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A COVER LETTER

4
A

TO: liegislration Section
Division of Corporations

Alert U Now, LLC
SUBJECT:

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 transact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:

Matthew Pitts

Namce of Person

Firm/Company

14314 S_ Fort Pierce Way

Address

Herriman. UT 84096

City/State and Zip Code

matthewrpitts@yahoo.com

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

For further information concerning this matter, please call:

Matthew Pitts %01 427-2500
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassece, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA BEPARTMENT OF STATE

3512500 Fitling Fee M $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



S ]-3753878

(Fm.tftwlkiﬁhl

TET T
?u;gmrs'wmmlmq

B T (Lﬁzmnmmkdbw
:{Shmﬁl)!v%

8:02_}'\%*-._]53@ St.

g AddReR]

-Overlard Park, K 66223

:gmund lgml'l d;mrunj




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

[WIManager

[@Member

I:IAulhurizcd
Person

DOlhcr

(Manager

OMember

W Auwhorized
Person

[Clother

(OManager

[JMember

[ JAuthorized
Person

[:lOther

Name and Address:

Michael Walker
Name:

2W. | 18
Address: 810 53rd St

Overland Park, KS 66223

[(CJother

Matthew Pitts
Name:

14314 S. Fort Pierce Way

Address:

Herriman, UT 84096

[Cother

Namc:

Address:

CJother

Title or Capacity:

[ ] Manager Name:

Name and Address:

] Member Address:

(] Authorized

Person

CJother (lother
(] Manager Name:
{1 Member Address:
1:] Authonzed
Person
[Cother COther ma
F -l -«
o dm
L v
3 &
(] Manager Name: N — .
FAN R
[ Member Address: S o iR
(] Authorized a0 ry i
. [ %]
Persun o
(Jother [CJother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.S.

Matthew Pitts

Si‘mturc of en authorized person

Typed or printed name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

July 30, 2019

Request Type: Certificate of Existence/Filing Issuance Date: 07/30/2019
Request #: 0003582377 Copies Requested: 0
Receipt #: 000216829

Regarding: ALERT UNOWLLC

Filing Type: Limited Liability Company (D) File # : 517520
Formation/Qualification Date: 08/22/2016

Status; Active-Existing 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

ALERT UNOWLLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

M

Lawerénce Denney
ldaho Secretary of State

Processed By. Business Division Verification #: 003473024

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



