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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 697364 8323218
AUTHORIZATION
COST LIMIT : $(430.00
ORDER DATE : May 20, 2022
ORDER TIME : 10:54 AM
ORDER NO. : 6597364-005
CUSTOMER NO: 8323218

FOREIGN FILINGS

NAME WHITE CAP SUPPLY HOLDINGS
1T, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

White Cap Supply Holdings I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Auwhorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Flonida.

Please return all correspondence concerning this matier to the following:

Heather White

Name of Person

White Cap

Firm/Company

6250 Brook Hollow Pkwy.

Address

Norcross, GA 30071

City/State and Zip Cede

heather.white@whitecap.com

E-mail address; (1o be used for fiture annual report notification)

For further information concerning this matier. please call:

Heather White 470 681-6261
a ( )

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
Tallahassee. 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONIPLLANCE BT SECTON G15.0002 FLORIDA STATUTES THE FOLLOWING IN SUBNTETTD TO REGINITR A FORFIGN LRITED LLABILTY
COMPLANYTOTRANRACT BUNINIXS INTHE STATEOF FLORIDA:
White Cap Supply Holdings II, LLC

i
(Name of Foreign Limited Lxabihiy Company: must encTude “Limited Tiabilny Company.”™ "L LC.7or *LLC ™)

{1 name unavaiable, enter alternate name adepied for the pupose of Iransacting business e Florlda The aliernate name mmst include "Limited Liabilinn Company,” "LLC" o "LLC)

Delaware . 86-1217617
2 TTimsdietion under the Taw of wRich Toreign Timited hability company s organed) 7 FET number, 17 applicable)
05/20/2022
' e e o e B0 o e e iy
6250 Brook Holflow Pkwy. ) 6250 Brook Hollow Pkwy,
).

N
{Strcel Addiess ol Pnncipal Uflice) (M uhng Addres<)

MNorcross, GA 30071 Norcross, GA 30071

. P~

i ~

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o ;;
L= =
B Y Y, -
Corporation Service Company o~
Name: =
B
Juc v
1201 Hays Street TS —

Office Address: S

e

Tallahassee 32301 -

. Florida
i) (ZEp code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.
Corporation Service CCanany

. e . i, fj
By: aLiM»f: U gssiten v preselend

{Registered ageit’s signatire)




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) wial|:

Title or Capacily:

TiManager

CiMember

= Authorized
Person

OOther

ClManager
OMember
m Aythorized

Person

Other

M anager
CiMember
O Authorized

Person

O Oher

Name and Address:

John A. Stegeman

Title or Capacity:

Name: A fanager
6250 Brook Hollow Pkwy.
Address: rook moflow Frwy CIMember

Norcross, GA 30071

= A uthorized

Person
OOther OOther
Name: Susan V. Stucker CIxtanager
Address: 6250 Brook Hollow Pkwy. CIMember
Norcross, GA 30071 = Authorized
Person
OOther OOther
Name: O M tanager
Address: N ember
] Authorized
Person
JCther Other

Name and Address;

Alan W. Sollenberger
Name: 9

6250 Brook Hollow Pkwy.
Address:

Norcross, GA 30071

COGther

Timothy W. Murphy, Jr.
Name:

Address: 6250 Brook Hollow Pkwy.

Norcross, GA 30071

CiOther

Name:

Address:

CiOther

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

9. Auached is a cenificate 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 translator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (b). Florida Siawates. [ am aware that any false information
submitted in a document to the Depariment of State constitnies a third degree felony as provided for in s.817.1533, .5,

Signature of an awthorized person

Susan V. Stucker

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE CAP SUPPLY HOLDINGS II, 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 TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITE CAP SUPPLY
HOLDINGS II, LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2020.

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

PAID TO DATE.

4482435 8300 Authentication: 203482109




