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COVER LETTER

TO:  Registration Section
I3ivision of Carporations

SUBIECT: Altman, Rogers Co., A Professional Corporation Inc.

Name of corporation - must include suffis

Bcar Sir ot Madam:

The enclosed “Application by Foreign Carporation for Awthorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business i Florida.

Pleasc return ali correspondence concerming this matter o the tollowing:

Taytor Santizo

Name of Person
InCorp Services, Inc,

Fiom/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip code
managedreports@incorp.com

E-mail address: (io be used tor fuwre annual report notitication)

For further information concerning this matter, please cali:

Taylor Saniiza for InCorp Services, Inc. 702 y 866-2500

at
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Dhvision of Corporations Division of Cotporations
The Centre of Tallahassec P.O. Box 6327
2413 N Monroco Street, Suite 510 Tallahassce. FL 32314

Tallahassec, F1. 32303

Enclosed is a cheek for the following amount:

Please mnke check pavable o, FLORIDA DEPARTMENT OF STATE

B TG0 Filing Fee 01 $78.73 Filing Fee & [T 878.75 Filing Fee & T3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificaic of Status &

Certified Copy

I ol - SaTalalalalela Falas R R
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IFITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOAFINMG IS SUBVITTED TO
REGISTER A4 FOREIGN CORPORATION 10 TRANSACT BUSINESS (N THE STATE OF FLORID.

Altman, Rogers Co., A Professional Corporation Inc.

tEnter name of corporation. must inelude “INCGRPORATED,” “COMPANY.” “CORPORATION
"Inc ) 0" "Corp,” Mne,” "Co," or "Cam.”)

{1 name unavailable in Flovida, cnter alternate comporate name adopted lov the purpose of ransacting business in Florida}

Alaska . 92-0143182
- {Statc o1 counuy under the baw of which it is tneerporated) (FEL number, 1 2pphicable)
11/02/1992 4
(Tate of incerporation) a iDate »f duiation, il other than peipeiual)
08/01/2025

(Trase first transzeicd business in Florida, if prior 1o registration)
{3EE SECTIONS 8671501 & 607 1502, I.5., to deternnne peanlty lability)

5 3000 C ST, STE 201, Anchorage, AK 93503

(Principal oftice strect address)

{Curient mailing address. i1 difterent)

8. Name and stiect address of Florida repistered agent: (P.O. Box NG acceptable}

) InCotp Services, Inc.
Name:

3458 Lakeshore Drive
OfTice Address:

Tallahassee 32312

. Florida
(Cuy) {Zip wode)

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stared corporation at the place
designated in this application, I herehy accepr the appointment ax regisicred agent and apree to act in this capuciy. |
Jurther agree to comply with the provisions ef all statutes relative to the proper and complate performunce of my duties,
and [ am familiar wirtk and aceept the obligations of niy position as registered agent.

l.ouiise Brevienbach on behalf of inCorp Services, Ing

{Regisicred agent’s signature)

10, Atlached is a cortificate of existence duly authenticated, not mace than 90 dayvs prior (o delivery of this application to
the Department of State, by the Sccretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it & mcorporated.

11, Forimtat mndexing puiposes, hist names, titles and addiesses of the prunary ofMicers andfor diresters fup o ax (8) otal

b
i

R A afaintalalalntTal Falabiny
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A. DIRECTORS

TChamman Nam

Grant Todd
&

Adddress.

3000 C ST, STE 201

C1Wice Charman

Tibhirestor

Anchorage, AK 99503

W Preadent

i1vhce Presidant,

THlreasuser

C30the:

Donald Hanni

CiChamman Name.

Aadddiess.

3000 C ST, STE 201

IVice Chatrinan

TDuectar

Anchorage, AK 99503

CiPresident

Thace Prestdent

TISectatary i Treasurer
T}0the: J0the

Ryan Johns

3Chanman Name.

Addiess,
3000 C ST, STE 201

TV ice Chairman

m D uecior

Anchorage, AK 99503

TiPesident

IVice President

T1Sceretary [l Teasurer

JO0the: TOthes

Page
{{{MZ2UUUZYB0 [0 O)))

y Joseph Bergene

THChairman Nam

Mddress.

3000 C ST, STE 201

1Vice Chaiman

CiDmecton

Anchorage, AK 89503

OJPresident

CVice Presidemt

W Secretary TiTreasuier

CiOther

T10iher |

Sieve Wadleigh

TIChaimoan Nam:e.

Adeiress.

3000 C ST, STE 201

iece Charman

WD ector

Anchorage. AK 99503

{iPresident

SWier Fresident

ClSectety Cireasuier

S0thes Hthe

. Brian Kupilik

JChunman Maine

Addicss.

3000 C ST, STE 201

TivViee Chairman

mDueciar

Anchorage. AK 89503

TPreside

TIvice President

) Seeretary TIlieasurer

TJOthes

Tt

Important Notize. (ise an attachman to report more than s {6). The attachinent wili be wnaged for reporting pirpases onliy. Nonandexedd
inddivichinals may be added to the index when filing your Flotida Department of State Anmiad Repent form,

137

Signature of Direvior or Ctiwce:

The officer or duector signing this document {ang who 1s listed in mambet Fl above} affums that the {acts stated herein 2re e and that he or
she s aware that False lnfoirmation submited in : dosumeni to the Depaitraent of Stale comstituies a thivd dearee {elony as provided fo i

s 817185, FS

13 Grant Todd, CEQ

{Typed of printed name and sapeaity of parson signing application}

NI ralaatetalalaletealk NalalR ity
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Alaska Entity #505000

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

Certificate of Compliance

DAL

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the Slate of

Alaska, and custodian of corporalion recards for said state, hereby issues a Certificale of Compliance for:
ALTMAN, ROGERS CO., A PROFESSIONAL CORPORATION

This entily was formed on November 2, 1992 and is in good standing. This enlity has filed all biennial reports

and fees due at this time.

No infoimation is available in this oflice on the financial condilion, business activity or practices of this

L2

corporation.

Y%

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the Stale of Alaska effeclive August 23, 2025,

Julie Sande

Commissioner

AACACACA AL

SR S g S g SV S 55 PN
3 b P

¥ R

T T PP P e ettt . e — —— ——— ———_———————— . et

IS FAW e TaTalalplol*Tak Nalis RN Y



