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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

WILLIAM H. MILLER
PO BOX 1375
LEWISTON, ME 04243

SUBJECT: BUTLER BROTHERS SUPPLY DIVISION, LLC
Ref. Number: W20000107934

We have received your document for BUTLER BROTHERS SUPPLY DIVISION,
LLC and your check(s) totaling $160.00. 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 80
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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath 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.

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

Yvette Scott
Document Specialist i Letter Number: 120A00017986
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO 1'Rf\NSACT BUSINLESS
IN FLORIDA

N COMPLIANGE WITH SECTION 650X FLORIDA STATUTES THE FOILOWING K SUBMITTFD TO REGITER o) FORIFGN . LIMITFD LIABILT)
COMPANY TOTRANSHCT BLSINENN INTHE STATEOF FLORIDA:
| Buticr Brothers Supply Division. LLC

(Mame of Foreign Limited Liability Company, must mnelude Litited Liabmiy Company,” LLT "ot "LLCT)
Butler Bros.

1
(It name unavailable, cnter alieenate name atlapted fof the purposc ol ramacting business 1 Flonda The alicmste aame must nzlude ~Lenutsd Liakdiy Company,” "L L ¢ o0 “LIC.T}
Delaware

7176094
2. 3.
Hurisdiction usder the law of which Joreign linuted habiliy compary 15 organuzed) {FE! rumbet, 1f applicable
4, '
{Datc st sansacted basnzss n Flonda. tf priot ta regestraiion )
: (See secuons 6050904 & 605.0905, F.5 10 deterndne penatn habaluy) "L"é
=
2001 Lisbon Street PO Box 1375 pt e
Pt
5. 6. P 4
(Street Address of Principal Otlice) iMmhng Address) Ei i | e
o
Lewiston, ME 04143 Lewiston, ME 04243-1375 e o
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahossee 3230
. Florida
(Ciry)

{2 o)
Registered agent’s acceptance:

Huaving been named as registered agent and to geeept service of process for thie ahove staicd limited llahitity company at the place
designated in this application, 1 hereby uceepr the appointment as registered agent and agree to act in thiy capacio. T further agree
to comply with e provisions of all staiies relative to the proper and complete performance of miy duties, and I am familiar with
und accept the obligurions of py position as registered agent.

(‘orporalifm Scrvice Comp

By LD AL~ &W

(Registered agenl’s agnaturg)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo

manage [up 1o six (6) total):

Title or Capacitv:

OManager Name: CiManager Nane:
— PO Box 1375 . PO Box 1375
= M\ fember Address: = M\ember Address;
O Authorized OAuthorized
Lewiston, ME 04243 Lewiston, ME 04243
Person Person
OOther OOther ClOnher OOxher
William H Miller _ Jill Cussan
= Manager Name: = Manager Name:
PO Box 1375 PO Bax 1373
OMember Address: ’ Oinember Address: '
~
=
O Authorized O Authorized - o
= Y
Lewiston, ME 04243 Lewiston, ME 04743 €3 o
Person Person Moo e
[ ™3 .
e — §
OOther OOther, OOther TiDther R
Ly T e
S 1
— o \.s
ot MY
Aurora Herrera =¥ ™~
I : vl ]
O Manager Name: OManager Name: o
=3
1201 Hayes Suect —
CIMember Address: ’ : OMember Address:
= Authorized D Authorized
Tallahassee, FIL 32301
Person . Person
O nher OOnher T 0ther ClOther

Name and Address;

Patrick Butler

Title or Capacity:

Name and Address:

Michael Butler

Imparntant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenitficate is in a foreign fanguage. a translation of the centificate under oath
of the wranslator must be subimitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depariment of §

constintes a third degree felony as provided for ins.817. 133 F.8.

v/

Willsam H Miller - Controller

Sipmature of an authotized person

Typed or priated name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BUTLER BROTHERS SUPPLY DIVISION, LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY QF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUTLER BROTHERS

SUPPLY DIVISION, LLC"

WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2018.

- ~3
" PR}
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:PEAVEE?EEN
PAID TO DATE.
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Qhﬂny W. Butloch, Sectriary of Stxte )

Authentication: 203777518

7176094 8300

SR# 20207454115

i Date; 10-01-20
You may verify this certificate oniine at corp.delaware.gov/authver.shuml



