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COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: __ NOGHh Aar ive Yroechion s WL O

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

Shellie nchor

(Name of Person)

Non Gy Tive " oteciion s LLe

(Firm/Company)
585 Piderbvugy A
(Address) _
Nampe. 1D 8368
) (City/State and Zip Code)

For further information concemning this matter, please call:

Aellie YVoanehere 0%, 4Abl- 52kk

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Builtding
Tallahassee, F1 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the falJowing amount:
[1$125.00 Filing Fee $130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Novti Otar e, Provection o LLEC

(Name of Foreign Lirmted Liabihty Company)

2, Fiahc 3, B2 - OO (pn]
(Jurisdiction under the law of which foreign limited Tiabiity ( FEI numbser, if applicable)
company is organized}
a. 4- 34~ 2rCa s. Dec 21 3053
(Date of Organization) {Duration: Y ear limited liability company will cease to

exist or “perpetual™)

6. Jon Ao

{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 535 Birerbvuss A

__{ o
cH =
Nampao 4 A S 5o 2
{Street Address of Principal Office) ZE -l.J Tl
[P [
o T
8. If limited liability company is 2 manager-managed company, check here[ | " AR
5 & ]
9. The name and usual business addresses of the managing members or managers are as follow%}{‘i -
=1 £

Sheie, Hhncherd
525 Parexbyvusia B
Nampa, 1D S8
10. Attachert is an original certificate of existence, no frore than 90 days old, duly autherticated by fhe official having custody of records n

the jurisdiction under the Lw of which it is anganized. (A photocopy is not acceptable. Tfthe certificate isin a foreign binguage, a
translation of the certificate under cath of the translator naast be subrtted )

11. Nature of business or purposes to be conducted or promated in Florida: ‘p1 Ye.
GO0 Oker, e pections, |

Wmm (hop

Signafire sf a member or ed representative of a member.

(hr accordamce with section 608.408(¥), F.S, executiorrof this document conatitutes
an affirmation under the penalties o jury that the facts stated in are truc. )

ember - S ' @Vr/mﬁm

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
NOvvh Srar Fve B oteciion s LLC

2. The name and the Florida street address of the registered agent and office are:

NRAT SBervices, Inc o
ame) E(:)
::F

372) Executive, Pare Drive Ste 47
Florida Street Address (P.O. Box NOT ACCEPTABLE) Hil
Weston FL__ARBD] 5;;5_'-
City/State/Zip il

Having been named as registered agent and 1o accept service of process for the above stated Timited
hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obhgrmons of my position as registered agent as provided for in Chapler 608, Florida Statutes.

MRAI Services, Tnc.

by - &/wt:* %Ju_ - Assi SLc,d-‘.,-\{ 10-20-200s

(Signature)

$106.06 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Cextified Copy (optional)

$ 5.00 Coertificate of Status (optional)
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Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
NORTH STAR FIRE PROTECTION, LLC

File Number W 18985

- State of Idaho

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that | am

the custodian of the limited liability company records of this State.

| FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed articles of organization in Idaho on 24 April 2002.

| FURTHER CERTIFY That the limited liability company's aricles of organization

have not been dissolved.

Dated: 17 October 2005

ﬁ”\,%m/

SECRETARY OF STATE
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