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19542080845 From: Ranae McGraw

COVER LETTER
TO:

Registration Scetton
Division of Corporations

SUBJECT:

Ahtna Professional Services, Ine,

Nome of curporation - must include suffix
Dear Sir or Mudam:

The enclesed “Application by Foreign Corporativn for Authorization to Transact Business in Florida,”
“Cerlificatc of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporalion 10 transact business in Florida,

Plenase rerurn all correspondence concerning this matter to the following:

Name of Person

u
B T
i :;:-rr;
o T
L3, By
Firn/Company D,
=
e
Address. 2 CyT
W =i
e
. o i
City/State and Zip code

E-mall address: {io be used Tor Tutureannug] repert nofilicationy:
For further informatiun coucerning this matter, please call:

. i ( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Sectlon
Division of Corporations
Clifton Bullding
2661 Executive Center Circle
Tallahassee, FL. 32301

MATLING ADDRESS:
Registration Section

Division of Cerporations
P.C. Box 6327

Tallahassee, FL, 32314
Enclosed is a check for the followlng amotnt:

8 $70.00 Filing Fee [ $78.75FilingFee & O $78.75FilingFee & O 587.50 Filing lee,
Certificate of Status Centilted Copy

Certificate of Staws &
Certified Copy

FT009 - 52013 Wanluna Khiwer Dudlne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 8 UBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ahtna Professionat Services, Ine.

(Enter name of corporation; must include “TNCORPORATEDR,” “"COMPANY " “CORPORATION,”
"Ine.,"* "Co.," *Comp," "Inc,” "Co," or "Comp.")

(If narme unavaitable in Florlda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Alaska

2; 3. .
(Sate or country under the law of which it is incorporated) (FE! number, il applicable)
12/13/2010 5
{Date of incorporation) . (Date of duration, if other than perpetual)

6. . 8872016

{Date first transacled business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.8., to determine penaily liability)

7 110 W 38th Ave. STE 200F Anchorage, AK 99503

(Principal office address)

(Current mailing address, if differem}

—»
=

R4

8. Name and stree! address of Flarida registered agent: (P.O. Box NOT acceptable) ‘:u
Name: C T Corpomtion System ) CC'E)J

o

Office Address: 1200 South Pioe Island Road =
=)

1 i FT. 33324 .

[Plantarion, FT. 33 . . Florida _ ad

(City) (Zip code) o

9. Registered agend’s aceeptance;

Having been named as regisrered agent and fo accept service of process for the abave stated carporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. ]
further agree to comply with the provisions of ull statutes relative to the proper and complete performarce of my
duties, and T am famillar with and aceept the obfigations of my position as registered agent.

C T Comoralivn System ™ A .
. '\&J\,L\iﬂ&_ Qﬂu}abm\
By: R T

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application lo

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

FLOID - K$:2015 Wullers Klumer Ondide
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Machcl.lc f\nficr“mn

3 . 5TE 200F A 3
Address: 11} W 38th Ave, STE 200F Anchorage, AK 99503

Vico Chairman: .

Addresa:

. Linda Pete
Dircctor:

Address:

{10 W 38ih Ave. STE 2006F Anchorage, AK 99503

. Genevieve John
Director:

- o
ﬁ E—’: Hal
0w .STE?2 : X 503 e
Address: 11 38th Ave. STE 200F Anchorage, AK 9950 tt‘?l 3 e
' M B
(] TN
et m“‘:'r‘
B. OFFICERS = ™ n_ml,j‘@
da Reb =
19
President: Hren eone . .. o) e
G \V N = s w j*“. ek
Address: -I l 38;11 Avc_ STE 200F Anchotage, AK 99503 = =
Vice President: |
Address:
Gencvieve John
Secretary;

Address

110 W 38th Ave. STE 200F Anchoruge, AK 99503
Cienevieve John
Treasurer;

RS

Address

110 W 38th Ave, STE 200F Anchorege, AK %9503

NOTE: If neccssary, you may attach en addendum to the application listing additional officers and/or directors.
12: E’Mﬂ‘ Jadorng

Sipnatre of Director ar Officer
The officer ur director signing this document (end who is listed in number 11 above) affirms thet the f2c1s siated herein

are true and that he or she is aware that false information submitted in a document to the Department of Staie constitutes
& third degree felony as provided for in5.817.155, F.S.
13 Brende Rebne, President

FLOIG - 8752015 Wodters Kluww Onlbing

(Typed or printed name and capacity of person signing epplication)
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Alaska Entity #132027

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said slale, hereby issuas a Certificate of Compliance for:

Ahtna Professional Servicas, Inc.

This entity was formed on December 13, 2010 and is in good standing. This
antity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
cll\my or practices of this corporation.
IN TESTIMONY WHEREOF, | execute the cerlificate
and affix the Great Seal of the Slate of Alaska
effective September 30, 20186. '

Chris Hladick
Commissioner

\

AT,

b




