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

BN COMPLIANCE WITH SECTXAV 605,08, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  UMITED LIABILITY
COVPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| Ag Building Distributors, LLC

[Nane ef Foreen Einited Tiabiline Company. must meliede “Liniad Cubefity Compam, ™ LT.C. 7o "LECT)

{11 uaasailably, cmer atematke wne adepled Rt tse prapoie OF ransacting businzss vt Flonda 1he givioie natm s inchade ~)amited Eabiliy Company.” *1.1.C 7 er~LLC.T)
Pennsylvania
5

L

873786168
Cnultion wader the Saw 0¥ winch toren Topieed Irabaliy company 15 argomzcd)

F2/08720210

(TFET vunber, 1 npplicabie)

(Bate trm tansacted birnets i Flocid, 'nnor Lo icpishiation. )
tSex tections 605 091 & 6050505, F.5. 10 derentunce pemlty diabilinyy

2025 Single Tree Lane
5

(5iredt adidiesy o) Pancipal Ortice)
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7. Namc and stree; address of Florida registered agent: (P.O. Box NOT acceptabie) ==
!
C T Corporation System
Nane:

1200 South Pine lslund Road
Office Address:

Plantation

33324

. Flaride
1y R {Zp codu)
Registered agent’s acceptance:

faving been named os registered agens and to accept service of process for the above stared limited liabilily campany wl the place
designated in this application, [ hereby accept the appointment as registered agent und ugree (o act in this capacity. 1 further agree
fo comply with the provisions of wll stututes relutive to the proper and complete performance of my duties, and 1 am fumiliar vwith
amd uccepr thre nhligations af my position av registered agent.
C T Corporation System TN
" By: '

rl
== (Kimberly Bowens)
{Regitrered agond’y tipizrare)

137 - 1212020 Walias Klv ver Online

From: Kaity To



To: ~18506176383 ’ Pape: 4 of 5 2022-01-20 07:04:20 PST 19548277845 Fram: Kaity Tt

8. For initial indexing purposes. list names, title or capacity and addresses of the primay members/managers or petsons puthorized ©
manage [up io six (6) wtal]:

Title ar Capacity: Name and Address: Title ov Capacity: Name and Address;
Larry Z. Horst i
M anager Name: i ClManager Nawe: L. Curtis Horst
1450 Hunsicker Rd 3 sick
Elhlember Address: LmsieRet & Member Address: 1333 Hunsicker R
. Lancaster, PA 17601 L ster. PA 17
CAuthonzed ¢ T Authorized ancaster. PA 17601
Person Person
O Other O0ther O Other OOkher
Robert Z. Horst T, Shawn Willis
O nanager Name: ' O Manager Name: wi Wl
2141 Quail Dr 485 Union Road SE
EIMember Addrzss: Q EMember Address: '
. [
_ Lancaster. PA 17601 . Cleveland, TN 37323 =
O Auiherized 1 Authorized — =2
B e T34
Person Person e z= i
. — ==
2 ~
= [asm] 2
OOuer COwer ClOther OOthers e
e -0 A
o4

o Rt %
e <]

B p o™
rock W. Peterson - t
O Manager Nome: OMannger Name: O o
v
38 Stwnehenye Dr ¢
] hvember Address: g ~ CIMembes Address:
. Bentonville. AR 72712 ]
ClAuthorized - O Authorized
Person Person
QO O0th=r D 0Other, QOther OOther

Important Notice; Lise an attachntent to report more than six {6). Tbe attachment wilf be imnued for reparting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repernt form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the offictal having cusiody of records inr the
jurisdiction under the taw of which it is przanized. (1F the certificate is in & foreign language. a ranslation oi the certificate under oath
of the wranstator must be submitned)

10. This decument is executed in accordance with section 605.0203 (13 {b). Florida Statutes. | am aware that any (alsc information
subsmitted in a document to the Department of State constyates a third degree Felony as provided for in s 817155 ¥S.

/

il
s Rantie ol wLagtiwesrerd person

Robert Z. Horst, Mem ber

Typed or printed pame of sgnae
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0171812022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Ag Building Distributars, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting sa far as the records of this ofiice show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply thati all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.
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IN TESTIMONY WHEREOF, 1 have hereuntg §et
my hand and caused the Seal of the Secretary’s .,
Office to be affixed, the dav and vear above ufr"‘ii‘tén
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1&"“w"-.".’!.‘'.3;,“’_,}}'_!!/"") Acung Secretary of the Commanweatth

Cenrtification Number: TSC220118142357-1

Verily this certificate online at hitp//www corporations. pa.goviorders/verify
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