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COVER LETTER

TO: Registration Section
Division of Corporations

INTERSTATE FIRE SALES AN SERVICE, LLC
SUBJECT:

wame of Lintited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

LISA WHITING

Name of Person

INTERSTATE FIRE SALES AND SERVICE. LLC

Firm/Company

PO BOX 65248

Address

SALT LAKE CITY. UT 84165

City/State and Zip Code

LICENSING@STATEFIRE.COM

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

LISA WHITING 208 232.30640
ak ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 Filing Fee &  £J $135.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cuertified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITF SECTION 6030902, 1-LORIA STAATUTES THE FOLLOWING IS SUBMNTTTTD T REGTER A FORFIGN LINED HABAY
COMPANY TOTRANSHCT BUSINEXY INTHE STATE OF FLORIDA:
! INTERSTATE FIRE SALES AND SERVICE. LLC

{Name of Foreign Lamited Liabiliy Company, must include “Cimted TaabiTiny Company "L TL.C "o “L1CT)

(11 name unasslable. enter alternate name adopeed {or the purpose of ransacting business in Flarida The alicmate name must inglude “Limited Liahline Company,” 1. 1L.C." or “LLC.T)

DELAWARE 26-0252670
5

"2

Yurssdicnion under the Taw afwhich foretgn Tiemted Tiabuliny company s arganired) (FET numbez, i applicable)

ﬂr):!le'“l st irensacted business o Florda, ot prior L regsiration _]
{See sections 6O XM & 605 0905, F.8 o deterune penalty labilite)

2550 S WEST TENMDPLE PO BOXN 65248

5. 6.

{Steet Address of Principal Office) ’ (Ambing Address)
SOUTH SALT LAKE SALT LAKE CITY
UTAH. B4i 13 UTAH. 841635

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable)

[NCORP SERVICES, INC.
Name:

34538 LAKESHORE DRIVE
Oftice Address:

TALLAMASSEE 32312
. Florida
1y {Zip code)

Registered agent’s acceptance:

Huaving been named us registered agent and to accept service of process for the above stated limited liabilite company ar the place
designaced in tis application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, { further agree
to comply with tie provisions of alf srastetes relative to the proper and complete performance of my duties, and §an famitiar with
and accept the obligations of my position as registered agene.

ﬂ/t_ac?:%/\,/\ _,g,a_,«_wﬂ Fleather Glom en behalt of InCorp Senvices. Ine

(Registered agent’s signature




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— JOHNATHAN PAGE _ MICHAEL FULLMER
= Manager Name: = Manager Name:
2350 S WEST TEMPLE 23530 S WEST TEMPLE
CIMember Address: OMember Address:
SQUTH SALT LAKE SOUTH SALT LLAKE
O Autherized ! OAuthorized !
UTAH, 84113 UTAH. 84115
Person Person
OOther CJOther OOther OOcher
JACK LLARSEN TRACY MUSSO
O Manager Name: CiMfanager Name:
— 2350 S WEST TEMPLE _ 2250 8 WEST TEMPLE
= \Nember Address: =\ ember Address:
SOUTH SALT LAKE SOUTH SALT LAKE
OAuthorized i ! O Authorized ’ !
UTAH. 84115 UTAH, 84113
Person Person
OOther D Other O Other COther
OManager Name: OiM lanager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther OoOther CIOther, OOther

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 vour Florida Department of State Annual Report form.

9. Autached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language. a translation of the certificate under oath
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 1o the I)Lpanmuu ol Staie \smum a third degree felony as provided for in s.817. 155 F.8.
1
V. A%l

S

Sigmanwe of an authorized person

Michael Fullmer

‘Fyped ut printed mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERSTATE FIRE SALES AND SERVICE,
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERSTATE FIRE
SALES AND SERVICE, LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jtﬂrw w Bullo:! Secrvtary of State

4342120 8300

SR# 20240108653
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202583432
Date: 01-12-24




