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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablohassee, Florida 32372

(850) 656-4724

- Ed

DATE 12/13/2021

“WALK IN**

ENTITY NAME Envision building products, LLC

DOCUMENT NUMBER

“PLIASE FILE THE ATTACHED AND RETHRN **

XXXXX Flux Copy
ﬁof&ﬁm’ 5%7
Certificate of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rt‘rﬁod’ 6’:70’ af Arte & Amendnente
&f‘t/ﬁbaz’o a[f ﬁw’ & iamﬁr;

“APOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUAMBLER OF CERTIFHICATES REQUESTED

ACCOUNT #: 120160000072

< A7

Fhloase cal? Tiva at the above number faf any (§5ues 0r concerns, Thark $o8 50 mach!

TOTAL OWED $125
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Harbor Compliance

Name of Person

Firm/Company

1830 Colonial Village LN

Address

Lancaster. PA, 17601

City/State and Zip Code

corporate@harborcompliance.com

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

For further information concerning this matter. please call:

James Connolly "7 431-9130
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FI. 32314 2661 Exceutive Center Circle

Tallahassee, FILL 32301

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

. ENVISION BUILDING PRODUCTS LLC

(Name of Foreign Limited Liability Company: must inchude “Limited Liability Company.”™ "L.L.C.." or "LLC™

{IF name urws mlable, enter allernate name adopied for the purpase oF transacting business in Fionda, The allemate name nmust include “Limited Liability Campany,” "L.L.C " or "LLET
Delaware 87-3417955
2 3.
tJursdiction ender the law of which foreign imated [abiity company 1 orgarwred) [FEI pumber, 1t appheabley
4.

(Date ﬁn‘lr iransacied buswness i Flonda, |fprinr [0 registrlixen. )
(See sections ADSIMOA & ADAND90S, F.3. 1o detennine penally labiliy)

53 Eby Chigues Road PO Box 37
5. 6.
{Street Address of Principral OfTice} (Maahing Address)
Mount Joy. PA. 17552 Mount Joy. PA. 17552
e "_:3
=i L
e
v = 3
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-.::': v Lol
be D — el
- - . pei (S !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o .
7 G - B
L =
™ - L
REGISTERED AGENTS INC. AL
Name: i,
i

7901 4TH 8T N STE 300
Office Address:

ST PETERSBURG 33762
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bzt Name

(Registered agent’s signature)




JocuSign Envelope 1D: 00DA3C98-857C-4618-881C-5FC47606037C

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

- TAMKOQ Holdings, Inc.

David C. Humphreys

[ JManager Name [ ] Manager Name:
(@ Member Address: 211 S. Main Street, Suite 300, [J Member Address: 211 S. Main Street, Suite 300,
[JAuthorized Japlin, MO 64801 & Authorized Joplin, MO 6480]
Person Person
CJother [(Jother (Jother Oother
[(Manager Name: [] Manager Name:
(OMember Address: ] Member Address:
OaAuthorized ] Auhorized
Person Person
DOlhcr Jother CJother [ Jother
[]Managcr Name: E] Manager Namge:
[ IMember Address: [] Member Address:
CJAuthorized (] Authorized
Person Person
[JOther |:]()lhcr []()lhcr [:]Olhcr

Important Notice: Use an attachment 1o report more than six (6). The wttachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Report 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.5.

DocuSigned by:

Daid _{ Bumpeurngs

\ 1067E 1454?4§w.m.fm uf an Sutharized persan

avid C. Humphreys

‘Typed or printed name vf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVISION BUILDING PRODUCTS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVISION
BUILDING PRODUCTS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

(

nﬂlw w ﬂu‘loco Seccetory of Slate )

Authentication: 204801554
Date: 11-29-21

6324997 8300
SR# 20213909751

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




