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COVER LETTER

TO: Registration Section
Division of Corporntions

Sawiooth Network Solutions 1.1.C
SUBJECT;

Name of Limited Liability Compuay

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certilicate of
Existence, and check are submitted 1o register the above referenced foreipgn limited liability cumpany 1o transact business in Florida.

Please return all correspondence concerning this matter (@ the foltowing:

Mike Town

Name of Person

Legalroom.com, Inc.

Finw/Compony

7900 Spectrum Dr

Address

Austin, TX 78717

City/State and Zip Code

billing@sawtoothnetwurksolutions.com

E-mail address: 1te be used Tor future annual report notification)

For further information concerning this matter, please call:

Mike Town 800 773-0888
at )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clilton Building
Fallahassee, F1. 32344 2661 Esccutive Center Cirele

Tallahassee, FL. 32301

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

Elsiasooritng ree [ $130.00 Filing Fee & M8 $155.00 Filing Fec & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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LegalZoom,com, Inc

IN FLORIIA

Sawrtooth Netwark Solations ELC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORID A
|

I8 COMPLIANCE TWTH SECITON 605000 FLORIMA STATUTIN, THIE FOLLOWING IS SUBMIFTRIY T REGISTER of FOREIGN i ML LIABIITY

Idaho

(Name of Foreign Limited Labhy Company. must incluee “Limiied Lalalay Commpany,” "LLCL7 or "LLC ™)

Jersdicdon erder the Tzw of whick Torign imited Tiabaity conpany 1t sepamzed

99-0645078

1€ noutre unavailabie, eater aliemute nonw acoped far 1z ponpve efunracting asiness m Plonda The altemate name e indhude “Limiad Linbisy Compam ” "L L0 or "LLET)

TR Rimnba! H Rpphca)
1Dabe AnT tncucted Tginet m Flord 1§ prise 2 regnlovion )
1S srotionr G018 TOL% 605 D05 1S 1o detormmxe penalny bistiisey )
4561 W EVEREST ST
5.

4561 W EVEREST ST
0.
[Srea Addreo ol Procypal Offee?
MERIDIAN, |daho R3646

(Machay Addissay

MERIDIAN, 1daho §3646

7. Mame and stzget address of Florida regisiered agenm: (P.O. Box NOT acceprahle)
Name:

LTS
fad
UNITED STATES CORPORATION AGUNTS. INC.
Giffice address:

™
-
[

476 Riverside Ave.

.
Jacksonville

Registered agent's acceptance:

32202
(Cny)

s

, Ftorida

{45 Tade)

Huaving been named us regisiered agent and to aecepn service af process for the above stated Hinlted Hability company o the pluce
dexignoied in this appitcation, I frerehy accept the appointment as regivtered agent and agree (o act in this capacity, | further ngree
amd accept the obliyutions of my position ax registered ayent,

e Vrecdlecin

1o comply with the provisions af all stawees relative ro the proper and complete pecformance of vy dutios, and }am fumiliar with

ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC.
{Registered ageni’s signetuzgy

From: Melanie (barra
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8. Four initial tndexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Chad Payne
Dr\rlanagcr wName: i (] Manager Name:

4561 W EVEREST ST
[(mMember Address: ' ] Member Address:

MERIDIAN, 1daho 83546

{Jauthorived (] Auihorized

Person Person
Cother__ Coter___ Oonher___ Cloder o
AL S
RN |
~ - 2
( - (} —
Tan . s S T A
CiManager Nane: (] Manager Namne: - AN -
3 fer)
IMember Address: (7] Member Address: L{I:_\”'- - ( :
o C
Tauthorized (] Autharized Ny *
TR
Persen Person :?.;‘"T- 5,
EATI
Cother CJOther ___ Cloher Clomer___""
CIManager Nume: (] Manager Name:
[CMerber Address: ] Member Address;
Clautherized ] Authorized
Person Person
[ JOther CJother Clother . owner __

Imporiant Notice: Use an attachinent to i¢port more than six (6}, The atlachniens wili be imaged for reporting purposes onty, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 40 days old, duly nuthenticaled by the official having custody of records in the
Jjurisdiction under the faw of which it is organized. {If the certifieate is in a foreign Iangunge, a transiation of the cedificate under cath
of the translatar must he submitted}

10. This document is executed in accosdance with section 665.6203 (1) (b). Florida Statutes. | am aware that any false informinion
submitied in a document to Lhe Department of State constitutes a third degree felony as provided for in 8,817,155, F 5.

Sgnayne of aa acthorired penaor.

Iypeg o piustzd nmne o1 s
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STATE OF IDAHO

Phit McGrane | Secretary of State

Business Office
450 North 4th Street

PO Box 83720
Boise, 1D 83720
Qctober 28, 2024
Request Type: Certificate of ExistencefFiling Issuance Date: 10/28/2024
Request #: 0005951900 Copies Reguested: 0
Receipt #: 001055154
Regarding: Sawiooth Network Solutions LLC
Filing Type: Limited Liability Company (D) File # : 5533791
Formation/Qualification Date; 01/02/2024
Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence
I. Phil McGrane, Secretary of State of the State of Idaho. do hereby certify that effeclive as of the
issuance date noted above

Sawtooth Network Solutions LLC

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

T =
2l
Phil McGrane :ng.g‘ 2 1§
. —{ u——
fdaho Secretary of State »
wi M r"
Bwe ®
" o M
-
o8 o ©
2L
Ef"l N

Processed By: Business Division

Verification # 031230115

Phone: 208-334-230%1 ° Email business@sos.idaho.gov * Website: sosbiz.idaho.gov



