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

COMPANYTO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
1

IV COVMPLIANCT WiTlf SECTION 605,002 FLORIH STATUTES THE FOLLOWING I5 SUBMITIED 10 REGISTER A FORFIGN [IMITED LLIBILITY
Masier Builders Solutions Construction Systems US, LI.C

{iame i Foreign Limited Liability Company: musi include “Limited Taiahifity Company,” LLT 7 or "LLCT)

(17 e wpavailable, enser alornaze name adopred Gw the parpose of ansecting busines in Florids. The abiemmasa neme mast irchade “Lisited Lisbahisy Companry,” "L.L.C," or "1.0.C )
Delaware 85-3851658
(Juersdicrion under The Taw o which Tareign Tumited habiltty company 5 organized) (FET number. 1T applesble}
1/1/2020
4.
(Date Tirsd ramaccd Waimess m Plonde, tf pnioT 1o FEZISTRIHI. )
{Sce secvions (03,0504 & 603 0905, F 5. 10 Jeternine penaliy lzbliy )
23700 Chagrin Bivd. 23700 Chagnin Bivd.
('S'treel Address of Pincipsl OThee) {Mailing Addreas]
Beachwood, OH, 44122 Beachwood, OH, 44122

L

EE=
"_'L" ""', i i
=i T w—
7. Wame and street address of Florida registered agenu {P.O. Box XOT acceptable} }"7, .
27 o
S Ak
N C T Corporation Sysicmn = C-j
Name: o o
1200 South Pine Istand Road :_i_:_ .’{ o
Office Address: o (oo
Plantation 33324
, Florida
(Ciny)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act Int this capacity. I further agree

o comply with the provisions of all stututes relative tv the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

o _ C'T Corporation System by:
By: ‘_r:r*‘uwf Scnll While, Assistan] Recreiary

(Registered agem’s signarure)

FLEST - 12,2020 Woellem Kluwer Unbme

From.: Ronae McGC
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From: Ranae McG

manage [up to six (6) total]:

8. For initial indexing purposes, list names, titie or capacity and eddresses of the primary members/managers or persons authorized to
Title or Capaclty:

Name and Address:

{Manager

Title or Capacity: Name and Address:
Name: |-SE 1) Shyscraper US Bideo 2 LLC Series 2 B Mansger Name: Brian Denys
23700 Chagrin Blvd 23700 Chegrin Blvd,
EMember Address: Agrin Bl OMembher Address: 3 zgrie Blvd
Beachwood, OH, 44122 Beachwood, OH, 44122
O Authorized [ Authorized cachw
Person Person
Onher JOther COther J0ther,
Denald Keh
(=iManager Name; _ roe o TIManager Name:
2. =
23700 Chagrin Blvd. i o3
DiMember Address: agn M ember Address: r ':_ -'n
L
Beachwood, OH, 44122 - AT -
T Authorized e T Authorized = r‘
w9
Peisan Person A g
S I
JQther [Other DOther COther — o
[oir Ry -
Ve ™2
Sl (es]
IManager Name: OManager Name:
Oxtember Address: CMember Address:
O Authorized [ Authorized
Person Person
O0Other OOther COther

COther,

important Notice; Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Stute Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is orzanized. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

G bl

Donald Kehr, Manager

Signstire of an authorized pasca

FLES? - L/21/2020 Wolteny Kiram Oalise

Typed o prinred name of signec
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTER BUILDERS SOQLUTIONS CONSTRUCTION
SYSTEMS US, 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 RECQRDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE EBEEN
ASSESSED TQ DATE.

676 wd G- NI WD

4121722 8300
SR# 20210034975

Authentication: 202225576
You may verify this certficate online at corp.delaware.gov/authver.shim!

Date: 01-06-21

Frem: Ranae MeC



