F2H000003MZ

{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] maiL

(Business Entity Name)

(Decument Number}

Centifled Copies Cenificates of Status

Special Instructions to Filing Officer:

QOffice Use Only

AR

300432574993

5T/ 1BS 24 -T1008--01 2

EX TR
~
[—]
2
.
= m
o
o m
T <
I m
? o
wn
e
i Pk
N [ ~— ]
e 2
—_—r £
. 3 (— T
&= =
— Tz
o I
i 052
Ty - B, o -
16 202k T =& =
v L wn

( Brumbley B

'
1

A




CORPORATE When you need ACCESS to the world
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INC. 936 Fast 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (39315-7066) ~  (850) 929-9666 or (800) 969-1666. Fax (850) 2291666
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SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
] BENCHMARK BUILDING SUPPLY, INC

{Enter name of corporation; must include "INCORPORATED,” "COMPANY.” °
“Inc.." "Co.," "Caorp." "Inc,” "Co.” or "Corp.")

‘CORPORATION,”

(If name unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)
, Indiana

3
(State or country under the law of which it 15 incorporated)

4 07/21/2020

(FE! number, if applicable)
3.
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 206 E 6th Street, Unit 392

{Principal office street address)
Jasper, IN, 47547

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

r~3

[—4

. Registered Agent Solutions, Inc I
Name: < .
. — =
- 5
Office Address: 2894 Remington Green Ln., Ste. A — D B
o 'r"-“séc
oL ~ 4l
Tallahassee Florida 32308 LR o r(_:
(City) (Zip code) e %) -

9. Registered agent’s acceptance:

TR

PR v
Having been named as registered agent and to accept service of process for the above stated u)rpnratmn at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity.

I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

y LUW’L‘.J\'“"’} Swmantha Nicls. Assistant Sccretary
(Registered agent's stgnature)

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 1s incorporated

1t F

For initial indextng purposes, list names, titles and addresses of the primary officers and/or directors up to six (6) total}



A. DIRECTORS

O Chairman
JVice Chairman
# Director
OIPresident
OVice President

ClSceretary

ﬂO[her CEO

Derek C. Smith

Name:

Address:

206 E 6th Street, Unit 392

Jasper, IN, 47547

OChairman
OVice Chairman
CiDirector
C1President
OVice Prestdent
OSceretary

OOther

Name:

O Treasurer

COther

Address:

O Chairman
(OVice Chairman
ODirector
OPresident
OVice President
OSeeretary

OOther

Name:

O Treasurer

OOther

Address:

O Treasurer

OOther

CChairman
C1Vice Chaimuan
@ Dircctor
Wresidcm
Ovice President
3 Secretary

O0Other

Eric A. Getzin

Name:

206 E 6th Street, Unit 392
Address:

Jasper, IN, 47547

O Treasurer

dOther

O Chairman
CVice Chairman
ODrector
CIPresident
OVice President
OSceretary

O0Other

{OChairman
COVice Chatrman
O Director

O President
[OVice President
OSccretary

OOther

Name:
Address:
O Treasurer
OO1her
Name:
Address:

O Treasurer

OOther

Important Notice: Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annuad Report form.

o Deek O Simath

Stgnature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information subnutied in a document to the Department of State constitutes a third degree felony as provided for in

5.817. 155, F.8.

13.

Derek C. Smith, CEO

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BENCHMARK BUILDING SUPPLY, INC.

duly filed the requisite documents to commence business activities under the faws of the State of
Indiana on July 21, 2020, and was in existence or authorized to transact business in the State of
indiana on July 15, 2024.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 15, 2024

LIrege Wferales

DIEGO MORALES
SECRETARY OF STATE

202007211407795 / 20243869338
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on August 14, 2024,




