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Hello,

We are converting foreign Custom Building Products, Inc into foreign Custom Building
Products, LLC.

This is a part 1 part 2 filing submitted together.

Fax Audit number H19000092959 is for the withdrawal of the corp (Custom Building
Products, Tne)

Fax Audit number 19000092964 is for the registration of the llc (Custom Building
Products, LLC.)

Thank vou.

Thais was
CC-MF\L\'LA .
Now Suio'-:.nt*i«}j

%:ﬂ(’ .‘HJ\_Q_ L.L-C
(it‘bt .1“"’%#1'?' 0
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMFPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N COMPLIANCE WWITH SECTION @5.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LVITED LIABLITY
COMPANY TOTRANSACT BUSINESS /N THE STATE OF FLORIDA:

Custom Building Products, LLC

1
{Nime pT Foraign [imFca Labiity Company, must iAciude “Tamited Labiity Compzny, LLG, or LLC )

{(1f rmo unzvnbble, eriiet eIk nevn sdeped the the purpnte o paractog Waincs 10 Plosicda The sty ceme must iochade *Lim fed Linbiéey Compary,” “LLL " o YK e

Delawar 95-24N0R47
3.

) {Tarsdanan wae fic Birv 8T winth krtipa STRed liiuhty compery is epwized) (FEI mamdzt, {7 pplacabie}

Upon rcgistration

D7 Bl Gl el FUTAELY a1 Plonda, f oot 1o CmImon. )
(Se welions 405.0504 & 6070905, F.5. 10 determew pesally Labiliny)
s 5 Concourse Parkway, Suite 1900 § Conccurse Paroway, Suite 1900
. 8.
{¥ecot Addreds of Poqeipal OfNec) R Maihng Sddran}
Aslanta, GA 30328 Atanu, GA 30328
7. Name and stree; address of Florida registered agent: (P.0. Box NOT acceptable) .
~
h——] C
Corporate Creations Network Inc. = T
Name: - SRS
11380 Prosperity Farms Road #221E S7 sl
Office Address: -
Palm Beach Gardens 33410 a
, Plorida v
oyl (Zip code} = .
D

Repistered ageot’s acceptance:
Having been named av rcgistered agens and to accept service of process for the above stated limited liability company a1 thé place

dexlgnaied In this application, [ kerehy accept the appointment as regivtered agent and agree to act In thix capacity, | further agrec
to comply with the provisions of all stanies reladve toflre proper and complett performance of ray duties, and | am familiar with
and accept the obligations nf my poxitinon o ent.

Carlos M. Alvarez, Special Secre‘l?ry

it { mkhunﬁ agemt' 1 signanao)
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8. For initial indeXing purposes, |ist names, title or capacity and addresses of the primary: members/managers o persens authorized to

manage [up to six (6) total]:

Tite or Capncity: Name npd Address: Title or Cnpacity: Natpwe prcl Address:
) Manager Name: David T. Jones [} Manager Norme: QUIK@W Holdings, Ine.
[JMcmber Addsess: 5 Concourse Pkwy Stz 1900 (i) Member Address: 5 Concourse Plwy Ste 1900
(JAuthorized Atlania, QA 303238 [ Authorized Atjenta, GA 30328
Person Person
Cthcr Asst Secy & CFO DOihcr [COother Coher
OManagec Name: O Manager Name:
CiMember Address: ] Member Addreas:
Dautherized [ Autherized
Perzon Person
CJokher Clother Clotker [other
[Manager Narme: ] Marmager Name:
v ember Address: O Member Address:
TlAuthorized [0 Authorized -
Person Person "f K :‘
Clother: ) Clother, (Jother Cioher, i i
) -4
tmportsnt Noticg; Use an artachment to report. more than six (6). The attashment will be imaged for reporting purposcs only. Non- ‘ i

indexed individuals may be added to the index when filing your Flarida Department of State Anrual Report form.

9. Attached is o certificatc of existence, no more than 990 days old, duly authenticated by the official having custody of recordsiin the
jurisdiction under the law of which it is organized. (If the certificats is in & foreign language, 8 translation of the certificate ugr aath

of the translator must be submitted)

10. This document is cxccuted in decordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any faise information
submited in a document 1o the Dopartment of State cmsti!m:rs a third degree felony as provided for in s.817.155, F.5.

4

o
/"'

David T. Jones, CFO

Signature ol an suthorizcd potson

Typad or prinecd reme of sigrre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE OF THFE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CUSTOM BUILDING PRCDUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUSTOM BUILDING
PRODUCTS, LLC" WAS FORMED ON THEE EIGHTEENTH DAY OF MAY, A.D. 2005,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-

QM- Walpcy, Swcremry of S 3

Authentication: 202474168
Date: 03-19-19

3550399 8300

SR# 20132103456
You may verify this cartificate onling at corp.delaware.gov/authver.shtmi




