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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTIGN 608503, FLORIM STATUIRY THE FOLLOBING IS SUBIGTTED TO RECISTER A FOREARY
LDATEED LRI F O BAPANY TO TRANSACT USRS INTHE SYATR OF B ORID:
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1, Weakes Logan Building Produols LLL
xine of Forcign ty Company)
2, Minmesot 3, ﬂqu!k.'d gr
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4. December 28, 2008 5. Pepetml
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7. 2600 Como Avemas, St Baul, MN 38108
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8, If limited Jisbility company i a manager-mamiged company, check hero (%] i L

9. The nime amd usoal bngimess aldmsses of the mamagins roerilery o menagers are 48 follows: 7‘1'? I=

Chlaf Manager Bteyen B, Werkes 2600 Coono Avenue, St. P, MN 55108 28 @

[ = )

Chict Pininein], Managsr Gery D. Schulx Lo 2400 Coman Avemus, St Pual, MM 35108 b‘m 2
Bevreiary Scoit W. Gardoer 500 Como Avemve, St Faml, M 35108

10. Attached ig an original castificate of existence, 1o tuore than 50 days old, duly avthenticated by the official having
estody of records in the jurisdistion wider the law of which it is organized. (A photooopy is not ascepiahle. If the eertificate
35 in & foreign tangnags, a tanslation of the ccrtificate under vath of the fmnstator mnnst be submitted.)

11. Nare of businsss or piposes to be canducted or promoted in Flogida:
Whelewale knnber and budlding rosterials

Lion. 5. Fodirs

Signature of 2 member or an anthorized representstive of & member.
{in 2coomiance with section 608408(3), F.6., the exndioc af fhix docomemt constilntos
sn affmation ioder the pematiisg of pucjury that the: ks stabed hutteit m ooy

Srovon £, Weekss ‘.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWRNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTER.ED AGENT IN THE STATE QF
FLORIDA.

1. The name of the Lirnited Liability Company is;
Weeker Logan Building Products LLC

2. The name and the Florida strect address of the registered agent and office are:

. Zp
C T Corporation System E_‘—t—,
5
(MNama) }g }”;
i
1200 South Pine Ketand Road ”5_‘:15
Florida Street Addcess (P.0. Box NOT ACCEPTABLE) Sem
=23
94

Plantation, Flotida 33324 =

Cry/State/Zip

Having beer named as registered agent and to aacep:‘t service of process for the above stated limited

liability compeny ar the place designated in thiz certificate, T hereby accept the appointment as registered

agent and agree o act in this capacity. Ifirther agres to comply with the provisions of all statutes
reluiing io the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Flovidn Statutes.

C T Corporation System

By: QD»:»..F‘B—‘-'-";{""'

{Figoators)

$100.00 Filing Fee for Application

$ 2500 Dedgnation of Registered Agent
3 3006 Certifled Copy (optional)

3 500 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The limited liabllity company listed below is a
limited Iliability company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of organization or registered to
do busineggs by filing an application for a certificate of
authority with the Office of th¥ Secretary of State on the date
ligted below; the limited liability company is governed by Chapter
3228 of Mimnesota Statutes; and this limited liability company is
authorized to do business as a limited liability company at the
time this certificate is isaued,

7

Name: Weekes Logan Building ﬁrcducts L

RN ARG

: Date Formed or Reglstered: December 28, 2005

“. ; State of Organization: Minnesota

. This certificate has been issued on January 4, 2006.
: j

ecratam; of State.
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