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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/29/2022

Acc#120160000072

o S

Name: US LBM Logistics, LLC
Document #:
Order #: 14463233

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hjupninin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: | ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETFER

TO: Registration Section
Division of Corperations

SUBJECT: US LBM Logistics, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in FFlorida,” Centificaie of
Extstence. and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matier to the following:

Gayle Aiken

Name of Persan

Honigman LLP

Firm/Company

5860 Woodward Ave |, Suite 2290

Address

Detront, Ml 48226

City/State and Zip Code

gaiken@hgonigman.com

I-mail address; (1o be used for Tuture annual report notification)

For further information concerning this maaer. please cull:

Gayle Aiken i ( 313 ) 485-7208
Name of Contact Person Area Code Daytime Telephone Number
Muailing Addreas: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. ¥, 32314 2415 N Monroe Street, Suite §10

Tallahassee, FI1. 32303

Iinclosed is a check for the toltowing amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee 0513000 Filing Fee & 8 SL55.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST 1 M 20X Wolters Nluwen Enhine



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

INCOMPLIANCI W SECHON S03.0602 VORI STATUTEX THE FOLLOWING ISSUBMFENELD TO REGISTER A FORFK N LI TBIATY

COMPANYTOTRANRACT BUSINESS INTHE STCHEOF FLORIDA:

| US LBM Logistics, LLC
. {(Name of Forergn Lumsted Listnhty Company, must include “Linmeted Tiabiliy Company " L L C Tor "LLCT)

Name:

1 e anas atable, enter aliernaie name adopted lor the purpose of tansactmg business m Plorida The altermate name must mednde *Lsmied Liabahny Company,” "L LC o0 7HIC ™)
5 Delawaie 3 B8-3257367
Jursdiction under the Law of which foreign Tsmated Tubalis compans 5 vigantredy \FED number, 1T applicalble)
4.
Thate first rarmsacted busiress i Flonda o7 priac W gistratuan b
(See secnions 605 0N & o2 0NF F S nrdetermine penalty Ii.lhlht) }
5. 5301 US Highway 33 North 6. 2150 E. Lake Cook Road, Suite 1010
(Sueet Adciess al Prneipad Oftice) (MinTing Addiess)
Clarksville, Indiana 47126 Buffalo Grove, Winois 60089
)
hd
~o
~a
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceplable) c":"' I
—
o]
N T
C T Corporation System mSa
X @O
=x =
m
L =
2]
o
<

1200 South Pine Island Road

Orffice Address:
Plantation 33324
 Florida
{7Zp code)

(Cay )

Registered npent’s acceptance:
designared in this applicarion, 1 hereby aceept the appoiniment as registered agene and agree 1o act in this capacite. 1 further agree
L comply with the provisions af all statates relative to the proper and complete performance of my duries, and am familiar with

and acoept the abligations of my position as registered agent.
C T Corporation Svstem W@ 7&[0»;2/_

[3v:
{Rewsteted agent’™s signature b

Having been named as registered agent and 1o aceepe service of process for the above stated limited liabitity company ar the place

Stephanic FHlencz Assistant Secretary

FLodd . a0 MM Woeliesy hIuwer O0line



Ftusr.

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up 1o six (6) 1oal]:

Title or Capacity: Nume and Address:
¥ Manager Nume: WS LBM Holdings, LLC
% Member Address: 250 E. Lake Cock Rd., Suite 1010
Ol Authacized Buffalo Grove, IL 50089
Persan
DlOnher DOther
OManager Namy;
OMember Address:
O Authorized
Person
DOther OOther
CIManager Name:
DO Member Address:
Ol Authorized
Person
ZOther O Other

Title or Capacity:

O Manager

CIMember

ClAuthorized
Person

OOther

DO Manuger

OMember

D Avtharized
Person

T30ther

I Munager

CiMember

D Authorized
Person

TI0ther

Name and Address:

Name;
Address:

O Orther,
Name:
Address:

COther
wame:
Address:

CiOther

[mpoitant Notice: Use an attachment to 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 Department of State Anaual Repor form.

9. Attached iy 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. (I the centificate is in 8 foreign lunguage, s translation of the certificate under oath

of the translator must be submirtted)

10. This decument is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State canstitutes a third depeee felony as provided for ins.817.155, F.§.

Foric
)

Gayle Aken

Signanure af an authorized peros

I 00 W pluern Kluw ot Oinjrrwe

Fyped ur prinked naine ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US LBM LOGISTICS, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcnn-pw Dutlach, Secretary of Blats )

Authentication: 204033745

6873203 8300




