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| CORPORATE
ACCESS,
INC.

When you need ACCESS to the world

236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP:

12/27 DANNY

CERTIFIED COPY
XX PHOTOCOPY

CUS

XX FILING

FOREIGN LLC :"'_"
1. BME FIRE TRUCKS, LLC
(CORPORATE NAME AND DOCUMENT #)

1242 Wd (23307100

—
(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| BME FIRE TRUCKS, LL.C

IN COMPLANCE WITH SELTION §05.0902, FLORIDA SIATUTES 1T FOLLOWING IS SUBMITTID TO REGISTIER A FORMIGN  LMITED LIABLITY
CQOMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA

(Namc of Forcign Limited {1ability Companry, must include “Limited Eiabilty Company,”™ “11.C. " or 110

idaho
2.

86-3711861

3

Junsdenon under the Taw v which foweign Timeted Tialihiy company & orusaged)

Upon Registration

{1f ryme uravailable, enmer altevpoie name adopted for the purposs of ropachng businet# in Flonda. The witermnaic name must intlde “Vimted Labilty Company,™ "L L C." o "[LC ")

(FEF number. (T appticable]

{1Ja1e Brst tranastied bininess m Flonda, if prior to regisitation.
{Sec scctom 6050904 & 605.0908, 15,

o detemine penalty Ia)abdiry]
4600 S. Apple Street
I+

{Sueet Al T Ponapal (Thee)

4600 5. Apple Strees
Boise, ID 83716
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) P f\‘)
P [

Registered Agent Solutions, Inc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee

3101

, Florida
(City)
Registered agent’s acceptance:

{7ig couded

Having been named as registered agent and to accep service of process for the above stated limited liability company af the place

and uccept the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act int this capacity. I further agree

to comply with the provisions of oll statutes relative ta the proper and complete performance of my duties, and I am familiar with

ﬁ’ﬂ*-’{‘wL /f_/)n.:lcf

(Regisiered agens's ngmmr;)



manage [up 1o siv (6} 101a):

B. Fuorinitial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persens authorized o

Title or Capacity:

Manager
= Member
= Authorized

Person

[[Other

CiManager
T Member

“tAuthorized

Name and Address:

Chad Moffat
Name: _

RV Ie Street
Address: G003, Apple Stree

Boise, 1D 83716

C Other

Name:

Address:

Person

Didnher

OManager
_Mcmber

. Authorized

COther

Name:

Address:

Person

xher

COther__

Tithe ar Capacity:

—IManager
Cindember
TJAuthon zed

Person

C10ther

I Manager
OMembur
CiAwmhorized

Person

JOnher

TIManager
TIMember

OAuthorized

Person

CiOther

Name and Addresy:

Namc: _
Address:
ZiOther _
Name:
Address:
2
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Name: A ~ "“':
iy £
Address: : ™
G

Impenant_Notice: Uise an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

‘. Allached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of recurds in the
Jurisdiction under the faw ot which it is organized. (If the certificare is in a forcign language, a translation of the centificate under oath
of the translator must be

submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Switutes. ] am aware that any false information
submitted in & document w the Departmen: of State constitutes a third degree felony as provided forin s.817.155.F.S.

Q. Kb

S1piture of an authonzed person

Steve Konkol

Tvped or prinizd name of tignee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

December 27, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 12/27/2021
Request #: 0004541753 Copies Requested: ¢
Receipt #: 000589513

Regarding: BME Fire Trucks LLC

Filing Type: Limited Liability Company (D) File & : 4274251
Formation/Qualification Date: 05/05/2021

Status: Active-Existing Formation Locale: IDAHO
DCuration Term: Perpetual Inactive Date:

Certificate of Existence

ZE}?.

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify, that effectlve: i
of the issuance date noted above

) E.: SN ;-===
BME Fire Trucks LLC =
is a Limited Liability Company duly formed under the law of this State with a dateLOf mc@oratlon
and duration as given above. P e e
S
TR
Lawerénce Denney
Idaho Secretary of State
Processed By: Business Division Verification #: 015683529

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



