Jo: Page20f5 ' v 2019-12-26 15:49:52 CST 19542080845 From. Renae McGraw

12/26/2018
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the 1op and botton of afl pages of the document.
{(((H19000370234 3)))
H190003702543ABC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet,
To:
Division of Corporaticns
Fax Number : (85@)617-6383
From:
Account Name : € T CORPORATION SYSTEM
Account Number : FCAREBDBE@E23
Phone . (614)280@-3338
Fax Number ¢ {954)208-02845
‘:3)
o _#¥Enter the email address for this business entity to be usec for future = _
H? annual report mailings. Enter only one email address please.** T -
= . . ~ .
- - . Email Address: o
. a- . ;
Y- J— g :
et N ‘ - a - - - TR ~ "-*-.)
L8 : Foreign Limited Liability Company 7
L 3
< 4 IBP Legacy Glass & Supply, LL.C ot
"5 'Lf; = —
~ [Centificare of Status I U |
[Certified Copy I T
Eage Count i 04 i
Estimated Charge $135.00 J
w‘wm.mwmn _ |
Electronic Filing Menu Corporate Filing Menu Help
T GLASS
0EC 27 2019

ntps:ifefile.sunbiz.org/ischpisiefilcovr.exe 71



2019-12-26 15:49:52 CST 19542080845 From: Ranae McGraw

To: Page 3of 5

APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLIGWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHIE STATEOF FLORIDA:

1. IBP Legacy Glass & Supply, LLC
{Fame of Foreiga Lomited Taamlity Compray, must inelude “Linntzd Lishily Compeny,” "L.L.C.." or "LLCT)

Sl P ol L & W

{1f nune wnavailable, enter aternane nare aloped fur the papots of Irancacting Business in Flyida The alternate name imnl glude T anted Toability Canpeny,”

2. Delaware 1,
TTorede niem mader e Bw of which Teeign Riwtcd Rahibty comyieny is arganized) T T s, i appfrenble)
41,
TDr firss ransacicd Diviness 711 londa, s peior fo reg.strziion )
{Sev sertiom 605.0904 & 605 0905, F.S. w derennine nenalry bbilicy)

6. 495 South High Street, Suite 50

(dailiag Acdreis)

485 South High Street, Suite 50

(Street Address of Prncipa] OiTeg)

4

Columbus, OH 43235

Columbus, OH 43215

7. Name and sireet address of Florda registered agent: (P.O. Box NOT acceptable)
L o]

Name: C T Corporation System
o |

Office Address: 1200 South Pine Island Road

Florida 33324

Plantation
{Ciy) 101 cude)
D

at the place

Registered agent’s acceptance:
Having been named as registered agent and to uccept service af process for the ubnve siated limited Hebility company
1 hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree
d Tam fumiliar with

designated in this application,
to comply with the provisions of all statutes relutive to the proper ard complete performance of my duties, an
C T Corporation System

und uccept the ebligativny of my position us registered agent.
4}7 @ James M. Halpin
. By: Assistant Secretary

V l]{:gi;.:r:é Apeni’s Sipnanine)
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8. For imtial indexing purposes, list names, title or capacity and addresses of the primary membert/managers or persons authorized tu

manage fup to six (6) total];

Litle or Capacity; Natne and Address:
IMenager Name: TGl Contracting, L_LC
XIMember Address: 495 S. High Street, Suite 50
[JAuthorized Columbus, OH 43215

Petson
Cother____ Cother
CIManager Name:
CIMember Address: "
[CJAuthorized

Person
Oother o Ciother
CIManager Neme:
CIMember Address;
(Jawthorized

Persan
Dother [Jother

Title or Capaciiy:

Name and Address:

(] Manager Name:
] Member Address:
O Authorized

Person

Clother____ Oother___
(] Manager Name:
[} Member Address: _
{71 Awhorized
Persor _
CJorher Cloder
P
<l
{1 Munager Name: —
=
] Member Address: -
{} Authorized —-\:)
Person =
(i0ther Oother L
o

Important Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen.
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authemicated by the official having custody of recoeds in the

of the iranslator must be submitted)

" jurisdiction under the law of which it is organized. (I the certificate is in 2 foreign langusge, 8 translation of the certificate under oath

10. This document is executed it accordance with seclion §05.0203 (1) (b), Flerida Stamites. T am aware that any false information
submitted in 2 document fo the Department of State constitutes a third degree {elony as provided for in s 817.155,F.8.

TN

Shelley A. McBride, Secretary

Bigature nf wn authorizad perion

Typed ot printed ;.::.:;;fﬂ::»«
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. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBP LEGACY GLASS & SUPPLY, LLCY" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2019.

UL

Authentication: 204284921
Date: 12-23-19%

7763318 8306
SR# 20198792680

You may verlfy this certificate online at corp.delawdre gov/authver shiml




