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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: A’h"'hk (Government Seru'|u.5 Cotpora.:th

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted (o register the above referenced foreign corporatmn to
transact business in Florida,

= ‘ fy (J-;.
a3
Please return all correspondence concerning this matter 1o the following 3—%%} L
M adaline F:\'e,lcl&. ) GE T Ty
' (Name of Person) ‘-: = = =
s W
M\%k G-ovUn ment Secrvius Corporachon g?,:;' -
(Firm/Company) %rﬂ i3
2LF0 Tndushrial Blok #4000 H
(Address)
West Sacramento (A Osta|
(City/State and Zip code)
For further information concerning this matter, please call
M adatine Fioids a (Ol ) B12-5000
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount
[C1$70.00 Filing Fee $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy ‘
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

p(\'\-\-“k Government Services Corporathan

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'lInc " "CO-,“ l'Corp‘ll “Inc,ll "CG,“ Or "CO]‘p ll)

Ly
o e 2
¢ R
2R
gt \:’_‘_g S -
28—
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fl‘é:il' a) <
-T‘ L}
2 Mlasica 3 Q;{; )
(State or country under the faw of which it is incorporated) ({FE! number, if applicable) %1 «n
4, _ Moy 3. 14449 5. De"ww.uj\.
(ﬁate of incorporation) (Dubation:* Year corp. will cease to exist or “perpetual™)
6. N/o
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.
|

RLYO Thn dusbripl Bl bood . (W est 5ac,r'amen'\'o CB AsLq |
(Principal ofﬁcc address)

(Current thailing address)

3490 Tndustrel Blud oo Wes* Sacramento, (a dswaq
8.

C onshruchon

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name: CT C(or

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Office Address;

12ov Sousiih Pive E\M Rowel
Plankdion

Florida 33324
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

" :Janet Gerkin

(Registered agent’s signature)

-Special-Asst-Secretary—

law of which it is incorporated

tached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
riment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and b.usiness addl;esses of officers and/or directors )
A. DIRECTORS
Chairman: Ke N JO has
Address: _ YOl Firewe el Ln + -;04/ g,,[:w
p(h(,l’\of&k‘uf.s AK. 94s03x %}f} C
Vice Chairman: C olvin C arlson “cfﬁ} ~ ‘r:::}
Address: 40 Eire weeds Lo 304 %? _‘; :
Q'hchora.ﬁe, Ae 99s0> L
Director: __ £ lmer Maurshall
Address: _ MOl Fireweed Ln oo
Prrch or’ao.} e, A 44503
Director:
Address:

B. OFFICERS

President: Q e s%?kef -R L Sm .:l’k
Address:

2LFC Tndustrial Btod Fgoo ¢

W est Sacramento, (A asyal
Vice President: Rou Ph Gres

)
Address: LSO ITn du.s‘h"na..l B\u(}\ =u=60(.) H

Wes+ S acramento, (a aspal
\I‘P/Secretary: LM"Q; E.dmono(-aon

Address: __“t 34} = Sireet+H 403: prnc_hora_ﬂe_ A¥X. 94503
C FO Treawrer 1D 0 nich Fehren bach

Address: DL B0 Tn clushrial Bluk Fooor, LW es+ Sacramentyg (n 985,49/
NOT

W, y application listing additional officers and/or directors.
13,
-/

(éEl'—gnatu;'e of Director or Officer listed in number 12 of the application)

14. RC:\)( P Ghres -\[1‘;1, Pfe,ﬁt;{.dﬂ""

(Typed or printed name and capacity of person signing application)

1

-t




Alaska Entity # 66738D

State of Alaska
Department of Commerce, Community, and Economic
Development

CERTIFICATE
OF .
GOOD STANDING

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Devetopment of the State of Alaska, and custodian of corporation records for said state,
hereby certifies that

AHTNA GOVERNMENT SERVICES CORPORATION

on the 27th day of May, 1999 filed in this office its Articles of Incorporation, as a Business
Corporation organized under the laws of this state.

I FURTHER CERTIFY that said Business Corporation is in good standing, having fully
complied with all the requirements of this office. '

No information is available in this office on the financial condition, business activity or
practices of this corporation.

IN TESTIMONY WHEREQF, I execute this certificate and
affix the Great Seal of the State of Alaska on the 15th day
of November, 2006.

TPlto. Sntl_

William C. Noll
Commissioner

Certification Nurnber: 155016-1
Verify this certificate online at hitps:/myalaska.state.ak us/business/soskb/verify.asp




