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COVER LETTER
TO:

Regisiration Scction
Division of Corporations

YUKON FIRE PROTECTION SERVICES, INC.
SUBIECT:

Name of carporation - imust include suffix
Dear Sir or Madam:

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

Peasc return all corvespoadence concerning this matter to the fallowing:

Marlene Calderon

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S

._Q

o

.-

Las Vegas, NV 89169-6014

City/Staic and Zip code

=
—
-2
o
s
—
[
Address -
==
~o
documents@Incorp.com

e
~

E-mail address: (to be used for furure annual report notification)
For further information concerning this matter, please call:

Marena Caldaron

onbehaltef  INCorp Sarvices, Inc, 800-246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS.
Registration Section

MAILING ADDRESS:
Registration Seclion
Division of Corporations
The Centre of Tallahassee

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Euclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee O $78.75Filing Fee & ([ $78.75 Filing Fee &  {J S$87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Centified 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 IS5 SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| YUKON FIRE PROTECTION SERVICES, INC.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,"” “CORPORATION,”
“Inc.,” "Co.," "Cormp," "Ine,” "Co," ar "Corp.”)

(if name unavailable in Flocida, enter alternate corporate name adopted for the purpose of wansaciing business in Florida)
5 Alaska 3.
(State or country under the law of whicl it is incorporated) (FEI number, if applicable)
4 04/28/1982 5.
(Date of incorparation) {Date of duralion, if other than perpetval)
12/1/2021

(Date first transacted business in Florida, if prior to regisration)
{SEE SECTIONS £07.1501 & 607.1502, F.5., to determine peaelty linhility)
7 2030 SW 1457TH AVE SUITE SE-112B, MIRAMAR, FL 33027

{Principal office street address)
1603 COLLEGE ROAD Falkrbanks, AK 99709

{Current mailing address, if different)

=
—
-2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
InCorp Services, Inc. b
Name: - -
17888 67th Court North = ;
Qffice Address: ) "
Loxahatchee 33470 a «
, Florida ~
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above siated corporation af the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of alf stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatons of my pesition as registered agent.

,»«%K’ﬁ
<

isabel Burgos on behalf of Incorp Services, Inc.
‘._,- (Repistered apent’s signature)

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

(1. For initial indexing putposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) to1al]:
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A. DIRECTORS

Wilmer Beetus
OChairman Name:

O Vice Chairman  Address: 1603 College Road

Onirecior Fairbanks, AK 99709

W President

Ovice President

OSecretary DO Treasurer
Oother__ COther

. Susie Sam
DChairman Name:

OJVice Chairmon  Address: 1803 College Road

TYDicectar Fairbanks, AK 99708

OPresident

w Vice President

OSecietary O Treasurcr
O0ther O Other
OChairman Name:

OVice Chainnan Address:

O Director

OPresiden:

[Vice President

OSecretary QO Treasurer
DOther OOther

ca1 Mo,

P04
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OChainman

Darrsll Vent
ame:

CVice Chaimman  Address: 1603 College Road

DiDirecior Fairbanks, AK 88709

i President

OViee President

M Scerary

Oother

CJChainnan Name:

W Treasurer

O0ther

¥ice Chairman  Address:

ODirectar

OPresident

CiVice President

CSecretary

D 0ther

COChairman MName:

O Teeasurer

01

O0ther

vl

—_— e

OVice Chairman  Address:

O Directar

CIPresident

2] 2 [ |E1 AVH

TiVice President

OSecrelary

COther

O Trensurer

OQther

tinpoetant Notige: Use an attachment te report mare than six {6). Tae altachment will be imaged lor reporting purposcs oaly. Non-indexed

individuals imny be added ta the index when [iling your Florida Depaniment of State Annual Report form.
lz.Vf W""’W ﬁ,

Signature of Director or Officer

The officer or director signing this ducument {and who is iisted in number | | abave) affims that the lacts stated herein are true and that he or
she is awarc (hat false information submileed in o document to the Depanment of State constitutes o third degree felony as provided for in

s.BL7. 158 F.S.
3 Wilmer Beetus, President

{Typed or printed pamnc and capacity of person signing application)



State of Alaska

Alaska Entity #267800

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Cammunity, and Ecoromic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

YUKON FIRE PROTECTION SERVICES, INC.

This entity was formed on April 28, 1982 and is in good standing, This entiliy has filed all bignnial raports and

fees due at this {ime.

No information is available in this office on the financial condition, business actvity or praclices of this

corpofation.

IN TESTIMONY WHEREQF, | exacute the certificate and aflix the Great

Seal of the Stata of Alaska sffaclive May 12, 2022,

=V

Julie Sande
Commissicner
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