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COVER LETTER

TO: Registration Section
Division of Corporations *

COMPASS FIRE INVESTIGATIONS AND CONSULTING . T4
SURJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence converning this maiter 1o the following:

John AL Heinen

wName of Person

Compuss Fire Investigidions and Consulting. 1.1.C

Firm/Compuny

624 Matthews Mint Hill Road, Suite 206

Address

Midthews, NC 2RE0A

City/Stare and Zip Code

John@compasstire biv

L:-mail address: (10 be used for uture annual report notification)

Far further information concerning this matter. please call:

lohn A Heinen 704 46030944
at ( )

Name of Contact Person Arca Code Davhime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FILL 32303

Fnclosed is a check for the following amounc

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE,

(] $125.00 Filing Fee = $130.00 Filing Fee & O $135.00 Filing Fee & 55 $160.00 Filing Fee. Centiticate
Cernficate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTIONW 605.0902, FLORIDA STATUTEY, THE FOLLCWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

COMPASS FIRE INVESTIGATIONS AND CONSULTING, LLC

]
{Name of Fortign Limited LiaGility Company, must meinde P Limited Lisbility bompany,: "L.L.C.," ot "LLC )

(1f cama vnaveilable, eoter alernsty namo adopted for the purposn of transacting busincss in Florida. The altergate pame must inchady “Limited Linbility Company,™ “L.1.C," or “LLLC.7)

North Carolina 93-2637339
kN

{FEI nizmber, i spplicabila}

2,
Junzdiction under e faw af which (orwign Locted habilsty compeny W organired)

Mot doing business in FL prior to registering
4.

Tirvt taneacred beainess n Fooda, W regitaton
Qmuﬁnum.owawsﬂws. F.§. Iﬂpg‘;'nimpmhy ikiry}

624 Matthews Mint Hill Road

5. 476 Riverside Ave )
(Strect Address of Prencipad ORkr) {Mailing Addraes)

Jacksonville, FL 32202 Suite 206

Matthews, NC 28105

7. Name and gtreet addresa of Florida registered agent: (P.O. Box NQT acceptable) m

s

zE

. )

Name: United States Corporation Agents, Inc. =

—

476 Riverside Ave.

Office Address: >R
Jacksonville 32202 , = ncd

. , Florida - en

(City) (Zip coda) -

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the ebligations of sy position as registarad agent.

Cheyenne Moseley, Asst. .
W/\ Sec?elarv on beha¥f of United States Corporation Agents, Inc.
{Regimared 4 it "s tignahare)




8. For mitial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to sis (6) Lotal ]

Title or Capacity:

Name and Address:

Jahn AL Heinen

Title or Capacity:

O Manager Nanw:
. 621 Matthews Mint-Hill Rouad
= Neimber Address:
Suite 206
O Authorized
Matthews, N 28105

Person

COther Onher
i

OManager Nanw:
OCMember Address:
[JAuthorized

Person
Oiher O Other

nfa

O Manager Name:
O Member Address:
CAuthorized

Person
OOther Cicxher

CiManager

CIMember

CiAuthorized
Person

OOther

Name and Address:

n/a
Name:

Address:

O Other

CiManager

OMember

CJAuthorized
Prerson

CiOther

HIA
Name:

Address:

T Other

COIManager

CiMember

Oautherized
Person

CiOther

nfa
Name:

Address:

O Other

[mportant Notice: Use an attachment to report more tha six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departient of Stite Annual Report forim.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6015.0203 ¢ 1) (h). Floridu Staiutes. | am aware that any takse information
submitted in a document Lo the Departinent of State constitutes a third degree felony as provided tor in s.817.133, F .8,

%&q-m

John AL Heinen

Sgnatuze ol an autharzed person




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

{l.ong Form)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certity thal

COMPASS FIRE INVESTIGATIONS AND CONSUL TING, LLC

18 a hmited liability company duly formed. and existing under the laws of the State of North
Carolina, having been organized on 31st day ot July, 2023 under the name Perpetual, under the
name Compass Fire Investigations and Consulting, LLC and that the following documents have been
filed since that date:

Date Event Filed Document
7/31/2023  Creation Filing Articles of Organization Limited Liability

IN WITNESS WHEREQF, [ have hereunto sel
my hand and attixed my official scal at the City
of Raleigh. this 7th day of September, 2023.

Glne 2 Hpodatt

e c 1< - . Secrefary state
Certilications 117592432-1 References 20412199 Page. | ol 2 Secretary of State
Verily this certificate online st hitps:/7www . sosne. goviverificasion




I, FURTHER certity that no record is found of other Company documents having been filed
since the 31st day of July, 2023

I FURTHER certity that, as of the date of this certificate. (i) the said limited lability company
is not dissolved under the terms of its articles of organization, (ii) the said limited liability
company s articles of organization are not suspended for failure to comply with the Revenue Act of
the State of North Carolina, (iii) that said limited liability company is not administratively dissolved
for failure to comply with the provisions of the North Carolina Limited Liability Company Act. (iv)
that this office has not filed any decree of judicial dissolution, articles of dissolution, articles of
merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh. this 7th day of Scpiember. 2023,

Gl 2 Npakatt

Secretary of State

Cuertification# 117562452-1 Referenced 20412199 Page: 2 of 2
Verily this certilivate online a1 hitps/Avww . sosac gov/verilication



