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COVER LETTER
TO:  Registration Seciion
Divigsion of Corporations

. wuwa Northcon, Inc.
SUBJECT: oreonme

Name of corporation - must include suffix
Dear Siv or Madam:

The enclosed “Apphication by Foreign Corporation {or Authorization to Transact Business in Florida

“Certificate of Existence.” ar Certilicate of Good Standing™ wind check are submitted 1o register the
above referenced toreign corporation te iransact business in Florida,

Please return all correspondence concerning this matter to the following:
Erik Panke

Name of Person
Northcon, Inc.

Firm/Caompany
10615 N. Government Way

Address
Cocur d'Alenc, ID 83835

Citv/State and Zip code
erik.panke(@northconine.com

3
o2
=
-mail addeess: (to be used for Tutare annual report aotification) 7
For turther information concerning this matter. please call: —
- f'll
Erik Panke . 208 ) 772-6003 Bt
a
: - P— fol
Name of Person Arca Code Davuime Telephone Number | e
-,
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
The Centre of Taltahassee 7.0, Box 6327
2415 NooMonroe Street. Suite 810 TVailahassee, FE 3231
Tallahassce. FIL 32303

Enclosed s a check tor the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec L $78.75 Filing Fee & - T $78.75 Filing Fee &

Ceriiticate of Status Certified Copy

L SR7.230 1

ling Fee.
Certificate of Staus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WIE SECTION 667 7303 FLORIDA SVATUTES, THE FOLLOWING IS SUBVITTED 0
RICISTER 4 FOREIGN CORPORATION T FRANSAICT BUSINESS IN THESTATE (F FLORIDA
} Northecon, Inc.
HEter rame of vorporation: must imelude -INCORPORA 1D, ~CONMPANY ~ CORIORAT I
TIne " TCoLT "o Mgl O o "Corpl”)

1 name unay ailable in Flovida, enter alicamaie corporate name adom
., ldaho

ed (o the purpase n-lTi-;;lns.ucling hﬁxs}fmﬁmfﬁ@_
3 ¥2-0529783

{51t or country under the law of which i is i;m:rp\')rnlv.'d}‘ .

n 07/18/2000

CFEEnumber. if applicable)
AR
(Date of incorporaiion)

Perpetual
will start September 1, 2020

tDate of duration. if other than perpetual)

(Date first transacted business in Florida, it prior io registrition} -
(SEE SECTIONS b 71501 & 6071502, 175 to determine penally Lahilin
5 13555 Automobile Road, Suite 560

3
—
(Principal office street addresy) =
o
Clearwater, FL 33762 -
T T T et mailing addvese, i diferent) T
& u\
8. Name and sireet address of Florida registered agent: (2.0, Box NOT accepliahic) =
e
. Registered Agent Solutions, Inc. -
Ninre: o o P
. 155 Office Plaza Dr. Suite A
(M1l Address: ] .
Tallahassee Florids 32301
(City)

\}-

{£ip code)
Registered agent’s aeceptance:

Having been named as registered agent and 1o aeeept service of process Sor the abouve stuted corporation at the place

desighated in this application. I herehy uceept the appoinunent as registered qgent and ngree to act in this capacity. 1

fierther agree v comply with the provisions of afl statutes relative to the proper amid complete pecformanee of my dutics,
trel aany faemiliar with and accept the oblizations of my position as regisiered g et

[

Adam Saldana, Asst. Secretary
{Registesed agent’s signature)

0. Avached s a centiticate ol existence duly authenticared. not more than 90 days prior 1o delivery of this application
the Depaniment of State. by the Secretary of Siate ot other officizl having custady of corporate records i the jurisdiction
wnder the s of which it is incorporated.

F1. For initeal insdesiag poaposes, Bstmamies, des and addiesses of the prinsas officens amd or disectons [un t sis §63 ot -
L] h 1



A DIRECTORS
Randall Smith

T hatrman Nune: JChairman Nume:

o 22424 N. Pope Road —
CIViee Chairman Address: _IVice Chaimnan Address:

Athol, 1D 8380
O hirector Ilirector

& ’resident —tresident

ZIViee President ZVice Prosident

L NeCrehin — Ireasurer L Seeretary C Treasurer

—(Hher —ntha it nher

_dnher

o ' Renay Smith — . ‘
1 hairman Nume: I hanrnan N

— 22424 N. Pope Road o
JVice Chiarman Address: _Vice Chatrmagy Address:

—_ . Athol, ID 83801 .
_Bhrector — brirector

Tihesiden TPresident

W Vice President CVice President

T Neerelars —lreasure CIxveretars I heasura
Citther (hher “Oher Tonher
3
5
[ ]
—
CIChairman N JIChainman Nume: L
ZVice Chaitman  Address: Vice Chaiman Acddress: -
==
Director —Directur =
— . _ i o
—_1Presadent UPresident <
[l
 Vice President

OViee Mresident

Cxeeretars Zlcusurer CINcetetan Zlreasuie

COther ZOther

CHoher

“tiher

Imporiant Noticg1 'se an atachment oy ot paore than sin (6. The gitachmens will he imaged for reporting porposes only . Noo-indeaed
individig ¢ he tdded othe index wAegailing gour Florida Departinent of State Anoual Report form.

[he oilicer or dizector signing this docoment rand swho s listed in number T above) antioms that the Breis stated Berein are true and thag e or
she b oware that false information submitted ina docement o the Deparinent of Xeie constitutes o third degree felony as provided torin
SN I R D

. Randall Smith, President

{13 ped or printed name and capaciiy of person signing application)



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

September 10, 2020

Request Type: Certificate of Existence/Filing Issvance Date: 09/10/2020
Request #: 0004001545 Copies Requested: 0
Receipt &: 000381291

Regarding: NORTHCON, INC.

Filing Type: General Business Corporation (D) File # 411816
Formation/Qualification Date; 07/18/2000

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

NORTHCON, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporaﬁan and
duration as given above. by

S

A
Lawerénce Denney WO
Idaho Secretary of State ;
Processed By: Business Division Verification #: 009039425

Phone: 208-334-2301 * Email: business@sos.idaho.gov " Website: sosbiz.idaho.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

ERIK PANKE
10615 N GOVERNMENT WAY
COEUR D'ALENE, ID 83835 US

SUBJECT: NORTHCON, INC.
Ref. Number: W20000088186

We have received your document for NORTHCON, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

o ..«
A certificate of existence or a certificate of good standing, dated no more than 90 a,mﬂo
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 %,,ﬂpj‘@"
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the N AB
translator must be attached to a certificate which is in a language other than the &JL ﬂ/ ¢
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shargn D Franklin

Regulatory Specialist 11 Letter Number: 320A00016685
oY
gep 10

www.sunbiz.org
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