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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 03/15/2022

“WALK IN**

ENTITY NAME Summit Supply Group, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plain iy
ge.rf/!'ﬁba/ ﬁﬂfy
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&fﬁfﬁu{ &yy af Arte & Amendments
&fﬁiﬁba& af ¢m{ ffamﬁ?

“APOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Summit Supply Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Lrickson

Name of Person

Fredrikson & Byron, A,

Firm/Company

200 South Sixth Street, Suite 4000

Address

Minncapolis. MN 55402

Citv/Siate and Zip Code

CT-StatcCommunications@woltersklnwer.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Erickson 612 492-7753
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHI SECTION 6050002, FLORIA STATUTES, THE FOLLOWING I SUBMITTTD 10 RICHASTTR A FORIFON [N LABIITY
COMPANY TOTRANRACT BUSINESS INTHE STATE OF FLORIDA:
Summit Supply Group, 1.1.C

(Name of Forergn Limited Tiability Company, must include “Limited Liabslity Company,™ "L L.C. 7 or "LLLC.T)

(If name unavaslable. enter ahicrmate mame adopted for the purpose of ramacting business in Flotida The aliermate name must inchade “Limited Liability Company,” "L L.C." o1 "LLC.™)

Delaware
N 3. 87-1747965
(Jurtsdiction inder the Taw of which faresgn Tomiled Taabiiny company (s ergantzed} (FET nunber, 1 applicable)
q,
{Date first ransacted business in Flonida, i prior o regustzation )
{Sce sections 605 0904 & 605.0905, F.8, to deternine penalty iability)
1200 Crestview Drive (200 Crestview Drive
3 6

Matling Address)

(Sirect Addiess of Prinepal (Hiec}

Suite | Suite |

Hudson, Wi 34016 Hudson, WI 34016

[ -
~ . . e ~ o
7. Name and strect address of orida regisiered agent: (1.0, Box NO'T acceptable) = ~
-
—: ot
- T i
RN . . T =2 b
T Corporation System =7 — M
Name: s2- en i
[
. . Lo e} ! i‘_
1200 South Pine Iskand Road re - L
Office Address: - ~ o
lantation 33324 ~ et
Plantatior 33 . o

. Florida

(Crx (£ eede)

Registered agent’s acceptance:
Having heen named us registered agent and to accept service af process for the above stated limited liahility company at the place

designated in this application, I frereby accept the appointment as registered agent and agree to act in this capacity, | further agree
o 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 ay registered agent,

(@Mﬂ‘d— WO?VC‘}/- Stephanie Hencz, Assistant Secretary

(Rc;mmcd agent’s signaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
A Manager Name: _John Dyke CiManager Name: _ William Davidson
{IMember Address: 1200 Crestview Drive, Ste O Member Address: _1200 Crestview Prive, Ste |
O Authorized Hudson, Wi 34016 OAwmhorized Hudson., WI 34016
Person Person
EOther__CEO ClOther ROther__President CiOther
OManager Name: _Kurt Meyer CiManager Name:
CIMember Address: _ 1200 Crestview [rive, Sie | CIMember Address:
O Authorized Hudson, Wi 34016 O Authorized
Person Person
WOther_ Chicl Financial Officer  QOther ClOther OOther
Vice President and
Sceretary
O Manager Name; CIManager Name:
CIMember Address: CiMember Address:
O Authorized OAuwhorized
Person Person
COlOther Other OOther COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added to the index when filing your Florida Department of State Annuai 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 Janguage. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817.153, 1.8,

DocuSigned by.

ﬁmm‘ ftu,z1u'

TR EF T

Signature of an authorized person

Kurt Meyer

Typed wr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT SUPPLY GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMIT SUPPLY
GROUP, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 202905358
Date: 03-14-22

6086828 8300
SR# 20220993256

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




