© 12/20/202¢ 7:00 &+ . 15612148422 -» 18506176380 pg iof4
Division of Corporations

hups:etile sunbiz org/seriptsfefilcovrese

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and bottom of all pages of the document.

(((H240004 18276 1))

A T

H240004182763ABCH

Note: DO NOT hit the REFRESH/RELLOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5@)617-6380
From:
Account Name  : COMPUTERSHARE
Account Number ; 110432003853 T =
Phone : (561)694-8107 =2
Fax Number : (561)214-8442 TR
[l T
Toom F
=xEnter the email address for this business entity to be used for future<
annual report mailings. Enter only one email address please.xx - m
S
Email Address: S &
— on
€

MERGER OR SHARE EXCHANGE

?‘\q@ CORE & MAINLP
\ Q\O @'&" ]Ccniticmc of Status ] 0
e PL% ICt_:_niﬁcd Copy l 1
o IPage Count | 04
[Estimated Charge [ $186.25

Electronic Filing Menu Corporate Filing Menu Help



O 12/20/2024 7:00 A’ . 15612148442 -+ 18506175380 pg 2 of 4
g

FILED

Ccr"ﬁcatlfn(:'r Merger 024DET 20 PH 4: 53
Florida Limited Partnership or Limited Liability Limited Partnership 7 -7+ 5,

The tollowing Certificate of Mcrger is submitted in accordance with s. 620.2108. Florida
Statules.

FIRST: The exact name, form/entity type, and jurisdiction for each merging party arc as

follows:
Name Jurisdiction FormvEntity Type
Dana Kepaer Company, LLC DE limited tiability company
DRC Intermediate [, LLC DL limited liability company
DKC Intermediate 1, LLC DE limited lighikity company
DEC Ciroup Holdings, LLC D imited liability company
, DKC InvestmentCo. LLC DE Limited liability company
SECOND: The exact name, form/entity type. and jurisdiction of the surviving pany are
as follows:
Name Jurisdiction Form/Entity Typc
Core & Main 1P FL limited partnership

THIRD: The date the merger is cffective under the governing laws of the

o . December 23,2014
surviving party is:

(NOTE; I[fsurvivor is a Florida limited partnership or limited liability limited
partnership, effective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State. If survivor is not a Florida limited
parinership or limited liability limited partnership, cifective date shalt be as provided in
survivor's governing statute.)

FOURTH: The merger was approved by cach party as required by its governing law.
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FIFTH: If the surviving panty is a foreign organization not qualified to transact business
in this state. the street address and mailing address of an office which the Flerida
Department of State may use for the purposes of s. 62(0.2109(2), F.S.. are as follows:

Street address:

Maiting address:

SIXTH: Other provisiens. if any, relating to the merger:
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SEVENTH: Signature(s) for Each Party:

{Mereer must be signed by all general partners of Florida limited partnerships or imited
fiability limited partnerships and by the authorized representative of cach other party.)

Typed or Printed

Name of Entity/Orgamzation: Signature(s): Name of Individual:
Dana Kepner Company, LEC /s/ Steve LeClair Stephen O, LeClair
DKC Intermediate 1, LLC fs/ Steve LeClair Stephen €. LeClair
DKC Intermediate 1, LLC s/ Steve LeClair Stephen Q. LeClair
DKC Group Holdings, L1L.C /si Steve LeClair Stephen O. LeClair
DKC InvestmentCo, LLC /s/ Steve LeClair Stephen 0. LeClair
Fees: Filing Fees: $52.50 Per Party
Certified Copy: $52.50 (Optional)

Certificate of Status: ~ $8.75 (Optional)
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