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COVER LETTER

TO:  Regisiration Section )
Diviclon of Cerporations

SUBRJECT: CONSTRUCTION SOURCE MANAGEMENT, LLC
Nama of Limiled Lisbility Compeny

The encloied “Application by Porcign Limlied Liabliity Company for Authorizstion to Transact Business in Florids,” Certificuts or
Existance, and cheek are submited ro register the abovw relferenced Toreign Nmites liobility eompany to iransact business in Floride.,

Please return al} comespondence concerning tls matee to the following:

L\&Q« iz

Nama of Person

oo Sanaree Maragmend 1ie
FinméCompany

3% Vaderd O Ssule oy

Address

A n Hea Oyar

City/5tats and Zip Code

TNizotte@consruclionsourcs.com

"Bl andress: |15 ¢ USes Jod fulire anmais repoct nodheatlon;

For fitrther Informtion concsming this matlter, pleage oall:

Ve Lizovee aD :&% S0

Numa of Coninel Person Aren Code Deyiime Telephone Mumber
Division of Carporotona Divimson of Corporations
Reglsiratlon Sectinn Regisvallon Scction
P.0O, Box 6327 Clifton Bullding
Tallshaseee, FL 32314 2661 Executive Center Clrcle

Tallahasses, FI. 32101

Enclosed is a check for the fallowing amount:
C1$)25.00 Flling Fes O $130.00FIIngFee & O S155.00 Filing Fee & [T $160.00 Fliing Fee, Cartiflcate
Certificate of Batus Certified Copy of Status & Certliled Copy

VLI - qaRitnd § T Flleg Masnpif finlles
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CONSTRUCTION EgURCE MRNAG%ET, LLC
{Nane o m TNy, ULL (nCHude =) ami cmpuny,” "L.LL.ar "

CMS Relail, LLC

{f name unwysitable, enier afieranie name adopkd for he purpos of Lrasectiog business in Floridy. The abemntc name st Inclade “Limited
Linbility Compaaiy, *"L.1.C." or “LLC.")

2. Masachueln 3. - ‘__&:
{Tardsdlctlon under the Tnw of which Torelgn Umitcd TabIRE — (FETnumbBer, i applcabla) -
vnapeny is organized) y ) i N o =3
L, -
4, Upmn Qualkication L f',g, \/'
il Gartiacicd SusmesE i ) ) T
(O o TAE 350 € ST, B Lo peoy bl T 2
P3G SN A
5. A5 UNTIED DRIVE SUITE j0), W, BRIDGEWATER, MA 02036 LA e s
T
- ’; o R
Ttreel AGdvess of Prneipdl ONee] 5% W
e
6. Sams _ e
.
(Milllng Adéress}

7. The name, title or capacity and address of the person{s) who has/have sutherify to manage isfare;

JOHN C, KELLY - MANAGER » 35 UNITED DRIVE SUITE 101, W. BRIDGEWATER, MA 02056

8. Attached is an orlginal centificate of exisience, no more than 90 days old, duly authentlcated by the official
having custody of records In the jurlsdiction under the law of which i {s organized. (A photocopy is not
acceptable. If the certificate is in a foreign Janguage, a translation of the certificate under cath of the translator

must be submitted]
AR 1

y Signeture of &n suthorjzed person
Ui wcccodates wilh section 4350200 PX | ahe cxesutinn of they dooumen Hutes an AMemathon uader tha pennliben of parfury vhist the (et unced herein mre trise, §
am awnee thal anty [:.Iuin!‘wnmim;pln‘imdi ad to tha Dap af Sizte ¢oust} 8 Idrd degree felony ws pravided for in s 817,155 F.5)

IOHN CTKELLY
Typed or printed neme of signee

M3 . GIBETHAC T FTimg sty ct Dol
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

CONSTRUCTION SOURCE MANAGIMENT, LLC

If unavailable, the allemnate to be used in the state of Florida is:
CMS Ratail, LLC

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

C T Compomtion System

(Name)

1200 South Pine [sland Rozd

Flaridn Siceet Address {P.0. Dox NOT ACCEPTABLE)

Platmation o, 33324

CitySteZp

Having been named ax registered agent and fo accepi service of process for the above siated limited
liability company at the place designated in this certificate, I hareby accept the gppoinimen: as
regisiered agent and agree to acl in this capacily. ] further agree lo comply with the provivions of oll
Statutes relating to the praper and complere performance of my duiles, and 1am familiar with and
aceept ike obfigations of my position as registered agent as provided for in Chapter 605, Flortda

Stafutes.
C T Carporalign Syjtem .

Kimberly Steinmetz
By: Vice President & Assistant Segretary
(Signature) o9

S 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Ceritfied Copy (optional)

$ 500 Certificate of Status (optional)
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:feafta{yg‘%& @oﬂwmweaé‘é fé <\

Septomber 28, 2015 ‘ G
. TO WHOMIT MAY CONCERN: | 27

[ hereby certify that a m:ruﬁcate of orgenization of a Limited Liability Company was
filed in this office by

CONSTRUCTION SOURCE MANAGEMENT, LLC

in accordance with the provisions of Massachusetts General Lam Chapter 156C on Janunry 14,
2014.

. 1 further certify that said Limited Liability Company has filed all armual reposts due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

. I also certify that the names of all managers listed in the most recent filing are: JOHN C.
KELLY

1 further certify, the names of all persons authorized to execute docnments filed with this
office and listed in the most recent filing are: JOAN C, KELLY

'Ihenunesofullp:monsauﬂmnudtoactw:ﬂ:reapecttomalpmpertyhstedmthemost
reeentﬁlmgm JOHN C.KELLY

In testimony of which,

I bave hereunto affixed che

Great Seal of the Commonwealch
on the date first above wrirren.

ﬂmm

Secrenary of the Commonwealth

Procesaed By:IL



