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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2016

AMANDA TRAPP
STIBBS & CO., P.C.

819 CROSSBRIDGE DR.
SPRING, TX 77373

SUBJECT: CONTRACTORS BUILDING SUPPLY CO. LLC
Ref. Number: W16000061317

We have received your document for CONTRACTORS BUILDING SUPPLY CO.
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number: 416A00018867

www.sunbiz.org

Nivicion of Cornorationeg - PO ROY 8297 _Tallahaccee Florida 39214
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John H. “Jack” §tibbs, jr.*

Stuart W, Lapp
Amanda Trapp, M.BA

Adam R. Fracht
CO Brandon Hedblom
‘ D. Clay McCollor, M.B.A.
ATTORNEYS Courtney Bryan Sheaffer*
Joel A. Blake
*also licensed In Louislana

A Professional Carporafion

FACSIMILE COVER PAGE

To Fax Number: 850-245-6030
PLFEASE DELIVER THE FOLLOWING MATERIAL AS SOON AS POSSIBLE.

To: Karen A. Saly
From: Stibbs & Co., P.C. — Hayley Adams for Amanda Trapp

Re: Application by Foreign LLC for Authorization to Transact Business in FL -

Contractors Building Supply Co., LLC
Date: Septermber 29, 2016

Pages (including this page): 4
PLEASE NOTIFY US IMMEDIATELY IF NOT PROPERLY RECEIVED.
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Phone; 281-367-2222 Fax: 281-681-2330

819 Croasbridge Drive Spring, Texas 77373
www.stibbico.com

Helping Businesses Succeed®
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COVER LETTER
TO:  Registration Section
Diviston of Corporations
Contractors Building Supply Co., LLC
SURJECT; 5 Supply Co.
Name of Limlited Ligbility Company

The enclosed "Application by Foreign Limited Lisbllity Company for Authorizatlon to Transact Businsss In Florida," Certificate of
Existence, and check are submittod to registar the abovs referenced forelgn limitad liabllity company to transaet business in Flarida..

Please return il correspondence conceming this matter to the following:

Amanda Trapp
Name of Person
Stibbs & Co., P.C.
Firm/Company
«819 Crossbridge Dr.
Address
Spring, TX 77373
City/State and Zip Code
arspp@stibbsco.com

E-mail eddress: (to be used for future annua{ report notification)

Par further information concerning this matter, plesse call:

Amanda Trapp [281 \ 367-2222
at
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: SIRRET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Cirele

Tallshagses, FL 32301

Enclosed |5 ¢ check for the following amount:
B $125.00 Filing Fes  C1$130.00 FilingFee & [ 5155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
Centlficate of Statuy Certified Copy of Status & Certified Copy
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APPLICATION PY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTRON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FORERGN 1IMITED LABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Contraotors Building Supply Co., LLC

(Natns of Fareign Limited Liability Compaiy; must include “Lizuted Liahility Compeny,” "LL.C.," or LTy

(4f namie unaveilable, enter nlternate neme adopted for the parpose of transacting business in Florida, The alternate name mnat include “Limited
Linbility Company,” “L.L.C," ot “LLC.")

2_Tx 3. 802131603
1ction under aw of which foqoign limi ity (FET number, iT applicabie)

compuany is organizad)
4. /112016

(Date first transncted businesa in Florida, 1T prior (o TegisUabon.) |
(See sections 605.0904 & 605.0903, F.S. to determine penalty Hability)

5. 1014 South Congress Ave.

West Palm Beach, FL 33406

(Street Address of Principal Office)

(Mailing Addresy)

7. Namc and stree address of Florida registered agent: (P.O. Box NOT acceptubls)

Name: CT Corporation Systems/Wolters Kluwer

Office Addresa; 1200 South Pine Island Rd.

Plantation , Florida 33324

(Clty) (Zip code)
Regivtered agent’s acceptance:
Having been nomed as registered agent and fo nccept serviee of process for the above siated limited Hability company at the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act In this capacity. I further agree

to complywith the provisions of all statutes relative lo the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent.

8/ Unda Stauffer
(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority lo menege is/are:
Charles Jason Herin, Manager

9. Attached is a certificate 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. (If the certificate is in a foreign language, 2 transiation of the certificats wnder oath
of the translator rust be submitted)

/s/ Charles Jason Herin
Signamre of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Plorida Stanrtes. I am aware that any false informetion
submiited in & document to the Department of State canstitutes 4 third degree felony as provided for in 5,817,155, F.8,

Charles Jagon Herin
Typed or printed name of signee
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P.O.Box 13697

Carlos H, Cascos
Austin, Texas 78711-3697

Secretary of Slate

Office of the Scretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Contractors Building Supply Co. LLC (file number 802131603), a Domestic an:ted
Liability Company (LLC), was filed in this office on January 07, 2015,

Ty E :
It is further certificd that the entity status in Texas is in existence ey c‘% o
‘-?";.:If .L'

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 30, 2016

Qe —

Carlos H. Cascos

Secretary of State
Come visit us on the internet at hisp.//www.s0s.stale. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dinl: 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264

Document: 687299920005



