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FLORIDA DEPARTMENT OF STATE
Division of Corporationg’i / s B
March 14, 2017

MICHAEL WEBER

UNIVERSAL FOREST PRODUCTS, INC
2801 E BELTLINE AVENUE NE
GRAND RAPIDS, Ml 49525

SUBJECT: UFP ORLANDOQ, LLC
Ref. Number: W17000021760

We have received your document for UFP ORLANDO, 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.

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.

Shelia H Young
Regulatory Specialist Il

Letter Number: 317A00004909

www.sunbiz.org

Nivicion of Cornorationeg - PO BROX 68327 - Tallahaceeae Florida 39214
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TO: Registration Section

COVER LETTER
Division of Corporations

UFP Orlando, 1.I.C
SUBJECT:

Name of Limited Liability Company

Please return all eorrespondence concerning this matter to the following:

Michael Weber

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisler the above referenced foreign limited lability company to transacit business in Florida..

Name of Person
Universal Forest Products, Inc.

Firm/Company
2801 E Beliline Ave NIZ

Address
Grand Rapids, M1 49525

City/State and Zip Code
mweber@ufpi.com

E-matl address; (1o be used for future annual report notitication)
For further information concerning thas matter, please call:

Michael Weber 616 361-7181
at ( )
Name of Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, L 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
(= $125.00 Filing Fee

O $130.00 Filing Fee &
Certificate of Status

Certified Copy

of Status & Certified Copy

FLOAT - 9/10:2G15 Wolters Kluwer Onhine

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE VI SHCHON 6050902, FTORIA STATUTES, THIE FOLLOWING IS SURMITTID TO REGITER A FORFIGN  TIMITIED TIABIHITY
COMPANY TOTRANSACT BUSINISS INTTHE STATTOF I ORIDA:
1 UFP Orlando, 1L1.C

{Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLL.")

Liability Company,” “LL.1.C." or “LLLC."™)

(1f name unavailable, enter alterate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
2 Michigan

3 61-1800521
(Jurisdiction under the law of wlich toreign lnmited Jianlity
company is organized)
4 471172017

(FEI number, 1f applicable)

{Dale first rransacted business in Flonda, 1f prior to registration.)
(See sections G05.0904 & 605.0905. F.8. to determine penalty liability)
5 2801 12, Belthine Ave NI§

Grand Rapids, MI 49525

{Street Address of Principal Office)
6 2801 Ii. Beltline Ave NIZ

Grand Rapids, M1 49525

{Mailing Address)

ud €U i

Name and street address of Ilorida registered agent: (P.O. Box NOQT aceeplable)
Nuame:

C T Corporation Syslem

OfTice Address:

e Lo
L
1200 South Pine Island Road

Plantation

Registered agent’s acceptance:

, Florida 33324
(City)

{Zip code)
Haviug been named as registered agent and to accept service of process for the above stated litnited tiability company at the place

destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligations of my position as registered agent.

to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with and

C. ], Corporaticn, Syslem
. E it 2 /D

(chf&créd agent's signature )

8. The name, title or capacily and address of the person(s) who has/have authority 1o manage isfare:
Jonathan West, President, 5200 Highway 138 Union City, GA 30291

Pavid A. Tutas, Sceretary, 2801 12, Beltline Ave NE Grand Rapids, M1 49525

Michael R, Cole, Treasurer, 2801 13, Beltiine Ave NE Grand Rapids, Ml 49525

9. Atlached is a eertilicate 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. (1f)
of the translator must be submitted)

criificate is in a foreign language, a translation of the certificate under oath

~

Signature of an authorized person

[his document is exeeuted i accordance with seetion 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted it a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Michoe) % Gole

Typed or printed name of signee
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From: Restricted Page: 3/3 Date: 3/7/2017 10:07:09 AM

1‘_‘1 Pepartment of Licensing and Regulatory 2Affairs

Tansing, Alichigan

This is to Certify That

UFP ORLANDO, LLC

was validly organized on August 22, 2016 asa Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, lo attest o the fact thal the
company is in good standing 1 Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is eptitled to have full faith and credit
given itin every court and office within the United States.

In testimany whereof, | have hereunto set my hand,
in the City of Lansing. this 7th day of March, 2017

%M Date

Sent by Facsimiie Transmission Julia Dals, Director

1437654 Corporations, Securities & Commercial Licensing Bureau

This fax was received by GF| FaxMaker fax server. For more information, visit http./Awww.gfi com



