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

IN COMPLIANCE BT SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED [IARILTTY
COMPANY TO TRANSACT RUSINTISS INTTTE STATE OF FTORIDA:

1. Installed Buiiding Products of Jacksonville, LLC

Name o Foreign Tamited Liahihry Company, muss nciide "Limitzd Tiagily Conpany,” TG e I

11f name wavailable, enter atemale name adoped for the purpoie of rosacting b pes i Flonada, The slemase rane must include *Lonsted Liabiliy Canpany,”* LL.C" or WL

2. Delaware

3
TTonlmtery v wler 1o tow ol wh oh foesigs Ewied Tucfdy cangary b trgeroed}

(TTT runbet, T appheab e}

(Dale iy travisadied businens i Foca af poor ta FEQISIEANICS, )
ehee heclipns 603 CYU4 X 60> (905, .Y o detentine penatly Hadd iyl

s 495 South High Street, Suite 50 6 495 South High Street, Suite 50
TSued Adaess of Fancyal Offine)

[Maiheg Address)

Columbus, OH 43215 Columbus, OH 43215

7. ~Name and sreet address of Florida registered agent: (P.O. Box NOT acceptabic)

~o
Name: C T Corporation System

Office Address: 1200 South Pine Island Road

@
Plantation Florida 33324 -

(Zap cuds)

ity

Registered agent’s acceptance:

Having been named as regisiered agent and o aceept service af process fur the above swted limited lability compuny ul the place
designated in this application, [ herehy accept the appointment us registered agent and agree to act in this capaciiy. ! further agree
ter comply with the provisions of oll statutes relative to the praper and complete performance of my duties, and [ am familiar with

C T Corporation System

%7 James M. Halpin
i J;)-— By Assstart Secetary
V |7

(Regiveed sgent’s sipuiur)

and accept the ablipativns of my position ay regisiered agend,
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary membera/managers or persons nuthorized to
manage [up 10 six (6) total]:

Tlte or Capacity;

Munager
EMcmher
[JAuthorized

Persun

Clother

CIManager
[Member
[CJAuthorized

Parson

[(Omarager
[(IMember
DlAuthorized

Person

other

Name and Address:

Name: TCI Contracting, LLC

Address: 485 S. High Street, Sulte 50

Columbus, OH 432135

DOthcr___'_____
Name:
Addrzss:
o Cother
Name:
Address:
- Cother

Title or Capoeiiy:

] Manager

(7] Member

[:] Authorized
Person

COther

[ Manager
[} Member
[[] Authorized

Person

(JOther____

] Mamager
[} Member
(] Authorized

Person

{other

Name and Address:

Name:
Address:
(JOther o
Numt:
Address:
Clother =2
=
Name: o
[ap
Address: — .
T o
_ [omn}
CJother

Importan: Notice: Use an artachment to report more than six (6). The aiachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing your Florida Department of Stetc Annual Report form.

9. Attached is 4 cortificate of cxisieuce, no mors than G days old, duly authenticuied by the otficial having custedy of records ia the

jurisdiction under the law of which it is organized. (If the certificate is i & foreign language, a transhation of the centificate under cath
of the tanslator must be submirtted)

10. This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in a document Lo the Department of State constitutes a third degree felony as provided for in s 817.155,F.S.

e T

« L

Sigrature of an suthoniizd pentob

Shelley A McBrids, Secretery

Typed or prinsed nome of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INSTALLED BUILDING PRODUCTS OF

JACKSONVILLE, LLC" 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 TWENTY-THIRD DAY OF

DECEMBER, A, D. 2018.

A6

™I

10t 9

{ el

QJU"-. #iTuiocs SOCieoary of S04 )
7763321 8300
SRY 20198793180

You may verify this certificate online at corp.celaware.gov/authver.shtmi

Authentication: 204285040

Date: 12-23-19



