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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC.

120000000195
REFERENCE : 378668 4304164
AUTHORIZATION
COST LIMIT : $ <7020
ORDER DATE August 6, 2020
ORDER TIME : 11:32 aM g%
ORDER NO. : 378668-005 ?2
CUSTOMER NO: 4304164 :J
e e e e e e e o e e m e e = ..
FOREIGN PTLINGS >

NAME :

WESTERN BUILDERS SUPPLY, INC.

AXAX  QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

PR



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Western Builders Supply, Inc.

Name of corporation - must inciude suffix
Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

‘Certificate of Existence,” or “Certificate of Good Standing’™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;
Christina M. Johnson

Name of Person
Manmmon Holdings, Inc.

Firm/Company
181 W, Madison, 26th Floor

~
fart )
3
[aPet)
Address P
Chicago, IL 60602 L
1
Ciiv/State and Zip code -~
corporateparalegal@mamon.com =
-mail address: {to be used for future annual report notification) —
- - - - (--)
For further information concerning ihus matter, please call: (o]
at{ )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please imake check payable to: FLORIDA DEPARTMENT OF STATE
(5 $70.00 Filing Fee O $78.75 Filing Fee &

{1 $78.75 Filing Fee &
Certificate of Status

0O $87.50 Filing Fee,
Certified Copy

Cerntificate of Status &
Certified Copy

]
Yas ~ -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Western Builders Supply, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc.." *Co.." "Corp.” "Inc.” "Co," ar "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

A MT 3 81-02156353
(State or country under the law of which it is incorporated) (FEI number. if applicable)
9 3 P tual
4 0971871945 5. erpetua .
{ate of incorparation) {Date of duration, il other than perpetual)
6. NIA

{1ate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

2 33 Nerth | 5th Street, Suite 1, Billings, MT 59101

{Principal office street address)

{Current mailing address, if different) =
I‘"Z,-.)
n‘_: 1
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L .
' '
Carporation Service Company —d
Name:
; 1201 Hays Street - :
Office Address: Ays Stree ] J
Tallal . 32301 - )
allahassce Elorida ° 30 E:;
(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registercd agent and fo accept service of process for the ahove stated corporation al the place
designated in this application, I hereb y accept the appoinimént as registered agent and agree fo act in this capacity. |
Surther agree to comply with the grovisions af all .ﬂ'a tes relative to the proper and complete performance of my duties,
and I am famitiar with and gaccept the obligations, of Kpasrrion as registered agent.

Carporatign Servit LC Co { / _
By d/ﬂ"J &d \/;f k/VKADESHA ROBERSON, ASST. VICE PRESIDENT

(chlstc;cc‘ ag:m 5 &:éna!urc)

[

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inttial indexing purposes. list names. titles and addresses o7 the primary officers and/or directors [up to six (6) wal];



A DIRECTORS

. Steven Semmler ) Timothy Gemes
CIChairman Nanme: OChairman Name:
. 53 Nonh 15th 81, Suite |, Biilings . .
OVice Chairman  Address: OVice Chairman  Address:
53 North 15th St., Suite 1, Billings, MT 59
W Dircctor M’( 6 q' [ [D l W Dircctor & lo l
WPresident I President
OVice President {JVice President
OSecretary O Treasurer OSecretary ClTreasurer
DO0ther O Other COther COther __
Caorey Grauer Jessica Gee
OChairman Name: y OChairman Name:
) . 181 W. Madison St.. Suite 2600 . . 53 North 15th St., Suite 1, Billings
OVice Chairman  Address: [ Vice Chairman  Address:
ODirector ghfgg(j“ i L . LZQ/O!;-" O Director NT SCI lo l
CIPresident OPresident
OVice President O Vice President
W Sccretary O Treasurer [ Secretary O Treasurer
General Counsel Controller
W Oiher O0her OOther__ W Other
~a
[ oo §
=
COChairman Name: OChairman Name; -
OVice Chairman  Address: OVice Chairman  Address: I I
—
CDireclor ODirecior —
OPresident O President - -— -
’ Lot
OVice President D Vice President <
[Secretary O Treasurer f1Secretary DiTreasurer
OOther OOther COther COther

lmportaint Notice; Use an attachment to repart more than six {6). The azachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report torm.

2. \ aNige- L

Signature of Direclor or Officer

The ofYicer or director signing this document (and who is listed in number 11 above) affirms that the tacis siated hercin are true and that he or
she is aware that false information submitted in a document to the Depariment of State canstitutes a third degreetelony as pravided farin
5.817.155 F.8,

3 Jessica Gee, Conuroller

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



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

WESTERN BUILDERS SUPPLY, INC.

duly filed its Articles Of Incorporation for the domestic entity in this office on September 18, 1945, and
on that date was authorized to transact business in this state for a term of 80 years duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of

State.
The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the

records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 1o this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 10 obtain information on tax status.

IN WITNESS WHEREOF. | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 6th day of

Montana Secretary of State
Cenificate Number: 080620200851

s

August, 2020. =
. N

R 4
COREY STAPLETON G i

-

o
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