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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIRETWRYT QT RINFACT BUSINESS
IN FLORIDA FALLAHASSEE. FLORIDA

IN COMPLIANCE WITH SECHON Q05,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RECISTER 4 FOREIGN TIMITED LIABIHTY
COAMPANY TV TRANNACT BUSINERS [N THE STATE R FLORI:
Core & Main Intermediaie GP, LLLC

e al Furelga Lmsted Einbility Compawy | most nelude “Eanited Laabdiny Company, ™ T1TC T or “ITCT)

1

{1 aane unavailalile, ente alionale name sdopted R the pupoe ot varsacong buvncdt u Plonida T sltermate et st include “Limiled Lizbihny Compuny,™ “L L.C" o1 "LLC )

Delaware

[
't

Chunadiction under the Tuw of which foreign Banted Tiability company i arganized) o TFE" number, 1 applicable)

upon filing

%T)nl: fiat teansacied businest w Fionde, 17 piue 12 regisization ]
See deuiums G053 IRRS X 605 (103, E.S 1o ercrnung penulry hahihiny )

1830 Craig Park Court ~ Same

(Strzet Addizss ot Pancipal Ofice; Mulag Address)

st. Louis, Missouri 63136

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301-2525
. Florida
(Cicv} (Zap code}

Hegistered agent’s acceplance:
Huving been named as registered agent ard 1 aceept service of process for the above staged liniited liability company at the place
desigeatend in this application, | hereby accept the appointnent uy registered agent and dgree to act in this capucity, | further agree
to comply with thr: provisions of all siatutes relutive 1o the proper and cu'mp!erc perfornfaiyce of my duties, and I am familiar with
amd aecept the obligations of my positlon as registered e,

J
AR YAV Harry B, Devis

Asst. Vice President

{Regisiered ageul o tifnature



8. Forinitial indexing purposes, list names, title or capacity und addresses of the primary membersfimanagers or persons anthorized to
manage [up 10 six (0} total]:

Title or Capacity:

f:]Manugcr

[Intember

B A uthorized
Peison

Mother

D.’\-1anugcr

Clstember

B A uthorized
Person

CJother

D.\Ianagcr
Clatember
[JAuthorized

Person

Ooer

™ Address:

Nume antd Address:

- Mark G. Whittenburg

Nume

1830 Craig Park Court

St. Louis, Missouri 63146

CJother

. Mark R, Witkowski
Name:
Address: 1830 Craig Park Court

51, Louis, Missouri 63146

DUlhcr

Name:

Address:

[:]Othcr

Tite or Capoeily:

O Manager

[ Member

] Avthorized
Purson

[:]Olhcr

3 Manager

(] nember

(J Awhorized
Persen

Cother

D Munager

[ nember

O authorized
Person

Closher

Mame and Address:

Name;

Address:

(other

Name:

Address:

Clother

Name;

Address:

Clower

[mportant Nutice: [se an attachment t report more than six {6). The aschment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing yow Florida Department of State Annual Report form.

9. Autached is « certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictinn under the law of which i1 is organized. (3Mshe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in gecordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in u document to the Department of State constitues a third degree felony as provided for in 5.817.155, F.S,

[Ze

e

Siptanae of an aantlmnzed person

Mark G. Whittenburg, General Counsel and Secretary, Core & Main Holdings, LP, sol¢
member of Core & Main Mideo, LLC, sole member of Core & Main [ntermediate GP, LLC

Typed o poinied name n? vignce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “CORE & MAIN
INTERMEDIATE GP, LLC”, FILED IN THIS OFFICE ON THE FIFTH DAY OF

AUGUST, A.D. 2019, AT 9:38 O'CLOCK A.M.

7547139 8100
SR# 20196326545

Authentication: 203345896
Date; 08-05-19

You may verily Lhis centificate online at corp.deiaware.gov/authver.sntml



