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APPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGIS%A A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Iy, 2 /e , /< é\
r’}(/“"/'&/{; ) e{? 0
1. NORTEERN CONSULTING LLC _ ] » (gilic Ly
- (Name of foreign limited liability company) R ;\0/% 4.,/
&, 74
2. WISCONSIN - 3. 39-2042175 . 4@%?2?
(Jurisdiction under the law of which foreign limited liability " (FEI number, if applicable) ’94 (4

company is organized)

4. NOVEMBER 8, 2001

5. PERPETUAL

(Date of Organization)

6. APRIL, 15, 2002

“(Duration: Year limited liability company will cease to

exist or “perpetual”)

(Date first transactéd business in Florida. (Se¢ sections 608.501, 608.502, and 817.155, E.S.)

7. 3035 NICOLET DRIVE

GREEN BAY, WI 54311

(Street address of principal office) =

8. If limited liability company is a manager-managed company, check here[ |

9. The name and usual business addresses

of the managing members or managers are as follows:

STEVEN ASHLEY 3035 NICOLET DR. GREEN_BAY, WI 54311

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the

translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

SALE AND INSTALLATION OF TELEPHONE SYSTEMS

7(

Zie LAl B

Sighature of a member op-dn/a
(In accordance with section 60 g 3), F.S., the execution of this document constitutes

an affirmation under the penal

STEVE ASHLEY

thorized representative of a member.

es/of perjury that the facts stated herein are true.)

Typed or printed name of signee

STF FLAZ231F.1



PURSUANT TO THE PROVISION

UNDERSIGNED L
DESIGNATE A RE

CER:I‘IFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

S OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

IMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
GISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: <y @4, /<>'

NORTHERN CONSULTING TLC .

P T e DR TR 7 O - O

2. The name and the Florida street address of the registered agent and office are: > ’(\.}%f <
C#(A/S AM(/ .. Lt T - o em P
(Name) [

@Sﬁo&assau Que. . e s

.. Orianod | g YA oria

Florida street address (P.O. Box NOT ACCEPTABLE)

Having been named

company at the place designated in th
agree fo act in this capacity. I further

(City/State/Zip)

as registered agent and to accept service of process for the above stated limited liability

is certificate, 1 hereby accepr the appointment as registered agent and
agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am Jamiliar with and accept the obligations of my position as

registered agent as provided Jor in Chapter

/A}mﬁ@y.

STFFL32231F.2

(Signatu%

608, FS.
$ 100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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DOM United States of America

183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

NORTHERN CONSULTING LLC.

is a domestic limited liability company organized under the laws of this state and that its date of organization is
November 8, 2001.

1 further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed the official seal
of the Department on April 12, 2002.

G

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY: M&/_ WQW}”?

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



