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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

AMY PRIESTER
220 W 4TH STREET
JOPLIN, MO 64801

SUBJECT: TAMKO BUILDING PRODUCTS LLC
Ref. Number: W138000066794

We have received your document for TAMKO BUILDING PRODUCTS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

a
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.

Brooke N Kinsey
Regulatory Specialist II Letter Number: 219A00014875

RECEIVED
AUG 01 7018

www,.sunbiz.org
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COVER LETTER
TG: Registration Section
Division of Corporations

TAMKO Butlding Products LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Flerida,

Please return all correspondence concerning this matter to the following:

Amy Priester

Name of Person

TAMKO Building Praducts LLLC

Firm/Company

220 W, 4dth Street

Address

Joplin. MO 64801

City/State and Zip Code

amy_priester{@tamke.com

E-mail address: (10 be used for future annual repornt notification)

=2
==
For further information concerning this maner. please cail: - =
TE i
Amy Priester 117 624-6644 x2368 G e
at ¢ ) - it
mame of Contact Person Area Code Dayiime Telephone Number .
- E {, b
MAILING ADDRESS: STREET ADDRESS: ‘ _; '-,;3
Division of Corporations Division of Corporations - -
Registration Section Registration Section ~ @
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee $130.00 Filing Fee &

OJ $155.00 Filing Fee &
Centificate of Status

O 5160.00 Filing Fee. Cenificate
Centified Copy

of Status & Certificd Copy

FLOLT - 111472019 Wollers Kluwer Onhne



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

INCOVPHLANCE BTITESECTION S05.002, FLORIYC STATUTRS, THE FOLIOWING IS SUBMITTED TO RIGETIR A FORKKGN LINITED 1IABIITY
CONPANY TOVTRANSACT BUNINENS INTTIE STATECOF FLORIDL:
| TAMKQ Building Products LLL.C

(Name ot Foreign Limued Ligbility Company., must enctude “Limied Leasbality Company,” "L L C T o “LECT
TAMKO LLC

111 namne unss adable, entcr alternate name adopted fix the purpuie of ramacnng buuncss i Florda The aliermaie name muot iclade “Enuzed Liabdiny Compam, " "L L E 7o 7110 )
Delaware

-4

34-0502367

‘s

(hnisdiction wader the law of which feregn Trmited Tabsh compamy 1 oogamizeds

(FE] mamber. o) applnable)

([}ate first mansacted buniness m Flonda, of pewor 1o repastration )
15cc wdons 6050904 & 60% 0905 F 8 10 dotormune penaliy lability }

230 W, 4th Sireet

P O Box 1404
5. 6.
(Suert Address of Prne pal Othic) M uling Address)
Joplin, MO 64801 Joplin, MO 64802
r3
-——
=
1=
— o) - ey
’ ‘.. ] :--::-".-
7. MName and street address of Florida registered agent: (P.O. Box MOT acceptable) - -
t: -:I‘é L
o Q
[ E J
C T Corporation System N =
wame: - oS
1200 South Pine Island Road i
Office Address:
Plantation 33324
. Florida
1) chip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointmens as registered agent and agree (o act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

/@/VV‘UZ 5‘QfﬁﬂDenise Bell, Asst. Secretary

IHegivered agent” s signanure )

C 1" Corporation System
By:

BLUST . M1372019 Wootiery Klower Cmilime
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8. Forimtual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6) wtal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name angd Address:

David C, Humphreys
[IManager Name: : phre> (] Manager
220 W, 4ih Street
UMember Address: b 3 Member
. Joplin. MO 64801 .
[XjAuthorized P ] Authorized
Person Person
Cionher Clother (Jother [(Jother
DManagcr Name: (] Manager
[ IMember Address: L} Member
[(JAuthorized [ Authorized
Person Person
(Jother (Jother [_JOther [JOther
[CIManager Name: L] Manager
=
(IMember Address: (] Member S =
[ —_— N
! = vl
(JAuthorized (] Authorized - ’-7;) e
Person Person - b
Tt LS 5 ® U
CE :E b 21
[(JOther (JOther [JOther Clother =
Siow
Importiant Notice: Use an attachment 10 report more than six (6). The attachment will he imaged for reporting purpose only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware thar any false information
submitted in a document to the Department of State conqmutes a.third-degree feJony as provided for in 5.817.155, F.5.

T4 2019 Wolters Kluwes Unline

( /\?‘

[ et

David C. Humphrevs

Siganre* S an authorized person

Taped or printed aame of <igee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMKO BUILDING PRODUCTS LLCY" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMKO BUILDING
PRODUCTS LLC" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jeﬂrr-, v/, Bulingn, Secrrtary of Siate

e,

o

I
Sl Y

Authentication: 203163404
Date: 07-05-19

7420353 8300

SR# 20195827843
You may verify this certificate online at corp.delaware.gov/authver.shiml




