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We recaived your electronically transmitted dooument. However, the oo7) (o ¢
document has not been filed. Please make the following corrections&hd {7
refax the complete document, ineluding the electronic filing cover gheet. 5 .
[ i,
The name of your limited liability company is not available in the stite =
of Florida since it i1z the same as, or it is not distinguishable f:ogﬁthe»ﬂg”
name of an existing entity on our records, Section 608.406, Florida® -

Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability cempany to be distinguishable from the names of
all other filings £iled with the Division of Corporations, except for
fictitious name reglstratione and general partnership registrations.
Therefore, the limited liability company muet select an alternate name for

uge in the ptate of Florida. Also, pleasa hote that adding "of Florida"
or "Flerida" to the end of the name is not acaeptable.

Please insert the alternate name in the space provided on the application
form. You must alseo attach a copy of the written consent of the managers
or managlng members adopting the glternate name for Floxrida. For your

convanience, we are enclesing 2 fill-in-the-blank form for you to completa
and return to our office for processing.

The alternate name mugt end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the designation "LLC." The word "Limited"
may be abbreviated as "Ltd." and the word "Company" may be abbreviated as
"CO. L]

The following suffixes axe no longer acceptable : ‘"Limited
Company, " "L.C.," snd "LC", _

Please return your document, along with a copy of this lettar, within 60
daye or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, pleaze
call (850) 245-6051, .

Tamini Cline FAX Aud. #: H12000239964
P.O BOX 6327 - Tallahagsee, Flotda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 608.503, FIORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMIIED LIABRITY COMPANY FO IRANSACT RUSINESS INTHE STATE OF FLORIDH:

J. _LBM Holdings, LL.C

arne of Foreigit Limited Lisbility Company: must inclede “Limited Liability Compasy L1 C7 or “LLT™
HDS LBM Hoidings, LLC s e
(if name unavailsble, anter altematc name ndopted for the purpose of transacting business in Florida snd attach’a.copy of tie written
consent of the managers or managing members adopting the aliemate name. The altermate name must include “L}nitml L@lllw L
Cmm}' " “L L c Al uLLc h) ——t LR

'j) '_" | Pt i
WD, ?i

2. Dalawara 3 wo @ —
(Jurisdiction lmﬂerﬁE faw of wWhich foregn honted Liability ( FEL mimber, if applicable) — = et
company 18 organized) '-_1”"" - g,
R ey R

4. September 14, 2012 5. gtual o -‘#-‘

ate of Grpanizetion {Cure % " tar Dimied Hab: iﬁ comp wn![t:mse o
w ) exist ar ‘pcrpemﬂ") i L

':',‘-"

6. __upon filing of this application
%B te tiwt transacted Dusiness 1 F1ora3, I prior 1o regietration,

(See sections 608,501 & §08.502 F.8. to determine pepialty habxhgy}

7. __ 3100 Cumberland Blivd., Sulte 1700

Atlanta, GA 30339

(Siroet Address of Principal Gltfec)
8, 1flimited liability corpany is a manager-managed company, check here [X]

9. The name and usua] business addresses of the managing members or managers are as follows:
Joseph ). DeAngelo_ 3100 Cumberland Blvd., Suite 1700 Atlanta GA 30339
Ricarto Nunez_3100 Cumberland Bivd., Sulbe 1700 Atlants GA 30339
Rongld ). Domanico 3100 Cumberland Bivd,, Sulte 1700 Atlanta GA 30339

10. Aftachedis an ardgirts] cerfificate of existence, no rare then 90 days dd, dly sutherticated by theoftidal having custody ofTecords in
the juriscetion under the Jaw of wiichitis aganized (A photocopy isrxtacoepiable. If the catificatnisin & forionlarguage, o
trarslation ofthe certificals under cath of the translator st be sutenitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

All Lawful Purposes

NI\ NT.

Signature of a member of an autharized representative of a member,
(In accoedance with section §08.404(3), F.S., tho execution of this document constitutex
an affirmation under the penadties of pejury that the facte stated hercin are brue )
Joseph 1. DeAngelo by Valerie Hawk-Donchue as atty-in-fact

Typed or prnted narne of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the Limited Liability Corpany is:

_LBM Holdings, LLC

If name unavailable, the alternate name to be used in the state of Florida is: ?; g :E\;
::'w 2;; ! :“:
2. The name and the Florida street address of the registered agent and office are: ‘:9: c*; i 5":
1" (.": ::I ‘.:"‘
Corporate Craations Network Inc. ;“j: ﬁ -
(Name) M .

11380 Prosperity Farms Road #221E
Flerida Street Address (P.O. Box NOT ACCEFTABLE)

Palm Beach Gardens FL 33410
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, Thereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stantes.

Corporate Creations Network Inc, Valerie Hawk-Donohue, Special Secretary

(Signatre)

$5100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCH, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LBM ROLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND BAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THRIS OFFICE
SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D, 2012,
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Jeffrey w. nullu:k. secmavy of Stata
AUTHE, ITON: 988714

5212858 8300

121089638

verify this corttlicace oaline
delaware. guv/authver, shtml

DATB: 10-02-12



