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CORPORATION SERVIGE COMPANY'

ACCOUNT NO. : I20000000185
REFERENCE : 869770 7164036
AUTHORIZATION : ! g z ;i
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FOREIGN FILINGS

NAME : LOWE’S HOME CENTERS, LLC

L}

XXXX QUALIFICATION (TYPE:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 52951

EXAMINER :




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

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ Lowe's Home Centers, LLC :

(Name of Foreign Limtcd LiabiTiy Company: must include *Limited Liabilly Gompany, "1.1..C.. or "L1GC.7}

(1f name unavailablc. enter afternate name adopted for the purpuse of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Linbility
Company,” “L.I.C," “LLC.™

3 North Carolina

“Tarisdiction nwder The Taw of wiich Jorcign Timicd Tahifiyy {FLT oumber, T applicablc)
company is organized)

4, 10/13/58

5 perpelual
(Datc of Organization) .

{Duration: Year limited liability company will cease o
exist or “perpetual™)

6 -
{Date first transacted business in Florida, il prior o regisiration.) P
(Sec sections 608.501 & 608.502 F.S. Lo delermine penalty liability) 2N
P
7. SR 2_,
1605 Curtis Bridge Road Wilkesboro, NC 28697 P A -
(Strect Address of Principat Office) G em
]
8. If limited liability company is a manager-managed company, check here [l 5

9. The name and usual business addresses of the managing members or managers are as follows:
See attached Exhibit

10. Attached is an original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
ranstation of'the certificate under cath of the translator must be subsmitted.)
L1. Nature of business or purposes to be conducted or promoted in Florida:

retail home improvement sales and services

Signature of a member or an authorized representative of a member,

{In accordance with section 608.408(3). F.5., Gie exceution of this document constitules an affirmation uader the
penatties of perjury that the facts siated berein are true. | am aware that any false information submitied in o
document fo the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.58.)

Mhngun_ 1w

Typed or printed name 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 Company is:

Lowe's Home Centers, LLC

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

Ve ek

Corporation Service Company L=
{Name) ._ _, ::::;: 7
ST N
1201 Hays Street " W ;‘T'I
Florida Sircet Address (P.0. Box NO'T' ACCEFTABLE) DUV

Tallahassee FL 32301 _') o cmz

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 certificare, I hereby accept the appointmeni as

registered agent and agree o act in this capacity. [ further agree 1o comply with the provisions of all

statuies 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

Statutes.

Corporglion Service Company Carina L. Duniap
Btiein - Qauéz@ Asst. Vice President
(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



LOWE’S HOME CENTERS, LLC

November 1, 2013

Managers:

Robert A. Niblock
1000 Lowe’s Bivd.
Moaoresville, NC 28117

Ricky D. Damron
1000 Lowe’s Blvd.
Mooresville, NC 28117

Robert F, Hull, Jr.
1000 Lowe’s Blvd.
Mooresville, NC 28117

Gregory M. Bridgeford
1000 Lowe’s Blvd.
Mooresville, NC 28117

Gaither M. Keener, Jr.
1000 Lowe’s Blvd.

Mooresville, NC 28117

Maureen K. Ausura
1000 Lowe’s Blvd.
Mooresville, NC 28117




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LOWE'S HOME CENTERS, LLC

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of October, 1958, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited lhability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREOQOF, | have hereunto sct
my hand and affixed my official seal at the City
of Raleigh, this 4th day of November, 2013.

Gtire L Sppodatt

Secretary of State

Certification# 54659920-1 Reference# 11768786- Puge: | of |
Verify this centificate online at www.seeretary state.nc.us/verification



