‘de
City: ‘/‘4“'\011"0"71-3& State: AK (mandatory) ZPCode: 94 S/S

'S, NEW Registered Agent Information to be Updated with the State: AS 10.50.060(3), (5)
NEW Registered Agent Name: Q o d'V"f 20 \/olh Marees
. (Registered agent cannot be the entity listed In ltem 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:
—> PHYSICALAddress: || 22| Dlive | gane_
cty A chorace. State: AK (mandatory)  ZIP Code: 995 Is
—> MAILINGAddress: ([22-] Olive Laune.
City: _/444 C)’LO vaQ e State: AK (mandatory) ZIP Code: 9 9s5/s

6. " Authorization per Alaska Statute: S ‘ AS 10.50.060(6)
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 10.50.840
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 gulity of a class A
misdemeanor.

Signature: ‘&,—_ Date:
7
2{1/:8
Printed Name: R odv g0 b | Az~
Title of Authorized Signer: & Member [J manager {3 Attorney-in-fact
If signing on behalf of a member or maneger which is an entily, 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.
N A0N DAav 71112 NAamactin | | N QltatAarmant Af Ohanan D AFD
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AK Entity #: 10023648
Date Filed: 02/08/2018
State of Alaska, DCCED
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Juneau

Department of Comn
Division of Corporations, Business and Professional Licensing FEB 08 2018

CBPL

Corporations Section

State Office Building, 333 Willoughby Avenue, 9* Floor
PO Box 110806, Juneau, AK 99811-0806

Phone: (907) 465-2550 « Fax: (907) 465-2974

Email: corporations@alaska.gov

Website: Corporations.Alaska.Gov

VAS Qo
Notice of Change of Officials N

Domestic Limited Liability Company (AS 10.50)

o 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 online to www. Corporations.Alaska.Gov and select Search
Corporations Database

¢ Standard processing time for complete and carrect 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: , | o ~ 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: [[] s$25 Nonrefundable Filing Fee  (CORF) 3 AAC 16.085(b)

Mail this form and 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

Entiy Name: (51 000 Buod A Designn . Construchion LLL

J=

s Jo003ute \\|||lm|(|l\lﬂll\llllﬂlliﬂllllllllI!I||il|||!

nQ A4 DeAve NTINRIAT N ILO Dhanan AF NEFAIAIL 4 AFD
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. AS 10.50.765(b)

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

Name: (?\bd-lf‘t' 40 D LAz ) Name: l’ém 55 d-:’z_, R%CEIVED
uneau
Name: Name: FEB-0.8 2018

If an official is not being removed from record, then list them in Item #5 below (with their current informg}galg).

6, AL GurentOfmgials: 1Ll L T T S G e T RS 40.80.78806).

The following is a complete list of ALL remaining and new officials whao will be an record as a result of
this filing.

e An LLC must have at l[east one member who owns a % of the LLC. — AS 10.50.155(b)

e Must provide all members who own 5% or more of the LLC. — AS 10.50.765 (b)

o Members must own a % of the LLC. A member may be a manager if the LLC is manager managed.

¢ AnLLC 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)

o List ALL officials and their current information to be on record. _‘
e Manager will only be accepted if the entity is manager-managed per the articles. MDA
e BOLD fields are requlred ‘ -:g' : &l
R G TH e e e o mga
FULL LEGAL NAME - :f“' © | ¥ COMPLETE MAILING ADDRESS  * =~ [« 1. eI § s
Rodb\ﬂ‘qo Von Mpaurees) 11224 olive Lune, dnclwvage Ak 97515 b 1Y
Bo: X

Mol vouw WMavess  ||zzi Olive Lune, Amnchoage Ak—4q951s

-——) If necessary, use the followmg supp!ement page and include all information required above in ltem #5.

it

6 Requlred Slgnature : ._-L_;fz:f: ;  "‘. ".". . _' 3-"_ * AS 10 50 840

The Notice of Change of Ofﬁmals must be mgned by a membe (AS 10 50 840(a ){2)) ora manage rif
manager managed (AS 10.50.840(a)(1)); 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: @_‘f‘ Date: 2}/ .7! 16

TN
Printed Name: ?: 0dyi g0 o MAY-eLs S

Title of Authorized Signer: Bt Member [ manager [] 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 XYZ Inc. the sole member of ABC LLC.

nQ A04 DAv NW7IORIAT7 NIID Chanms af NEiAIAle D AFD
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