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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ;I‘O TRANSACT -
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 TopBuild Corp.

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine.," *Co.," "Corp," "I ne,” "CD," or 'COI'p.'}

(1f name unsvailable in Florida, enter alternate corporate name adopted for the purposs of transacting business in Florids)

2, Delawnre 3
{State or country under the law of which il [s incorpornted) {FEI number, if applicable)
4 2/9/2015 5. pepetual
{Date of incorpomtion) ] (Duration: Year corp. will cease 10 exist or “perpetual”™)
6.

{Date first transacted business in Plorida, if prior to segistration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty liability)

7 21001 Van Bom Rd, Taylor, Ml 48180

(Printipal office address)
21001 Van Bom Rd, Taylor, M) 48180

(Curremt maliing addreas)

.

"

e
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) — _1“"_'
. »31
Name: C T Corporation System ;. & ey
’ el T,
Office Address: 1200 South Pins lsland Road LN ~
i LA v S o
Plantation , Florida 33324 ;.3’ u'i =
(City) (Zip code) & o
S5 &

9. Repisiered ngent’s acceptonce: S

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act n this capacity. 1
Jurther agree to comply with the provislons of all statutes relotive 1o the proper and complete performance of my
duvies, and I am famillar with and accept the obligations of my position as reglstered agent.

Q 1ation S
By: {;m a%ﬂ, 1& Rebecca Barth

(chislered fgent's signoture)

10, Attached is a certificate of existence duly authenticated, not more than 9D days prior to defivery of this application to

the Dapartment of State, by the Secretary of State or other official having custody of corporate reconds in the jurlsdiction
under the law of which it is incorporated.

PLOIY - DEN2/2014 Waltey Khoww Onllos
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman: Sec Attached.
Address:
Vica Chalrman:
Address:
Dircotor:
Address;
Director:
Address:
B, OFFICERS
President: See od.
Address: ;:jw b,
L ] w
o ™M
:_;;-‘-’1 ] 1
Vice President: S 0L
. R
Address: {1}
G .
LS TEAR © =
[ e
Secrotary: _ BT e
" 7w
Address: pE
Treasurer:
Address:

NOTE: If necessary, you may # an addendum to the application listing edditionel officers and/or directors.

12. Wz P & Socer Beptn

Signature of Director or Officer

The offlcer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are trus and that he or she is aware that falsc information submlited in 2 document to the Department of State constitutes *

a third degres felony as provided forin s.817.155, F.S.
1 Yveite M. VanRiper - Assistant Seeratary

{Typed or printed name and capacity of person signing application)

PLOIY - 0| W2D) 4 Wosltaws Klunirry Cladimg
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Kenneth G. Cole

Vice Pragident and Secretary

TopBulld Carp,
Officers & Directors
Name: Office: Addrass
Diractor 21001 Van Bom Rd
John G. Sznswajs President and Treasurer Tayior, M) 48180
Director 21001 Van Bomn Rd

Taylor, M 48180

Lawrence F. Leaman

Vice President

21001 Van Bomn Rd
Taylor, Mi 48180

Yveita M, VenRiper

Aassistant Sacratary

21001 van Boin Rd
Tayilor, Ml 48180

{ 475 )
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DELAWARE, DO HEREBY CERTIFY

Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"TOPBUILD CORP." IS5 DULY

INCORPORATED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY,
A.D. 2015.

5676016 8300
150181970

You may werd
at corp.dola

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullock, Sacretary of StBte
CATION: 2113941

DATE: 02-11-15
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