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From: James Tarks ill

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS [N THE STATE OF FLORIDA:
i (IFP Tndustnial, 1.[.C

TName of Forzign Limited Liabilty Gampany, must include "Limmted Linbility Compeny, "L.L.C.. of "LLC. 1

Michigan
2.

(1f nume unavaslabbe. enter slernale name adopted s the pomate of ranuachng bivinec in Flonda The sliemate pame muzt include “Limited Liahihty Campany " 1. L C,7 or “LLC.7)

3.
{Taridiction under the Taw of which foceign Timied Trabelity company 18 organizzd)

(FET oumber, 1T applicablc)
3N20z1
4.

([Due first cansacted business 18 Flonda, 1[Tpnec o regisértion.)
Sec vections 05,0904 & 605 0905, F 5 10 determine peralty hability)

2801 E. Bellline Ave NE

2801 E. Beltline Ave NE
(S.trecl Address of Paneipal Oftice)

6.
Mading Address)

Grand Rapids, M1 49523 Grand Rapids, M1 46525

e
gl g
7. Name und street address of Florida registered agent: (P.O. Box NQU acceptable)

¢
C T Corporation System
Name:

ENE

Vi
.4
TR AR LAY

o
1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(City) {ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company ar the place
designated In this application, I hereby accept the appolntment as registered agent and agree o act in this capacity. Ifurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and [ am familiar with
and accept the obligations of my positlon as registered agent,
C T,Corporat

pn Svstem
By: - §‘1“‘r Kimberly Laughrey, Asst. Secretary

\Registered lge'ﬂl'l signature}
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From James Tanks Il

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
martage [up to six {6) total]:

Litie or Capacity: Name and Address: Title or Capacity; Name and Address:
S Manager Name: Scot Worthington OManager Name: Michael Cole
COMember Address: 280t E. Beltline Ave NE OMember Address: 2801 E. Beltline Ave NE
T Authorized Grand Rapids, M1 49525 O Authorized Grand Rapids, M1 49525
Person Person
= Other Prestdent COther (=) Other Treasurcrn-_ O0ther
OManager Name: David Tutas O Manager Name:
OMember Address: 2801 E. Beltline Ave NE OMember Address:
D Authorized Grand Rapids, M1 49525 O Autharized
Person Persen
EOther Secretary OOther O Other CIOther
ZiManager Name: OManager Name:
TiMember Address: OMember Address:
T Authorized O Authorized
Person Persan
(COther TiOther T Other OOther

Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Nan-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no morc 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 centificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submiticd)

10, This document is executed in accqrdance with section 5 0203 (1) (b), Florida Statutes. ] am aware that any false intormation
submitted in a document (0 the Deparfment of Stata constftutds a third degree felony as provided for in 5.817.155, F.S.

L(/KQ

{_Sighature of an autborized person

Michael Cole - Treasurer

Typed or printed oame of signee
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Hansing, ¥lichigan

This is to Certify That
UFP INDUSTRIAL, LLC

was validly authorized on Augus! 2, 2019, as a Michigan DOMESTIC LIMITED LIA BILITY COMPANY.
and said timited liability company is validly in existence under the Jaws of this slate and has satisfied its

annual filing obligations.

‘This certificate is issued pursuant {0 the provisions of 1893 PA 23 io attest (o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entified to have full faith and credif
given it in every court and office within the United Stales.

In testimony whereof, 1 have hereunto set my hand,
in the City of Lansing, this 16th day af March , 2021,

Ao Clsge

Linda Clegg. Director

Sent by elactronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Numper; 21030423007

Verify this certificate at: URL to eCertificate Verification Search http:#fwww. michigan.govicorpverifycertificate.



