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Account Name
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Phone
Fax Number

Division of Corporations

: (850)617-6383

: GREENBERG TRAURIG (ORLANDO)

1 183731901374
: (407)418-2435
1 (407)428-5909

**tnter the email address for this business entity to be used for future

annual report mailings.

Josh@lehmanpipe.com

Enter only one email address please.**
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({(HZ2000308191 3)n
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE STTH SECTION G5.0XD, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LABILTY
COMPANY TO THANSACT BUSINESS INTHE STATE OF FLORIDA:

Lehman Pipe and Suppiy Fort Myers, LLC
’ Tame of Toreign Limned Liakility Company, ot erciide - Lamated Lapiity Cengany,” LT or "LEET)

!

(I syme umes 21kshle, enler alfernate mume adapted v the purmenc ol rzasactng biniocas n Florida The alternate same sret nschize =Lanited Lol Coapany,” “LU o0 "LLE ™)

LLE YRR

LT mimber 1rappl cable)

[

Delaware
2
irsdiction Goder (e Liw ol which forezgr imited HABHITY company s organized

Upun gqualificalion

{Date tint uansavied Busiess in Floady, 1Tpnu u registation )
\See sections 6050904 & 605.0905. T.5. 10 detennine peualty habtlinyy

5. 6.
[Streel Address of Priseipal Oltice) (Marzng Address)
16231 Parallel Drive SAME
Fort Myers, FL 33913
=
)
~3
7. Name and street address of Florida registered agent: (I"O. Bax NOT acceptable) '_0"')_'
AL
Y.
Joshua Aberman -~
Name: T r
i >
IR =
16231 Paratle] Drive -0 =
Office Address: TIe e
DGR e
. A 2
Fort Myers 33913
, Florida
(C Ryl iZip code)

_ 0Ny
N3A0MAdY

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above staied limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisions of afl statuies relative to the proper and complete pecformance of myp dutivs, umd I am familiar with

and accept the vhliyations uf my position as registered agent.

T

{Registensd ngant’s vignaturs)

(((H22000308191 3)))
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&, Far initial indexing purpases, tist names, titie or capacity and addresscs of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Title or Capacity:

Dennis Lehman

Name and Address:

Title or Capacity:

@0 Manager Name: o Manager
OMember Address: 16251 Paraltel Drive OMember
O Awmhorized Fort Myers, FL 33913 DAuthorized
Person Persan
COther iOther TiOther
O Manager Narme: TManager
OMember Address: OMember
ClAuthorized D Authorized
Person Person
C10ther TOther C3Other
T Manager Name: TiManager
OMesber Address: TIMember
OAwthorized i e T Authorized
Person Person
ClOther Citnher O Other

Name and Address:

) Joshua Aberman
N

From: Heather Irving

1625) Parallel Drive
Address:

Fort Myers, FL 33913

Tther
Nane:
Address:

CJOcher
Name;
Address:

T10ther

lmportant Notice: Use an attachment 1o report more than six (03 The asachment will be itnaged lor reporting purposes anly. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

1. This document is cxecuted in accordance with section 6035,0203 (17 {b), Florida Statutes, | am aware that any false infermation
submitted in a document to the Tiepariment of State constituies a third degree felony as provided for in s 817,155, F S

o

&

Joshua Aberman

Signature ol an suthanizol peran

(({H22000308191 3)))

Typext ot pnnied mane of ugnee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "LEHMAN PIPE AND SUPPLY FORT MYERS,
LLC" I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022,

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

ASSESSED TO DATE.

TR

J-dnqws-bu.l frtvwtary of BLutr )

6778521 8300

SRR 20223461041
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204332770
Date: 09-07-22

({{H22000308191 3)))



