(I-'\’equestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup [ war [ man

(Business Entity Name}

(Document Number)

Certified Copies / Certificates of Status /

Special Instructions to Filing Officer:

Cffice Use Only

o
N

WHRTHRID

200256042142

02/04/14--01018--00% s

9- Y¥H vl

é2 :6 HY

|

a7.50




COVER LETTER

TO: New Filing Section
Division of Corporations

sumsecT: _Al&SKan Enorou Resouv(es | INC.

Name of corp\bjraﬁon - must include suffix

Dear Sir or Madam:

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

Please return ali correspondence concerning this matter to the following:

£01 oYX \ . La\f\)om*(&

Name of Person

Aockon enerau esourtel ING.

Firm/éompany

520 US AN 4 BYP Sowth Swite 286

Address

\Jenice , FL 24293

City/State and Zip code

AlapPointe @ alaStaheneioy . Com

EJmail address: (1o be used for future annual répoft notification)

For further information concerning this matter, please call:

iaad L «A0F _, 229-BleY

ame 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:
O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & #3;87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE =

Division of Corporations [ =

e o

February 10, 2014 IR
S5 o

ABIGAL LAPOINTE I‘-z; Mmoo
(&4 ]

ALASKAN ENERGY RESOURCES, INC.
1532 US HW 41 BYP SOUTH, SUITE 285
VENICE, FL 33429-3

. SUBJECT: ALASKAN ENERGY RESOQURCES, INC.
Ref. Number: W14000008623

We have received your document for ALASKAN ENERGY RESOURCES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A corporation may not serve as its own registered agent.” Please designate an
individual or another active entity filed or registered with this office, having a

Florida street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 514A00002985

New Filing Section

www.sunbiz.org
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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.

N Algskan Enemu Resnyrefg  ANC .

{Enter name of corporation; must include ‘INGORPORATED,” “COMPANY » “CORPORATION,”
I!Inc " ?ICO n "Corp " "lnc L I'CO " or !ICorp II}

T
ot
A
1 T
n— ":E "
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fi Lo C:; 3
- wv}‘
2. _Alaska ) 42-0111%49 7%
{State or country under the law of which it is incorporated) (FEE number, if applicable) N, -
o 0T
n
o TJolu 2™, 200l 5 corpediual ,.

(Daré of incorporation) (Duration: Vear corp‘. will cease to exist or “perpetual”)

6. Jon. 194 2014

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

860 Mansotn Yo Road Fngloworth ,FL 34223

{Principal Yoffice address)

15622 US HwY LI BYP Soiuth swte 285 venicw F134293

(Current mailing address)

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

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: » m \S mr‘/h'
Office Address: qgu O WMSO'M \@M pA

W WDDGQ , Florida Ei' 223

(Clty) (Zip code)

10. Registered agent’s acceptance:

Huaving 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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and co

duties, and I am familiar with and accept the obligations of my position as registered age

NI S
Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prio\ o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names'and business addresses of officers and/or directors: )

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: %@H‘\l S\'\’\\Jﬂf\
o VS22, S BWN__ UL BND Sed Quite 1S
veni 0, L 2442973
vice President: |22 St
address: I5DL LS WwN LA %\‘\? Sin SU\:\J\'Q 7,36
vehni0e FL ENIAR
Secretary: L-?,Q, M \'W\
aigess 1S 22 108 BWN H\ RNP St Swre 285 wenice, PL

Treasurer: g—Q’H‘\-ﬁ SM\ﬂ\ mg
Address: \5237_ US \'\/\N\\ q\ ’%\‘P 'SWV\ \Sl/{f\-f'e’ zgg \W\IQ'Q, FL %Mg

NOM& you-m(j attach an a dendum to the application listing additional officers and/er directors.
'~ ..
13, | et 7. D /
T —

Si gnature of Director or Officer

The officer or director sngmng}thls document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he br she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14, P(brgm'\- Lotz

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




State of Alaska

Department of Commerce, Community, and
Economic Development

Division of
Corporations, Business and Professional Licensing

I certify that the attached five (5) pages are a true copy of the records on file with the
Department of Commerce, Community and Economic Development, Division of
Corporations, Business and Professional Licensing.

/NN

Susan Bell
Commissioner

Certified By: W

" Rachel Ldkke*

Date: January 23, 2014

*This document is not valid unless an original
signature is present.




