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Incorporating Services, Ltd. i nC Se rV“C7
1540 Glenway Drive :
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incsery.com
e-mail: accounting@incserv.com

ORDER FORM
TO l Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 11/19/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 971667

ORDER ENTITY__
JOHNSTONE SUPPLY, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: :
JOHNSTONE SUPPLY, LLC (FL)

File the attached foreign qualification document

NOTES: ’ ]
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: m - J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Friday, November 19, 2021 Page I of .



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WTTTSECHION GO.0%02, FLORIDA STATUTEN TTIE FOVLOWING I SUBNITTID 10 REGITTER A FORFEGN LMD LABITT

COMPANYTOTRANNACTBCSINESS INTHE STATE OFELORIT:

) Johnstone Supply, LLLC
. (Name of Foregn Linnted Linbifaty Company, mustUinclude " Limated Lisbilty Company,” L1 C. or "1LLC )

93-0788192

U1 name unavailable, entet aliernaze name adepled for the purpose of trensacung busingss i Flonds The altemmate name must mclode “Linuted Liability Compam,”™ "1 1. C,7or "LLC.)

Nelaware
2. 3
thuisdictian usder the law nf which forcign bimed Tabiies company s organized) (FLT number 1t spphicable)
Octoher 29, 2021
4.
iDate Nirst ransacted bvsiness i Florda, |I‘pl|m to registration: |
{Scc scctians KIS KK & 605 05, F S o deternmiine penalty hability)
11632 NE Amsworth Circle P.O. Box 3010
5. 0.
IStreet Address of Principal Ottice) (M Mabing Addiess)
Portland. Oregon 97208

Portland. Oregen 97220

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) oy ~

3

S

C T Corporation System -~

Name: A Y

ro ,—‘:é’f
1200 Soath Pine islund Road P gffl
Office Address: x )
= l

Plantation 33324 L.J:l

: . Florida : o

tCiny ) 17 couled

Registered agent's acceptance:
designared in this application, I hereby accept the appoimiment us registered agent amd agree to act in this capaciry. I further agre.

Having been named as registered agent and 1o accept service of process for the ahove stated limited Hability company at the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and I um familiar with

and accept the abligations of my position as registered agent.

e o 7. Bernadette Baker, Asst. Sec.

{Repsstered agent’s signatwe |




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

manage [up to six (6} wotal]:

Title or Capacity: Name and Address:

Johnstone Supply Buyer, LLC

Title or Capacity:

Name and Address:

Julie Schultz

OManager Name: OManager Name:
B\ {fember Address: 7301 Parkway Drive O Member Address: 1632 NE Ainsworth Circle
O Authorized Hanover. MD 21076 OAuthorized Portland, OR 97220
Person Person
JOher COther m Other CEO Vreasurer TJOther
O Manager Name: Revin Loden OiManager Name:
OMember Address: 7301 Parkway Drive CiMember Address:
OAuwthorized Hanover. MU 21076 ClAuthorized
PPerson Person
W Other Secretary CIOther U Other, O Other,
CiManager Name: OManager Name:
OiMember Address: OMenmber Address:
O Authorized U Authorized
Person Person
OOther OOther Ll Other UOther

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

9. Attached 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 kaw of which it is organized, (Ff the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1} (b), Florida Statutes, I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F.S.

Dot ubigied by

Julis Schulty

" LA A7 /T 1040

Sagraature of an authonsed person

Julie Schuliz

Typed or printed same of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOHNSTONE SUPPLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
QF THE SEVENTEENTH DAY CF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOHNSTONE
SUPPLY, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.

2021,

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

ASSESSED TO DATE.

TR

Qmu.mmum bl

6345936 8300
SR# 20213824596

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

Authentication: 204716592
Date: 11-17-21




