0000028

TO: QielificMon/Tax Lie

Division of Corporations
SUBJECT: Nordhern  Liohts Travel, lne.
(Name of corporation - must include suffix)
=ODOpRREaae,, @
Dear Sir or Madam: FEEERTIL 00 #8700

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

=

VVudands. Johansen Fr o8
/ {(Name of Person) f: % “‘-;*;‘E
- _ e = 0
Northern Lights Travel, Ine. T e
/) (Firm/Company) _ 3:; ::‘ 2T
565 0ld Steese lighway, Ste 117 =5 2

Gddeg St

Faurbonks, Huska 99701 ,
{City/State/Zip) Is
ol

Should you need to call someone concerning this matter, please call:

de_ﬁm aa( 207 y45/-7/1/
/ (Name of Person) / (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Brvision of Corporations

P. 0. Box 6327

409 E. Gaines St

Tallahassee, F1. 32399 Tallahassee, FL 32314



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 IO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
. Northern [ights Travel [ne.
(Name of corporation: must include the ytord "INCORPORATED", "COMPANY", "CORPORATION" or

1
words or abbreviations of like import in fanguage as will clearly indicate that it is a corporation instead of a
natural person or partmership if not so contained in the name at present.)
I2-0]5//15

2. )d / q Skﬂ_. 3
{State or country under the law of which it s incorporated) ( FEI number, if applicable)
o June a4 /994 s 5.
(Date of Incorpofation) (Duration: Year corp. will cease torexjst oresy
npemema] n) :__:;.: i _;i: _
May, U, 1998 g & o=
(Date first transacted business in Hlorida. (SEE SECTIONS 607.1501, 607.1502, AND817.155, F:8 ., -
o e :ﬁ
/ S en e

.
. 505 old_Stesse Heghway . Ste /73
. J J7 Zz
FWéMS, Heska, 99701

{Current mailing address)

=4

Fravel sgency ~  oruse/pur Sales

8. £
(Purpose(s) of corporation authgﬁzed ini}ﬁ]e state or country to be cagried out in the state of Florida)
Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

9.
acceptable) '
Name: éwé/ﬂ é'mfé’s %/[/é?l"%ﬂlfﬂ ngréﬁ 77/1#&{‘ IC//W'Z&/&)

J “ =9

office Address: 4430 M Kun Drive
New fort  Richey  vioisa, 34653

d" (Zip Code)

10. Registered agent's acceptance:

Having been named as registered aﬁem and to accept service of process for the above stated
corporation at tkﬁflace designated in this application, 1 hereby accept the appointment as
refisa‘ered agent and agree to act in this capacity. I firther agree to compf; with the provisions o
all statutes relative fo the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

Bur) &. Malos

J (Registered agent's signature)

11. 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 in the jurisdiction under the law of which it is

incorporated.



12, Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box

NOT acceptable
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: ___|/larda. Johansin
/15 Earewsll #&I5
Al Sta 997067

Address:
facrbarks,
Vice Chairman:
Address:
Director:
Address:
m,“
~E e
T ..‘:.: TS
irector B = i
Address: - , : Girn o~ e
pcssac Rk
B. OFFICERS (Street address only- P. O. Box NOT acceptable) mL S M
i
President: (/WM Jaw i -
/5 farew-ell  # A5

Address: / /] a
[Betboats, Alaske 435

Vice President:
Address:

Secretary:
Address:;

Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
e

(Signfture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

)‘\/ul landa Johansen , presideat

/ {Typed or printed name and capacity of persor signing application)

13.

14.



File No 54210-D

State of Alaska

Department of Commerce and Economic Development
Division of Banking, Securities and Corporations

CERTIFICATE

OF T
COMPLIANCE

o
g
i

povte

Fole

The undersigned, as Commissioner of Commerce and Economic Development of the

State of Alaska, and custodian of corporanon récords for said state, hereby certifies
_that . o

R z - NORTHERN LIGHTS TRAVEL, INC._ _ o

on .'Iune 24, 1994 ﬁled_m thls gfﬁccgtsﬁfﬁcles of Incorpor

,as 2 busmess
corpor‘a"fi‘f)n gamzed under the laws of this_ State -

]||I . ‘..

- IFURTHER CERTIFY that

qc??corporau_on is'in 6bd standTrig and has ﬁled all

g1 AVHEGs

8 k¥

™~
L)

LR PO T TR S

- biennial corporate reports due at this time and has Ba.ld all blenmal corporatLon taxes _

" and fees dueiand Payable at th1s time. .

IN TESTIMONY WHEREOF, I eXecute this certificate
and affix the Gréat Seal of the State of Alaska on
May 12, 1998

M7@W

. Wllhs F. Klrkpatrlck ,
Designee for the Commissioner of Commerce
and Economic Development




