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Page Scrantom Sprouse Tucker Fordkaren m. witczak

ATTORNEYS & COUNSELLORS AT LaW DIRECT DIAL: 706.2:43.3056

Established 1502

[MRECT FAX: 706.243.0413
hnuwirpsstf.com

April 22,2019

VIA FEDERAL EXPRESS

Florida Deparument of State
Division of Corporations
Registration Section

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FI. 32301

Re: Trimeor Lumber Supply, LL1.C

Y D
v =
I."" ::' i
- - b = i
[adies and Gentlemen: = e U
N T
I'nclosed please 1ind the following items: L -
: R R
- ™ -
1. Application by Foreign 1imited Liability Company for Authonmuon to lrdnsau e
Business in Florida;
2. Check issued by Trimeor Lumber Supply. LLLC in the amount 0f‘b777 :)0 \‘.]Heh
check represents the penalty charged i connection with transacting business prior (o
applving; and
3 Cheek in the amount of $130.00, which check represents paviment of the Filing Fee
I have

application 10 us.
hesitate to give us a call.

/kmw

Enclosures

also enclosed a self-addressed stamped envelope for vour use in returning the filed
In the meantime, should vou have any questions or comments, please do not

Sincerely,

PAGLE, SCRANTOM,
& FORD, P.C.

SPROUSE. TUCKER

¢ o O s
Kagen M. Witcrak
legal Assistant to G

gl W, Mize, Jr

synovus Centre | 111 Bay Avenue, Third Floer | Columbus, Georgia 31901 | PO, Box 1199 | Columbus, Geotgia 31902
706 324.0251 Telephone | 706323 7519 Fax | www.columbusgalaw com



COVER LETTER
TO: Registration Section

Division of Corporations

Frimeor Lumber Supply. LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Apptication by Forcign Limited Liability Cempany for Authorization te Transact Business in Fiorida," Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited hability company (o (ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jusion Trimback

Name of Person

Trimcor Lumber Supply, LLC

Fim1/Company
P.O. Box 518
Address
—t

N o., ™~3

. N L =]
Phenx City, Alabama 368638 — = ‘
~e ™~
S— e FAT i
City/Siate and Zip Code o T3 —

oo- ' —_—t
. i : I
astevenson@E@rimeor.com = :JJ ;_ .
— - - , hs 14
E-mail address: {to be used for future annual report notification) - > 1___:
“.‘ ‘-n-—,

For further information concerning this matter, please call: o @

= N

Autumn Stevenson 334 430-4001 T )

at{ )
Name of Contuct Person Area Cede Davtime Telephone Number

MATLING ADDRESS:
Division of Corporations
Reygistraion Scction
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Kegistration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M 513000 Filing Fee & O sis5.00 Filing Fee &

L s160.00 Filing Fee, Certificase
Certificale of Status Ceriified Copy

of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Trimcor Lumber Supply, LLC
’ {(™Mame of Foreign Limited Lizbility Company; must inglude “Limited Liability Company,” "LL.C.." or “LLC)

81-3570854

(IF name uaavailable, cnter altemate name sdapled far the purpose of transacling business in Florida, The slternate name must include “Limited Liability Company,* "LL.C," or “1.1.C.%)
{FEI number, 1f npplicakblc)

Alabama
2.
(Funsdiclion under Ihe Bw of which fareign limited liability company it organived)
January 1, 2017
4.
[Dac fost ransacied busmess i Florida, U priot W regiatraitan.)
(See sections 605.0903 & 805.09035, F.5. 1o determire penslty linbilily)
3517 Resail Drive P.O. Box 518
5. 6.
(Strect Address of Prineipal Office} (Mailing Addrcss)
Phenix City, Alabama 36869 Phenix City, Alabama 36868
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — ...?
2 o -

3-: o "’-J

' . - —nd
I. Lindsay Builder, Jr. L3 g ——
Name: : N P
- . Pt ]
271 West Canton Avenue, Suite 2 o s L
Office Address: L Domeny
o d

Winier Park 32789 o I3

, Florida ) -
(Cuy) (Zip coue)

Reglstered ngent's acceptance;

Having been named as registered agent and tn accepl service af process for the ahove stated limited lability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with

and accep! the ebligations of my pagition a&)regisrercd agent.
q 4’2\.'(,( L [Q{)(b-\ ﬁ_tﬂgbo:\
//' [R:gistzdlgc‘n?t sigrature} \

!




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name nnd Address: Title or Capacity: Name and Address:

Title or Capacity:

_ Juston Trimback

Steven W, C t
[ IManager Name: Steven W, Corbet [} Manager Name
P.Q. Box 518 P.O. Box 518
Member Address: ox W} Member Address: o
Phenix City, Alab 16868 henix City, Alab 8
CJAuthorized enix City, Alabama ] Authorized Phenix City, Alabama 3686
Person Person
DOlhcr (other [Clother Clother
[Manager Name; [] Manager Name:
CMember Address: (] Member Address:
CAuthorized (J Authorized
Person Person
{other Cother JOther Ezlbi}wr ~
S T
: 2
[JManager Name: [J Manager MName: Lol N i
e
[ Member Address: (] Mcmber Address: ) e
= >
[JAuthorized [] Autharized - — s 1
Person Person Sl o
Clother Jother (Jother {Jother

Impornani Notice: Use an altachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yeur Florida Department of State Annual Report form.,

9. Attached is a certificate of cxistence, ne 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. (I the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Depariment of State couslitules u third degree felony as provided for ins.817.155, .8,

\*r] e L&/y;u TXQ&GQ L
L

Signanue of'wn suthorized person

’:]f, Lu‘ﬂd’;c-u_{ tas d.d Qf

Typed or printed name ofsagmc




P.O. Box 3616
Montgomery. AL 36103-5616

John L. Merrili
Seereiary of State

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosce that Trimcor Lumber Supply, L1.C

was formed in Russell County. Alabama on July 27, 2016. The Alabama Lntity
Identification number for this entity is 367-880. I further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hercunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/20/2019
Date
&u.m

Secretary of State

John H. Merrill

20190320000033898




