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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Aler+ Sanse, The

Name of corporation - must include suffix

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 submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

G’R&cpof-tf Haet

ALErT sErsE TG

Name of Person

Firm/Company

bid4 ™ meeker  Po

STe 2.5 .

Address

Bows IDAHOD <373

City/State and Zip code
CHATT @ ALERTSENSE . con

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

For further information concerning this matter, please cali:

C-;v'ﬂf,(o Haer a( LRy & 159
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

AlartSance, Thnc..

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc-.u HCO-’" "CDI‘p," “Inc," "CO," or ||(:0l.p n)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2.

tdaho 3, ®2- 05154 1Y
(State or country under the jaw of which it is incorporated) (FEI number, if applicable)
4. g .10 - (449 5. FER P2 TuA L
(Date of incorporation)
6.

(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

. —
-
2T
b ¢ = 1
TH = T
149 N meglker Pe 5 250 Boise ipade  ¥31i3 ";_‘Jo iy
(Principal office address) f-g‘ﬂ' < F A
T‘I'IC‘ - (:.\-"::
Lidg N meekaR PL ore 150 BoinsE  1pAdHo ) S YT R -
{Current mailing address) ”D‘:-’:; w
':31'11 ?‘
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- hY
Name:

4

Infod Tequiles, NG
office Address: 1888 I (o0t /Uofj\'\f\

LOS((J\/\L(\CS/\.QL) Florida_ 32470
{City

{Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place |
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I apr familiar with and accept the obligations of my position as registered agent.

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.



11. Names and businé:ss addresses of officers and/or directors:
A. DIRECTORS

Chairman: _ R4 adp  mAagSlaLL

T4 KOV 24 PY 3: g

Address: _FARRAGUT SG@Uaey | (oo ConpFcTiCuT AVE

SEUHEIARY OF SYATS

S pO TARAMGSTES o1 Oni

WS- pNLTOD DG 2002~

Vice Chairman:

Address:
Director: _FPAm  Hatr - Gare isc
Address: 278 Rock  GarpEpn  LanT

Boices Thago K314
Director: __ Vord  Hanesm
Addresss 25T £ SHoeg DR gt 21O

EALCS _ TPAds g 2 Ll
B. OFFICERS
president. Vg kAN G2
Address: _H3S |2 SdoeE  pp. STE o

EA LY T ¥2L\\

Vice President:
Address:
Secretary: .\ ja  IZORCHUERS
Address: __ 21071 CRESENT Rum DR Boass  <ThHaks 3104
Treasurer:
Address:

NOTE: If necessary, yoymay attach
12. W ¢ Mﬁ

endum to the application listing additional officers and/or directors.

/ Signgfure of Director or Officer

Ll 4
The officer or dip&or signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he 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 5.817.155, F.S.

3. Mark  Rewlines, . Chiod Brenual OfGior

(Type‘cl or printed name and capacity of person signing application)



s - ANG

Alel'tsense 14 KOV 24 PH 3: 06

SECRETARY OF STATE
6149 N. Meeker Place, Suite 250 TALLAHASSEE, A QRINA

Boise, ID 83713
(208) 377-1714

Addendum — Additional Officers

Chief Technology Cfficer Chip Keyes
5792 N Yaquina Head Way
Garden City, Idaho 83714

Chief Financial Officer Mark Rawlings

3146 N. Lancer Ave
Meridian, Idaho 83646



State of Idaho
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l, BEN YSURSA’f@ecretary ‘of-State, of the, State of‘ld% ereby certify’ that | am

the custodian of the’Corparation;records‘of'this State?

| FURTHE
this office.
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