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Incorporating Services, Lix.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
YO Florida Department of State FROM _  Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL. 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
"REQUEST DATE! 3/3/2022 PRIORITY Routine OUR REF #_(Order ID#)| Megan

ORDER ENTITY
Sparr Building and Farm Supply Holdings LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Sparr Building and Farm Supply Holdings LLC

Please file the attached qualification document.

NOTES: T T L e e

$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com - —-
L ——

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerel\,&l

Ptease bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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DocuSign £nvelcpe 1D: F4B2A54B-020F-4977-9790-6CFA3DOCBREE

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

IN COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUIES THE FOLLOWING 18 SUBMETTID TO REGISTFR A FORFIGN LIMITED 1LABITTY
COVMPANY IO TRANSACT BUSINEXS IN 1T STATEOF FLORIDA:
: Sparr Building and Farm Supply Holdings 1.1.C

(Name of Forogn Limited LiabiTiy Company, must e lvde “Limited Laghiity Company ™ 1. L C "o "LIC M
(If name unnailabie, enter aliemate nane adopted for the purpose of transacting buiness in Florida The slterare name inust include “Limied Liability Company,”™ "1 1.7 or “LLE™)
Delaware
2. 3.
(hmsdichan under the Tuw of which foreign Tmiied Tability compam 15 orgamsed) {FEI number, 1fapplicable)
4.

1Bate first imnsacted business in Frordy f prior (o registration J

{See sections 605 0904 & 605 1505, .S 1o determune penaly liabidnty |
9330 LBJ Freeway

5

9330 LB Freeway
(Stroct Address af Prancapal Office)

6.

tM Mg Addre<s)

Ste 850 Ste 850

Dallas, TX 75243

Ly
vl

Dallas. TX 75243
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7. Name and street address of Florida registered agent: (7.0 Box NOT acceptable)

Ly

-

Encorporating Services, Lid,
Name:

—

a2

1
[
i

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Flortda
{Civ)

{2ip conde)
Registered agent’s acceptance:

Having been named us registered agent und 1o accepi service of process for the above stuted limited liabifity company at the pluce
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative tu the proper and complere performance of my dieties, and | am famitiar with
and accept the obligations of my position as registered agent,

W"uz ..:Y\flajan Pyt
’P?\)\S f'j/ Assistant Secretary

{Registered agent’s signature )
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8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Nation's Best Moldings. L1.C OManager Name: Chris Miller
= Member Address: P330 LBJ Freeway Cidember Address: P30 LB Freeway
OAuthorized Ste 850 = A uthorized Ste 830

Person Dallas, TX 75243 Person Dallas, TX 75243
LiOther COther CiOther OOther
JIManager Name: ClManager Name:
OMember Address: CINember Address:
U Autherized UAuthorized

Person Person
{OOther OOther OOther CiOther
OManager Name: Manager Name:
OMember Address: (Member Address:
OAuthorized Ol Authorized

Person Person
OOther OOther OOther CHOther

Impontant Notice; Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of 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 transtator must be submitted)

10. This document is executed in aceordance with section 605.0203 (| } (b). Florida Siatwtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

(O 7t

TFCBBICFADE24AR

Swgmnure of an authorized person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SPARR BUILDING AND FARM SUFPLY
HOLDINGS LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARR BUILDING
AND FARM SUPPLY HOLDINGS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY
OF FEBRUARY, A.D. 2022.

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

ASSESSED TC DATE.

Authentication: 202801351
Date: 03-02-22

6644350 8300
SR# 20220848431

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




