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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

EARLENE RHODES
10405 CAHPEL HILL RD.
MORRISVILLE, NC 27560

SUBJECT: PROFESSIONAL BUILDERS SUPPLY LLC
Ref. Number: W20000107574

We have received your decument for PROFESSIONAL BUILDERS SUPPLY
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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 620A00017905
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B 10405 Chapel Hill Road
Professional
Morrisvile, NC 27560-8710
BUILDERS SUPPLY 919-380-3400

Fax 919-380-3401

September 25, 2020

Florida Department of State

r-:Q”
Registration Section )
Division of Corporations " “ '
P.O. Box 6327 L -
Tallahassee, FL 32314 N
- E
Dear Sir or Madame, N (0
o

Please pracess the enclosed “Application by Fareign Limited Liability Company foF{A'uthoﬁation
to Transact Business in Florida.”

Per letter number 620A00017905 dated September 19, 2020, | have enclosed a certificate of
existence fram the NC Department of the Secretary of State. The state of North Carolina issues
these certificates online in PDF format. The authenticity of the certificate can be verified per
the instructions on the lower left hand corner of the certificate.

Thank you,

f,}w‘{% éﬁ@m

Jennifer Stafford

Assistant Treasurer
lennifer.Stafford@pb-supply.com
Phone 919-380-3400

Fax 919-380-3402

...it's about the service!



COVER LETTER
TO: Repistration Scetion
Division of Corparutions

SUBJECT: Pro{'eﬁs:om[, Builders 50(3;3[\; LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the sbove referenced foreign limated Hability company (o trmnsact busingss in Florida

Please retum all correspondence concerning this matter to the folowing:

Earlene. Rhodes

Name of Person

Pro{-ejslonai, Builders Supply L

FirmvCompany

(O405 Chapel Bl Rd

Address

Morrisville, NC  A1560

City/State and Zip Code

earlene rhodes @ pb- SUPPN com

o
E-mail address: (to be used for future annual repert notification) f—:{
.- o
For further information concerning Lhis maties, please call:

Enclene Rhodes ..919 , 330- 2400 T~

e

Name of Conlact Person Area Code Davtime Telephone Number ‘ had

: o

Mailing Address: Street Address: =

Registration Section Registration Section L PR

Division of Corporations Division of Corporations o -

P.0. Box 6327 The Cenire of Tallahassee v =3
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O3 §125.00 Filing Fee LZS]JO 00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee. Certificaie
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,012, FLORIDA STATUTES THE FOLLOWRNG IS SUBMITTED TO REGBTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

) ofessional Buwitders svpply LLC

(Namc of Forcign Limied Liabelity Company, mast inclede T Limited Liablity Company,™ "LLC. " or “LLT."}

{11 paene e vailable cater shemmate name sdopted for e purpowr of Trantacting tatines o Flonds The shermate mme ment chade “Uimued Liskilaty Company.” “LL.C7 of "LICT)
, Wake County NCO

Uemdnivoh trdcr e lw of whach Torciga micd TaBliy compaay o organizcd}

. 55-08393499
(FIT number,  gprpiscable)
. |30/ aca0

tDatc fint transacred busineas i Flonda, i prior 1o egatrat
{See soctram 403 0904 & &3 0905, F.S. 10 determire prmlry Tahilry)

Hill Rd o Same. as principal office o
{Surect Address of Princiga! Diice) Madling Addren} U T - '1';_'.
Morrsville L Ne. 21560 TR
=2
.. oy
7. Name and siregt address of Florida registered agent: (P.O. Box NUT accepiable) ;— :‘-—;
Name: Northwest Reqistered Aﬂenf wa
P

Office Address: qqo, L{-‘f‘h S+ N S‘{'e, ,%O

S{V P&‘*’Cerqu FL . Florida 3%709\

(£1pcude)

Registered agent's acceptapce:

Having beern named as registered ageni and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointntent as registered agent and agree io act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and I am familior with
and accept the obligations of my posifion as registered agent.

/ e llae—

(Regrtovd apctt's Hignatwr )




8. For initial indcxing purposes. list names, sitle o7 capacity and addresses ot the primary members/managers or persons authorized to
#  manage [up to six (H) toal):
Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
O Manager Nanx: Va_ﬂ ISI e_\r[ D Manager Name: _CBRC Tnc.
LZchmbcr

Addres: |a5| 1 Ri%mjrﬂ-ss Cﬂ' Lm’Mcmbcr

Address: g 219 w&em Bl\fd
{J Authorized RC]Jlel}h'. M(L &1(914

Oautorved Ralejgh, Ne aa614
Person Person

J0ther, O Other OOther DOther

O Manager Name: Steve Loch bawm OMonager

Name: —ISle—\’ L€qan Trl.l..j’"

(,E'f.\!cmbct Address: &l 33 B\LKIMW Rd \Z{V[cmbcr Address: fél61 F} R bbonqmss C-*)

TJAuthorized Raleiqh MG— 9\_1 (DOrI CIAuthorized Ra'le‘ C\h UC, arl (0' L’
Persan

‘.’
Person , l’:;‘
JOther, Other OO1her OOther —-
_(:}
OManager Narme: Tr : OManager Nome: E }:"-?3
\,‘Z/.\icmbc: Address: | 1 2!—_& BenQQﬂ Rd OMcember Address: )
DAuthorized An g e C, NG ATS01  Oawhorized
Persan Person
Z10ther, G Other O0ther C0ther,

[mportant Notige; Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Repon form

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. {If the centificate is in n forcign language. a transtation of the centificate under oath
of the transkator must be submined)

10. This document is execuled in accordance wath section 605.0203 (1) (b}, Florida Statutes. | um aware that any false inflonmation
submitted in a document to the Depaniment of S nstitutes a third degree lelony as provided for in $.817.155, F.§
— Segrunare of an suthorircd porion

Steve Lodwbaum Céo

Trped or prnicd name of vigace




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATLE OF EXISTENCE
(Limited Liability Company)
[, Elaine I, Marshall, Secrctary of State of the State of North Carolina, do hercby
certify that
PROFESSIONAL BUILDERS SUPPLY, LLC

e
P

is a limited liability company duly formed, and existing under the lzixvgbft}1e State

of North Carolina, having been formed on 30th day of April, 2003 :
i

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended forcfailure to
comply with the Revenue Act of the State of North Carolina, (1n1) that said limited
liability company is not adminmistratively dissolved for failure to comply with the
provisions ol the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, | have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 28th day of August. 2020.

R
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Scan to verify online,

Secretary of State

Certification# 108101739-1 References 16486664-ACH Page: 1 of 1
Verify this certificate online at hitps://www.sosne.gov/verification



