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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANGE WTTH SECTION 605090 FLORIDA STATUTES THE FOLLOWING IS SUBNVITTED TO REGISITR A FOREIGN TINITED LIABILITY
COMMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) White Cap Supply Holdings, LLC
{Same of Foreign Liniied Labiliy Company, mus: nclade - Limned Ly Company,” LI C.Tor "LLC.T)

(i! rame urava:lable, enter niternale rame adoptec for the purpow of rantast:ng business i Flonde The alternate rame muy nclude “Limiteg Liabiiity Comparny,” 'L L.C7 o "LLC.S

Delaware
3.
(¥ & number <D appheabie)

2.
TTersdictiar, undes the AW 0 Whick foreign im e Lobuity company 1s orgarziedy

N
Toale first ransacied business 1n ciorida, il prior Lo registration, )
See sections 605 0904 & 605 G905, F § 10 cetermire penaty Labilay)

6250 Brook Hollow Pkwy. 6250 Brook Hollow Plwy.

Matng Adiress)

>
{Street Adcress o Prnciml Oflice)

Norcross, GA 30071 Norcross, GA 30071

7. Name and sureet address of Florida registered agent. (P.O Box NOT acceptable) . .
A
Corparation Service Company T
Name. : o -
“ £
1201 Hays Street
Office Address: ~ L
=t
Tallahassee 32301
. Florida
(Cuyy {Z:p coce)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as registered agent.
Corporation Service Company o
A N

By: R L S

{Regusiered agenl's sgrature}
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or peisons authorized 1o
manage [up to six (6) total]:

Title or Capacity;

Name nnd Address:

~ John Stegeman

Title or Capacity:

Nume and Address:

_ Alan Sollenberger

[ xlanager Name [ Manager Name:
O Member Address: 6250 Brook Hollow Plwy. O\ dember Address: 6250 Brook Hollow Plkwy.
& Authonzed Norcross, GA 30071 = Authorized Norcross. GA 30071
Person Person
(i Other (J Other Other CJOther
Cidanager Namc. Susan Stucker i Manager Name:
IMember Address: 6250 Brook Hollow Piwy. U nember Address.
= Authorized Noreross, GA 30071 Ol Authorized
Person Person
O Other O Other LiOther OOther
OMunage Nume. O N lanaget Name.
OMember Address. Oinlember Address,
O Authornized O Awhorized
Person Person
O ther O Cther TlOther OOther

Important Notice Use an atlachment tu 1epoit more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of State constitutes a third degree fclony as provided for ins.817.155, F.5.

g AR
Sdant) Fuckad

Signature of an authenzed person

Susan V. Stucker

Typed or printed name of nignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “WHITE CAP SUPPLY HOLDINGS, LIC" 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 FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE CAP SUPFLY
HOLDINGS, LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2020.

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

PAID TO DATE.

N

\Bhdm W Pedlock, Seemtay of Sate T

7742495 8300
SR# 20208561723

You may verify this certificate online at corp.delaware.gov/authver.shimil

Authentication: 204232501
Date: 12-04-20




