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Certificate of Merger 2893 JUL 13 AHii: 10
For
Florida Limited Partnership or Limited Liability Limited Partacrship - . i/ Tl
T T e, [ sl |
. s e

The following Certificate of Merger is submitted in accordance with s. 620.2108. IFlorida
Statutes.

FIRST: The exact name, form/entity type. and jurisdiction for cach merging party are as
follows:

Name Jurisdiction FFarm/Entity Tvpe

LW IDYAngelo Company., LLLC Calitornia Limiated Liability Compuny

SECOND: The exact name, form/entity tvpe. and jurisdiction of the surviving party arc
as follows:

Name Jurisdiction Form/Entity Tvpe
Core & Main LI Florida - ADJO00 T840 Limited Partoership

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

L. o July 13,2023
Sllr\’l\’ll]g pzlrl_\' 180

(NOTE: If survivor is a Florida limited partnership or himited liability limited
partnership. effective date cannot be prior to nor more than 90 davs afier the date this
document is filed by the Florida Department of State, [f survivor is not a Florida limited
partnership or limited liability limited partnership. effective date shall be as provided in
survivor's governing statute.)

FOURTH: The merger was approved by each party as required by its governing taw.
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FIFTH: If the surviving partv is a foreign organization not qualified to transact business
in this staic, the street address and mailing address of an office which the Florida
Depariment of State may use for the purposes of 5. 620.2109(2). F.5.. are as follows:

NIA
Street address:

Mailing address:

SIXTH: Other provisions. if any. relating to the merger:

NFA
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SEVENTH: Signature(s) for Each Party:

(Merger must be signed by ail general partners of Florida timited partnerships or limited
liability hmited partnerships and by the authorized representative of each other party.)

Typed or Printed

Name of Individual:

Mark G Whinenberg. Ceneral Counsel and Secretary of Core & Man
Intermedinze GP, LLC. the g=neral paitner of Cote & Mun L2, ) W
YAngtlo Company, LLCs soke memxber

Mak G. Whitienburg, General Counsel and Secretary
of Core & Main [rtermediate GP, LLC, the general
rartner of Core & Main LP

Name of Entitv/Organization: Sjgnaturafs):

J.W._D'Angelo Company, LLC

Core & Main LP

Fees: Filing Fees: $52.50 Per Party
Centified Capy: $52.50 (Optional)
Certificate of Status:  58.75 (Optional)
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