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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2017

JAMIE SHILANSKI
431 WEST 7TH AVENUE, SUITE 100
ANCHORAGE, AK 99501

SUBJECT: SHILANSKI AND ASSOCIATES INCORPORATED
Ref. Number: W17000058319

We have received your document for SHILANSKI AND ASSOCIATES
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cenrificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return 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) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 917A00014289

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUB.IECT:S})} lngls ¢ Assocs ates lNc-

Name of carporation - must include suftix
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 submitied to register the
above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Jmm_sm_mu_of_gm S lansalds

Name of Person

S\\l\mg\& ¥ Mcsocickes InC-

Firm/Company

421 West 7™ Benve Sode i

Address

A@(hm(xaia, Rlaska , 44D

Cityv/State and Zip code

damit O Shilanck . tom

L-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

BogaShulang Li (407 ) QIZIZS]

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Cliiton Building P.O. Box 6327

2661 Executive Center Cirele Tallahassee. FI. 32314

Tallahassee. F1. 32501
Enclosed is a check for the following amount:
3 $70.00 Filing Fee Fﬁ $78.75 Filing Fee & O $78.75 Filing Fee & 03 $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WHTH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L Shdang i _and_ Assouckes ne

{Enter niume of corporation: must include SINCORPORATED. " “COMPANY " CORPORATION,”
"Ine." "Col” TCorp.” UIne,” "Co" or "Corpl™)

U name unavailable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Flovida)

> ALASLA 3. _94- 60$0DA4
(Shate or country under the law of which it is mcorporated) (FEI number. i applicable)
4. 1981 5.~

{Date of incarporation) (Date of duration. it other than perpetual)

6.

{Dxate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S. 10 determine penalty liability)

7450 W T Ave. Sk LOD, Brdwage., AL 94Dl

(Prifigipal uftice address)

(Current matling address, i different)

=
—
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
: © i
Name: John Qﬁj\ﬂltﬁlh M
. — . = =
Office Address: Z,_M ]A[Y]JQM,(_‘QQALZ&-.‘Q‘O =
=
S&_M . Florida 3‘{_83“(49_ et

(City) {(Zip code)

9. Repistered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity, 1

further 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.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which i is incorporated.



[ 1. Names and business addresses ol officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: m‘lM'AM S_h‘l_\fﬂl\.ﬁ'_()b‘
Address: Mlg____\ W . 7*" M %l; _\_0.-0

. WL q4cp)

Director: 8K {_$\/\. \aM-( k/‘

Address:

Ny, [

ily

B. OFFICERS

- -
-
Jrp—

I
1

NEREFINA RS

;
i
LY

President: ﬂo_\r_A_S_hL_\mﬁb

H

6% :0 Rd 61[70r| LI

v

Address: HJ,_)\ W. —Th p(\}(_ B&E [Gol _;_,;‘,

Pndanage . H 44501
Vice 'resident: @OSGl_ShL_[MSkA

Address: W 21

Secretary: \}Qﬂ“_é S_]_ MS b‘

Address:

Treasurer: M_]_(_Q,VI_S Gw‘-('[--l

Address: w4

NOTE: [fnecessary. youw-mavattach an addendum to the application listing additional officers and/or directors.

i2

Signature of Director or Officer

The Micer or director signing this document (and whu is listed in number |1 above) atfinms that the facts stated herein
are true and that e or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 817135178,

Widamsli @u‘od'ﬂ
(Tyvped m printed name and capacity of person signing application)



Alaska Entity #243210D

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and cuslodian of corporation records for
said state, hereby issues a Cenificate of Compliance for:

SHILANSKI & ASSOCIATES, INC.

This entity was formed on June 11, 1981 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this cerporation.
IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 21, 2017.

S/

Chris Hladick
Commissioner




