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

AN COMPLIANCE WITT] SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED HABIITY

COMPANY TO TRANSACT BUNINERS IN THE STATE OF FLORIDA:

!

White Cap Buyer. LLLC
. (ame of Forergn Limiled Liabrlity Company: must include “Limited Liabihty Company. "L1.Co.or “LLL. )
LLCT ot LEECT

N/A

1T nume unas alable, enter ahentaze nanne adopred for the purpose of transacting business in Flosids The alicenate runwe must melude *Limited Liabilty Company,

{FEDnwnber, 17 applheable)

LY

State of Delaware
2
{Jursdicnon ypder the Taw of which forciga Tinned Tabilry company o arganized)

{12ale first ransavied busiacss m Flonda. 1T prior to negintranen )
1See sections b0 G & 6050903, F.8 10 determine penalty labilnyk

¢/o Clayton, Dubilier & Rice, LLC

¢fo Clayton. Dubthier & Rice, 1L1L.C
6.
{Maihing Address)

5.
15ireet Addreas of Principal O e
375 Park Avenue, F81h Floor

375 Park Avenue, 18th Floor
New York, NY 10152

Mew York. NY 1052

-J
.
——

7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiabled

|
By

C T Corporation System

ad

Name:
. 1200 South Pine island Road
(Mfice Address;
Plantation 2
. Florida 33324
(Zip codey

iy )

36 WY 9 1 190 30z
71

Registered agent’s acceptance;
designated in this application, I herehy accept the appoinunent as registered agent and agree 1o act in this capacin. 1 further agree

Having been numed as registered agent und to accept service of process fur the above stated mired fiahility company at the place
tir comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Olpa Fenkel
R (Registered :lgcm'\ nigxumft)
Olga Hinkel, Vice President




8. Forinitial indexing purposes, list names, titke or capucity and addresses of the primary membersAnanagers or persons authorized to
manage [up to six {6) wtal|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
White Cap Hekleo, LLC _ Theresa A, Gore
O Manager Name: ¢ -ip Hokke DiManager Name: _ o
= hMember Address: ¢/o Clayton, Dubilier & Rice. LLC O Member Address: _¢/0 Clayton. Dubilier & Rice. LLC
. 375 Park Avenue. 18th Floor _ . 375 Park Avenue, [ 8th Floor
OAutharized Ve ‘ = Authorized J -
New York, NY 1132 New York. NY (0132
Person Person
ClOther, COther OOther T Other
L. Zrebice — Tvler Young
OMuanager Name: i i hlanager Name: _" -
¢/a Clavton., Dubilter & Rice, 1LLC oy Ol Hier & Rice .
OMember Address: . OMember Address: ¢70 Clayion, Dubilier & Rice. LLC
— . 373 Park Avenue, 18th Floor . . 375 Park Avenue. ESth Floor
o Aythorized = Authorized
New York, NY (0152 New York, NY 10152
Person Person
OOther Tither iJOther OOther
Nathan K Slecper
CiManager Name: Pe OManager Name:
2fo Claviton. Dubtlier & Rice, 1.1.C —
CiNember Address: c i - ' Ciptember Address:
- . 375 Park Avenue. 18th Floor _ .
= Authorized LiAuthorized
New York, NY 10§52
I’erson Person
ClOther, CIother C(rher OOther

Important Notice: Lse an atiachment o report more than six (6). The attachmen will be imaged for reporting purpuses anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Rueport form.

9. Attached is a certificate of exisience. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Juriadiction under the law of which it is organized. (18 the cenificate is in a foreign language. a translation of the centificate under vath
of the translutor must be submilted)

H). This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.153, ¥ S,

U i o
-t TE - -
: et e —
s

A PP Dy

—

Sugriteg of an anthonecd peron

Theresa A. Gore

Typed or prinied rame of vignee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE CAP BUYER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF OCTOBER, A.D., 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE CAP BUYER,
LLC" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203877320
Date: 10-16-20

3401734 8300
SR# 20207868874

You may verify this certificate anline at corp.delaware.gov/acthver.shtml




