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COVER LETTER

TO: Registration Section
Division of Corporsations

LouMac Distributors ~ U8 LBM, LLC
SUBJECT:

Neme of Limited Lisbility Company

The enclosed * Application by Foreign Limited Liability Company for Authorization 10 ‘Transact Business in Floride,” Centificate of
ExIstence, and check are submitied to reglster the above referenced foreign limited Yabllity company to transact business in Florida..

Please return nll correspondence concerning this matter to the following:

Gayle C. Aiken, Paralegal

Name of Person

Honigman Miller Schwartz and Cohn LLP

Firm/Company
2290 First Nationa) Building
Address
Dewrolt, MI 48226
Clry/Siete and Zip Code

gee@honigman.com

E-mall eddress: (to be used for future annual report nollficaiion)

For further information conceming this matter, please call:

Qayle C. Alken ( 3 ) 465.7208
ar
Nome of Contact Person : Area Code Daylime Telephone Number
MAILING ADDRESS; DDRESS;
Division of Corporstion Division ofCorp?rations
Repistretion Section Registration Section
P.0. Box 6327 Clifton Bullding

Tallahassee, FL 32314

Enclosed is a check for the fallowing amount:

2661 Executive Center Circle
Tallnhnssee, FL 32301

0 $125.00 Filing Fee O §130.00 Filing Fee & E $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Centificate of Siatus Cenifled Copy

FLUST - 942013 Walizn Khywar Online

of Status & Centified Copy
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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
CQOMPANY TO TRANSACT BLISINESS IN'THE STATE OF FLGRIDA:
1. LouMac Distributors - US LBM, LLC

{Name ol Farelgn LImlicd LIabilty Company; mart Include "Limled Liability Compmny,” T IL.." or "LLC.™)

(1f name unavallable, enter alternate name adopted for the purpose of trans:
Liability Company,™ *L.L.C," or "LLC.")

acting tusiness in Floride. “The alternate name must Include “Limitod
Y Delaware 3 47-5014997
icifon under the law of which lorelgn Jmited TabHTty {FEThumber, T apphceble)
compeny s orgmized)
4, upon filing
Dete first ransacied business i Florida, 1] priur (o registrailon. )
(See sections 605.0904 & 605.0505, F.S, tv delermine penalty linbitity)
. 1950 Lersen Roed
Green Bay, Wisconsin 54303 na
(Street Address of Principal Olilce) & ey -
. 1990 Larsen Road ) L
. g e
Green Bay, Wisconsin 54303 — r‘*"
~TMaing Address) S
w4 RS
7. Name and siree) address of Floride registered agent: (P.O. Box NOT acceptable) = -
i o
Name: C T Corporation System ':‘
Office Address: 1200 South Pine Island Road o
Plantation , Florida kKXY 2]
(City} (Zip code)
Registered agent’s accoptance:
Having been named as reglstered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appoiniment as registered agent and agree fo act In this capacity. I further agree to comply
with the provislons af all siatutes relesive fo the proper and complete performance of my dutles, and I am famillar with and accept
the obligatlons of my position Ispered agent.
B 0 ysiem
¥,

{Regisicred agent’s signature)
8. The neme, title or capacity and address of the person(s) who hashave suthority 1o manage is/ere:

US LBM Holdings, LLC, Manager 2 V890 Lorsen ?\mul\b Cooven ?\nu‘ SWDise ansin 542303

9. Arached Is 8 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which il 1s organized. (If the certificate i3 in n foreign language, & wransiation of the certificate under oath
of the transtator must be submltted) -

BB OLev_

i ?l ) Signature of an suthorized person

This document is executed In accordance wilh section 603.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted [n n document to the Department of State constitutes a third degree felony 85 provided for in 5.817.155, F.8.

Geyle Aiken

Typed or printed nams of signee
FLEST - 4973015 Wetisry Khewes Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOUMAC DISTRIBUTORS - US LBM, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "LOUMAC
DISTRIBUTORS - US LBM, LLC" WAS FORMED ON THE FINTH DAY OF AUGUST,
A.D. 2015.

AND T DO BERERY FURTHER CERTIFY TRAT YTHE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentlicatlon: 10027315
Date: 09-10-15

5798586 8300

SA# 20150078678
You may verify this certificate online st corp.delaware.gov/authver.shtm}




