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Qetcber 27, 2011

FLORIDA DEPARTMENT OF STATE

T Davision of Corporations

!

SUBJECT: TATITLEX TRAINING SERVICES, INC.
REF: W11000054987

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

You must list the corporation's principal street address and/or a mailing
address in the document. A post office box is not acceptable for the
principal address.

If you have any further questions concerning your document, please call
{B50) 245-6929..

Justin M Shivers FAX Aud. #: H11000257217
Regqulatory Specialist II Letter Number: 411200024533
New Filing Section

*RE-SUBMIT*
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2.0 BOX 6327 - Tallshassee, Flonda 32314



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Tatitlek Training Services, lne.

Name of corporation - tnust include suffix
ear Sir or Madaim;
The enclosed “Application by Fareign Corporation for Authorization e Transact Business i Florida,”
“Certificate of Existence," or “Certificats of Good Standing® and check are submitted 1o register the

above referenced foreign corporation lo wansact business in Florida.

Please return all correspondence concerning this matler (o the following:

Lauia Lancasier, Legal Administimior

Namne of Person

Tavitlek Training Services, Ing.

Firm/Company
561 I 361h Aveaue

Address

Anchovage, AK 99503

City/Swute and Zip code

LLancastorutitick com

[E-mail address: (to be used [or Tuture annuzl report notification)

For further information concerning this mauer, please call;

Lauiu Laneasier at { 907 7 339-8672
Name of Person Arca Cude & Daytime Telephooe Namber
STREET/ICOURIER ADDRYESS: MAILING ADDRESS:
New Fiting Section New Filing Sectian
Division of Corporations Division of Corporations
Clilton Buitding .0, Box 6327
2661 Exccutive Conzer Circle Tullahussee, FL 32314

Taltahassee, FL 32301
Enclosed is u check for the (ollowing amauat:
D570.00 Filing JFee DS?S.‘IS Filing Fec & D $78,75 Filing FFee & DSE?.SO Filing Fee,

Certificate of Status Certified Copy Certificae of Status &
Certified Copy

FEERY - DI C T Nysiman Ol



BUSINESS IN FLORIDA
1. Tatitiek Training Services, [ne.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA.

(Enter name of comporation; must include “INCORPORATED," “COMPANY," “CORPORATION,
uu‘c.‘il "CU.." “(;OTP"' "h"c.“ “CU," m uCol.p.!!)

3 Aluska

(State or country under the law of which il is incarporated)

3. 30-0394474

{1l name unavailible in Floride, enter alternate corporule nanie adopled for the purpose of transacting business in Fiorid:\)w
q. 08/24/2006

(Dute of incorporntion}

G.

5.

(FEi number, i applicable)
perpetund

(Dwation: Year corp. will cease wo exist or “perpetual™)
(Date first transucted business in Florida, il prior 16 regisuation)

{SELE SECYIONS 607.1501 & GO7.1502, F.8,, 1o deiermiine penalty Vinbitity)

. Sbl E 3™ Pven e, Bnchorage | AKX 94503

(Principal office addréss)
361 B 36th Avenue, Archorage, AK 99503

(Carrent mailing addiess) T o L‘_& ';
e 8 ™
I legal purposes T A e
3 All legal purposes :‘-L . r
(Purpuse(s) of corporation authovzed in home slate of country to be curried oul in stte of Florida) '{’pg' o m
(T2
9. Name and sireet address of Florida registered agent: (P.O. Box NOT ucceptuble) f‘r:\ E‘J} % O
Name: C T Corporation System ?‘f,\ 02
outh P 2% 2
Office Address: 1200 South Pine Jsland Road Zm o
Planwasion Clovida 13524 ke
(Cisy) {%ip cote)
{0, Registered ageat's accepiance:

flaving feen nanwed s registered ugent and 1o accept Service of process for the abaove stuted corporation af ihe place
designated in this upplication, I herely aocept flie appofuinient as vegisiered agent ami agree to wct in this capacity, |

Surthur ugree (o comply 10ith the provivieus of all staticdes relaiive to the proper and complete performance of my duiles,
and 1 amn fimiliar with and accept the obligutions of my position as replstered agent.
€T Corporation Sysien:

Ry: @/C:__.—-——-ﬁ C\O.M%f\ fm-ﬁ@/\

{Repistered sgont’s signature)

under the Taw of which it is incorporuted,

ASst. Sacer
[T, Auached is a certificate of pxistence duly authenticated, not more than 90 days prior to delivery of this application te
the Depariment of State, by the Secreiary of $tate or olher official having custody of sorporate records in the jurisdiction
THOY - WD CT Syt Ouline




12, Numes and business addresses of officers and/or directors:

A. DIRECTORS TALL A;ﬁéfs‘él_‘_@; ETATE
FLO

Chatrmze: ovd A, Alien RIDA

Address: 301 E J6ih Avenue .

Anchorage, AK 99503

Vice Chairman: V2

Address:

Director: Roy Totennft

Address: 561 L 36th Avenue

Ancharpge, AK 99503

Director:

Addvess:

B. OFFICERS

President; ROy Towmofl

Address: 561 E-36th Avenue

Anchorags, AK 99501

R . vacint
Vice President: ¥2¢

Address:

Secretary: Lloyd A. Allen

Address: 50! E36th Avenue, Ancharage, AK 99503

Treasurer: Lioyd A, Allen

Address: 361 E 36th Avenue, Anchorage, AK 99503

NOTE: :l’ncccssury. you may attach an sddendum 1o the application listing additional efficers and/or directors.

-~

13,

! & Slgmature of Director or Officer
The officer or director signing this document {and who is tisted in aumber 12 above) affirms that the faces stated herein
are true and that he or she is awace that false information submitted in a document w the Deparunent of Swie constitutes a
thivd degiee (elony as provided for in5:817,155, .8,

T - [
14, L{07’ 7] O‘['CWKJT")“
(Typed or printed nane and capacity of person signing application)

FAY - e e 200 0 40T Spadam Dialoe



Ap—

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Comrmunty  and
Development of the State of Alaska, hereby issues a Certificate of Compliance for

Tatitlek Training Services, inc.

To be in compliance, all biennial corporale reports must be filed and all biennial
corporate taxes and {ees must be paid.

CR- R ’ ska Enti g
TALL Aﬁgéﬁ Y OFFS TATE Alaska & ny#maoez.

Economic

No informalion is available in this office on Ihe financial condition, business aclivity or

practices of this corporation.

and aftix the Great Seal ol the State of Alaska
effective-October 26, 2011.

4 f )

(re b B ]
Susan K. Bell
Commissioner

IN TESTIMONY WHEREOQOF, | execute the certificate
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