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COVER LETTER

TO:  Registration Section
Division of Corporations

Corbitt Manufacturing Company, LLC
Name of Limited Liability Company

SUBJECT;

The snclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited llabllity company to transact business in Florida..

Please return all correspondence concerning this ematter to the following:

- Wendy Grissom

Name of Person
Oldcastle, Inc.

Firm/Campany
375 Northridge Road, Suite 350

Address
Atlanta, GA 30350
City/State and Zip Code

wendy, grissom@oldeastle.com
i E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, pluase call;
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=
Weady Grissom ar 678 ) 7318167 = SIE-CRN Y
Name of Person Area Code & Daytime Telephone Number fj.’,::r cf:: oo
Yy —I .
MAILING ADDRESS: STREET ADDRESS; Mo = b
Division of Corporations Division of Corporarions LN
Registratlon Section Registration Section - et D ’
P.0. Box 6327 Cliftan Building 2 o
Tallshusseo, FL 32314 2661 Executive Center Circle @1 on
Tallahassee, FL 32301 ~

Enclosed is a check for the following amount:

EI £125.00 Filing Feo I:I$130.0(l Filing Fee & DSISS,UO Filing Fee & I:F]G0.00 Filing Fee, Certificate
Certificate of Status Certifisd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE RITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING K5 SUBMITIED TO REGSTER 4 FOREIGN

LIMITED LIARILITY COMPANY TO TRANSACT BURINESS INTHE STAIE OF FLORIDA:
|, Corblit Manufhclurlng Company, LLC

(Nanw of Foreign Limited LRCITTy Company] must Inciuds “Lindied Liabjily Company,” "L.L.C.," or "LLC.")

{If name unavailable, snter alternate name ndapted for the purpose of Iransacting business in Florida xid sttach s copy of the written
conzent of the menagers or managlng metabors adopting s alternate nane. The alternats name muat include “Limited Linbllity
Company,” "L.L.C," “LLC")

2, Deluware 3. Rfa
(uciedictioiy yndar the laty of which foreign Finited linbility

{FEI huinber, i applicablo)
company I orgnnlzed) _
| 4, May 17,2012 5, Pepsival
Dato of Qganizatio : thon: ty campany will censo §
l | ( Ouganteation) o mmmz‘:'}: e? ;:trmh i};)lﬂ TbiTTiy campany o
i 6' 1w .
| (Dnte Tlrat (rangnoted business In Florlda, (€ prior 10 reg'latratlon.?
" (See sections §08.501 & 608.502 F.3, to determine pen )

ty Jinbilk
, 375 Nouthridge Road, Suite 350, Atlanta, GA 30350

(Bireet Addrass of Pelmolpal Ofice)

8. If limited liability company 1s @ manager-managed company, check hevs 1.

9. The name and usual business addresses of the mansging members or anagers are as follows:
Oldcastie Lawh & Garden, Ing., -managing member

906 W1 8-HAMZL

375 Nortividge Boad, Atlants, GA 30350

[y
N

10. Atiached is an original cettificats of existence, nomare then 90 days old, duly euthenticated by the officlal having custody of tecoidsin
the jurisdiction wndey the baw of which it s cvganized, (A pholocopy isnotacoepizble, Ifthe certificats isin a forcignlmnguage, 8
tanslation of the certificate under vath of the tansiatormistbe submitied.) '

11, Nature of business or purposes 1o be conducted or promoted in Flovida:
Manufacturer of specialty mulch and firewood products

oT a rgémber or an authorized representative of a member.,

(in nocordnace wich eeclion 608.408(3), F.5., tha excoutlon af this document cunstitates nn aGirmation under (he
penniting of porivry that the Thots stated korela ars drue. I mu aware that auy fhlse information subinlited ina
document to the Department of State eanstitutes o third degres folony as provided for in 8.817.155, F.8.)

Quary P. Hickmen -

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

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1, The name of the Limited Liability Company is:

Corbiu Manufaoturing Comnpany, LLC

If wnavailable, the alternate to be used in the state of Flotida ia:

2. 'The name and the Florida strest address of the registered agent and office ave:

C T Corporation System

1200 South Ping Tsland Road

{Nano}

Floride Birecl Addiess (PO, Box [NOT ACCEPTARLE)

Pinntation

FL, ¥4

Clty/StatefZIp

Having been named as registered agent and 16 accept sevvice of process for the above stated timited
fiabliity company at the place designated in this cevtificate, I hereby accept the appointinent as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail statuies
relating to the proper and complete performance of my dules, and I aor familiar with and accept the

obligatlons of my position as registered agent ag provided for it Chapler 608, Florida Statutes.
cT Corporation Syston

By: N\AM .

Secretary

. (Signature)

$ 100.00
§ 2500
$ 30.00
§ 5400

FLOST - 1GOLIMNAC T Syatein Oclion

Iriling Fee for Applicafion
Designation of Registered Agent |
Certifled Copy (optional) e
Certificate of Status {optional}
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PDelaware ...

The First State

I, JBFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO HEREBY CERTIFY "CORBITT MANUFACTURING COMPANY, LLCY
IS DULY FORMED UNDER THE LAWS QF THF STATE QF DELAWARE AND IS IN
GOOD ETANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2012. .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
NOT BEEN ASSESSED TO DATE.
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Jeflrey W Bullack, Secremary of Stale -
AUTHE. TION: 8628415

5156213 8300

120717513

You pay warily this certifllcate chline
4t cozp, delavare, gev/authver_ shtml
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