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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN YLORID 4

IN COMPLIANCE WITH SECIION 607.1503, FLORIDA STATUTES, TIE FOLLOWING 15 SUBMIITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

1 Katmailand, Inc. -

(Entcr name of corporation; must jncluds “INCORPORATED," “COMPANY,” “CORPOR."\'] ION,"
“Inc.," "Co.," "Corp," “Inc,” "Co,” or *Corp.")

-
~ MY =
e et — Tf: ‘E-)ﬁ fs o'l _,.,-\
{If name unavailable in Floride, enter riternate corporate name adopted for the purposs of (reaakcting businh:_u'i_i}“l’!o@) o
Alaska 92-0028302 S e
2. 3. ‘,'? o VoM
{State or country under the baw of which il is incorporated) (FEIl numbet, nfapphcablc)“ o )
AT
4 V151982 5 e _”-=:’-_
(Date of incorporation) (Date of duretioo, if other than perpes ttiﬂ):,, CJ"
[k 3
6 = ®

(Dste furst transacied business in Florida, if prior to registration)}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty liability)

7 7067 Old Madison Piles, STE 170

_ (Principal office uddress)
Huntsville, AL 35806-2195

(Current niiling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

CTC tion System
Name: arporation Sys

Office Address: 1200 South Pine 1sland Road

Plantation Plorida 13324

(City) (Zip code)

9. Registered agent’s neceptance!

Huving been named as registered agent and to accept service af process for thhe above stated corporation af the place
designated In this application, I herehy accept the appointment as reglstered agent and agree to wet in this capacly. 1
Jurther agree o comply with the provislons of all statutes relative to the proper and complete performance of my
dutles, and [ am familiur with gnd accept the obligations of mp position as registered ageni,

~C 1 Corporation System

Mathan 5. Giffin Asst. Secretary
Dy:

{Registered ngent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 99 days prior to delivery of this application 1o
the Departinent of State, by the Secretary of State or other official having custedy of corporate rccords in the jurisdiction
under the law of which it is incorporated.

FLOLY - 274201 Woliven Kluwet Dedine
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmnan:

 Address:

Vice Chainnan:

Address:

Director:  Scolt Torrlson . )

President: Scott Tarison

Address; 111 West 18th Ave. Suite 400 Anchorage , AK 89501 ' A
B — —
L -]
Direglor . T o=
m i
Address: —_ r
Nm
= =
B. OFFICERS —
wn
L

Address: 111 Wesl 18th Ave. Sulte 400  Anchorage, AK 98501

Vice President:

Address:

Secretary: _Danlel Cheyelte

Address: 111 West 18th Ave. Suite 4C0 Anchorage, AK 99501

Treasurer; _Ry&an York

Address: _111 West 16th Ave. Suite 400 Anchorage, AK 8951

NOTE: If necejﬁry’,j_qu.may attach en addendum to the application listing additional officers andfor direclors.
12. '

\'_J Signature of Director or Officer

The offtcor or director signing this document (and who is listed in number 11 above) affirms that the facts stated hemln

are true and that ke or she is aware that faise information submitted in a document to the Department of State constitutes’
n third degree felony as provided for in 5.817.155, F.8.

13. _Scott Torrison Director, President
{Typed or primed name and capecity of persor signing application)

FLOIS « W¥10) 3 Woliors Klue o Ol
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Alaska Entity #279400D

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 custodian of cotporation records for
said stale, hareby issues a Cerilicale of Compliance for:

KATMAILAND, INC.

This entity was formed on September 15, 1982 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
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the certificate
and affix the Great Seal of the Stata of Alaska
effective Febnuary 14, 2019

Julie Anderson
Commissioner




