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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 232301
Pheone: 850-558-1500
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ORDER DATE : May 31, 2024 ‘
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ORDER NO. : 481659-075
CUSTOMER NO - 7996860

FOREIGN FILINGS

NAME : MASTER BUILDERS SOLUTICNS
CONSTRUCTION SYSTEMS US, LLC

CORPORATE
LIMITED PARTNERSHIP
AX LIMITED LIABILITY COMPANY
XxXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division ot Corporations

. . .... Master Builders Solutions Construction Systems US, LLC
SUBIJECT:

Name of Fareign Limited Laability Company
Dear Sir ar Madam:
The enclosed application. certificaic and feefs) are submitted for tiling,

Please return all correspondence cancerning this mauer o the following:

Name of Person

FirmfCompany

Address D

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Tax Department L 2079 933-8800
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FI. 32514 2413 NoMonroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

C1$25 Filing Fee 1830 Filine Fee & D1 $55 Filing Fee & [ $60 Filing Fee,
Certiticate of Status Cerulied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

b, Name of limited liability Company as it appears on the records of the Florida Department of

State: Master Builders Solutions Construction Systems US, LLC

Enter new principal otfice address. if applicable:

(Principal office address
MUST RE A STREET ADDRESS)

Eater new mailing address. irapplicable: i
(Mailing address
MAY BE 4 POSTOFFICE BOY)
2. The Florida document number of this limited liability company ix: M21000000202 _
w2
Delaware ) €A

3. Jurisdiction ot its organization:

1. Date authorized 10 do husiness in Florida: 01/06/2021

SECTION I {3-9 complete anly the applicable changes)

3. New name of the limited Hability company: SIKAMBCC USLLC
(must contain “Limited Liability Company. = ~L.L.C.7or ~LLCT)

{tf name unavailable. enter altemmate name adopted for the purpose of ransacting business in Florida and aitach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~1L.L.C." or "LLC.)

6. [f amending the registered agent and/or registered officer address on our records, ¢nter the name of the new

registered agent andfor the new registered office address here:

Name of New Revistered Agent:

New Registered Otfice Address:

Enter Florida Strect Address

. Florida
Ciny Zip Code

New Rewistered Agent’s Signature, if changing Reoistered Agent:

[ hereby accept the appointitent as registered ugent and ugree to uct in this capacity. ! finther agree 1o comply with
the provisions of afl stetutes relative fo the proper and complete performence of my duties, and D am jamitior with
and accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or. if this
document is heing filed 1o merely reflect a chunge in the registered office address, hereby confivn that the limiied
fiahiline company fets been novified Diwriting of this change.

It Changing Registered Agent. Siguature of New Rewistered Agent

-
Al



- 7. ITthe amendment changes the jurisdiction of organization. mdicate new jurisdiction:

8. It the amendment changes person. title or capacity m accordance with 603.0902 {1{e). indicate that change:

Titles Capacity Nuame Address Type of Action

Cladd

CIRemove

CiAdd

CORemove

OAdd

HRemaove

r

URemove

Cadd

CRemove

9. Auached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which this entity is arganized.

Clopl Fuii
Stepnen Viysix

Signature of the avthorized representalive

Stephen Lysik, Manager

Typed or printed name of signee

Filing Fee: S25.00

g i81639.75



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIKA MBCC (IS LLC" IS DULY FORMED UNDER
THE LAWS CF 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 SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIKA MBCC US
LLC” WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

FPAID TO DATE.

Qﬁﬂm w Butiock, Secretary of Slae

Authentication: 204099048
Date: 08-06-24

4121722 8300

SR# 20243340748
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




