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COVER LETTER

TO: Registration Section
Division of Cerporations

DOMTEC International, LLC

Name of Limited Liability Company

SUBJECT:

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 hability company w transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Laurel Briggs

Name of Person

DOMTEC International

Firm/Company

4355 N Haroldsen Dr

Address

Idaho Falls, ID 83401

City/State and Zip Code

Ibriggs@domtec.com

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

For further information cencerning this matter, please cali:

Laurel Briggs u208 )522-5520
a

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee SISO.DO Filing Fee & SlSS.OD Filing Fee & @5160.00 Filing Fee, Certificate

Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINMITED LIABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIL |
| DOMTEC INTERNATIONAL, LLG,

1Name of Foreygn Limited Liability Company; must inchude “Limuted Labihty Company

LU Ter MLLE Y

{[f name unavailable, enter altemate anme adogred for the purpose of ransacting business in Florida The alternate name muist include “Limited Liahihty Company
ldaho
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82-0486292
Tunsiicsion uxler the taw of which toreign lmuted hatnliy compamy 15 orwanircd)

{FET number. 1T applicable)
. 10 February 2022

{[Yate first tansacted business in Flonda, 1f pnor Lo regisiration )
{See sectons A0S 0 & 605 D005, F S 1o determine penalty habiiiny

4355 N Haroldsen Dr.

5.

(Street Address of Prncipal Office)

6 P.O. Box 50818
ldaho Falls, ID 83401

(Mlaibing Address)

Idaho Falls, ID 83405-0818
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >":_, _— r—-—
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Registered Agents Inc. =T
Name: 9 g f‘c—;l:,—"lt n O
22 N
7901 4th St N STE 300 S @
Office Address: b
St. Petersburg

33702

. Florida
(Criyy

1Zip coden
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

1Registered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
B\Ianager Name: Michael D. Hunter I\-lanager Name:
El\lembcr Address: 496N 4154 E Mcmbcr Address:
CJruthorized Rigby, ID 83442 Authorized
Person Person

Ebthcr Ek)thcr Eblhcr E}Dlhcr

ﬁ}\!anagcr Name: Manager Name:

Qlernber Address: hiember Address:
@\ uthorized Authorized
Person Person

D)ther EOlher Ebther D)lher

Dlanager Name; Manager Name:

Q\icmbcr Address: Member Address:
EL\ uthorized D] Authorized
Person Person

Dblher D)lher Eplher @ther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transfation of the certificate under oath
of the translator must be submitted)

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

ke

Michael D. Hunter

Stynature of an authunzed person

Ty ped o1 printed name of since



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

February 14, 2022

Request Type: Certificate of Existence/Filing

Issuance Date: 02/14/2022

Request #: 0004610386 Copies Reguested: 0
Receipt #: 000613949

Regarding: DOMTEC INTERNATIONAL, L.L.C.

Filing Type: Limited Liability Company (D} File # : 12145
Formation/Qualification Date: 12/04/1995

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

Cenrtificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as

of the issuance date noted above

DOMTEC INTERNATIONAL, L.L.C.
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

w

Lawerence Denney
Idaho Secretary of State

Processed By: Business Division

Verification #: 016393837

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



