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

BN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOULUSWING I8 SUBANTTELD 10 REGISTER A FORIKGN  LIMITTLY LIABILITY
CORPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

i Flonda Building Supply - US LBM, LLC

LName of Toregn Timied by Company; musi melode “Timned Tiability Company ™1 1L

N A

{LF nane unm alatsie, eater sllemate name adoptod bos the parposs of insnsactme business i Flonida. The aliemiag name et inchude “Luniled Liabthty Cotnpany,™ 7LL 7o "L T

2, Delaware 3. 88-2268529
Thurssciction wrder Ihe Erw ol whach forcym limited [sabuity conrpany o5 orpanized) 1L asother, 1T applicable}
4 upon filing
T5ate First Wmibsagted business (o [ Toride, o prod s iewsitstion )

See seetions 6050904 & 605 505, .8 1o deteimine penaliy Tiabilin

5. 2150 E. Lake Cook Road, Suite 1010

1Sarcet Addrews of Primepal OiTieed

6. 2150 E. Lake Cook Road, Suie 1010

T aling Adudress)

Buffaic Grove, IL 64089

Buftalo Grove, IL 80089

g2 Wd|e- T AL

7. Name and street address of Florida registered agent: (2.0 Box NOT aceeplable)

C T Carporation System
Name:

1200 South Pine Island Road
Oice Address:

Plantation 13324

. Florida
(Y 171p eode)
Registered agent’s ncceptance:

Huving been named as registered agent and ta uccepl service of process Sor the above stated limited liability company at the pluace
designated in this application, 1 hereby accept the uppointment as registered ugent and agree to act in this capucity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and | anr foamiliar with
and accept the obligations af my position as registered agent,

C T Carporation Sysiem

by Kaity Toon, Asst. Secy, %‘%ﬂ#—:’
By: N.

(Registered ageni’> asiur)

TI85T 121202 Wolkers hiuser (el
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8. For initial indexing purposes, list names, ttle ur capacity and addresses of the primary members ‘munagers or persuns authorized to

manage fup fo six (6) toral]: )
‘Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
LiManager Name; _US LBM Ho'dings, LLC OM\anager Name:
X Member Address; 2150 E, Lake Cook Rd., Suite 1010 CIMember Address:
[JAuthorized Buftalo Grove, IL 80083 T Authonized
Peraon Person
O0ther_____ Cher DlOther ClOoter___
=
2
o
€
CIManager Narue: L2 Manager Name: ]
i
O Member Address: [JMeomber Address: )
UiAuthorized G Authorized :_-?—
Persan Person M N
— ™
Tlother LiOther Li0ther Tother____- w
O Maunager Name: ZIMenager Name:
{iMembet Addresa: “IMvmber Address: .
Diautherized TIAuthonzed
Person Person
CUther [ 1Cther Othes _ FOther

§mportan: Natige: Use an attachment to repost more thun ~ix (6), The 2ttachment will be imaged for reporting pucpases only. Non-
indexed individunls may b edded to the smiex when tiling your Florida Department of State Annual Report form.

9. aftached is o cestificate of existence, no mure shun 90 doys old, duly suthemicated by the officis! having custody of records in the

jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitied)

£0. This ducument iy executed in accordance with section 605.0203 (1) (b}, Florida Stenutes. | am sware that any fals¢ information
submittcd in a document to the Department of Staw: constitutes a third degree feiony as provided for in s 817,155, F.8.

‘Q(O:R&L 0_(@] AT

s \) Signature of a8 attonided penon

Gayle Aiken

Typodd o prumet] wme of vxmee

FELAT - 17 T Wil oo Tl

From: Kaity Ton
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Delaware

Page
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FLORIDA BUILDING SUPPLY - US LBM, LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6789430 8300

SR# 20222599854

Authentication: 203578798
You may verify this certificate online at corp.delaware.gov/fauthver.shiml

Date: 06-02-22



