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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACE BUNINESS
INFLORIDA

N COMPLINTE TWITH SECTICN GUSUXZ FLORI STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMTED 1141 11Y
COMPANY 11 TRANSACT BUSINENS INTHE STATE QN FL.ORIDA:
1.

Curdinnl Building Producte, LLC
{Numz of Furengn Limitied Liability Company; must weleds “Limited Liability Company,  LLC."er "LLC}

[§)

(If name wiaveitable, cnier aternats pame aluptell for the P of lanacsng us(naes U Flonids, e alicrnaie nane mest melude “Limied Lizbility Compuny,™ “I-0.C." ar "LLET)
Nevada

Uradiction uodr (5; Tnw or wRich Tamign |imived Tadidily campuny v irgnrecd)

83-3383501
3.

(Felnumber, i3 pphcable]

(T9atw el rarmagtod DN AEts W FIGHIAL, U priof (0 T2CIB0N.)
(Ser tections 6080504 ¥ A05.0UDS, 1" urdaleeinme peahy hisbility}

3224 West State Road 46, Suite 357

P }
5224 west State road 46, Suite 357 =
5. 6. —
(Slaeel AdE s of Iincipal Offize) Mading Address)
Sanford, FL 32771

Sanfourd, FL 32771

7. Name und sucet address of Florida registered agent: (P.O. Box NOT aceepiable)

gbiﬂiﬁd Le

AP Processing - Licensing, Inc,
Nane:

3419 Gatt Oceun Drive, Suilz A
Ollice Address:

Fort Lauderdale

33308
o) T

. Flarida
Registered apent's acceptance:

(Zip code)

Having been named ax registered ageni and (o aceept service af process for the above stated timited liabilicy company at the place
designated in this application, I heredy accept the appointment as registered agent and agree 10 act in this capacity. [ further agree

10 comply with the provisions of all statutes relative to the proper and complere performance uf my duties, und { am fumiliar with
and accept the obligarions af my position ay registered agent.

oYM R

(L(cg:stcrcﬂam'l sizneture)

H22000333139 3
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8. For initial indexing purposcs, list sames, titls o7 capacity and addresses of the primary members/aianagers or persons authorized (o
manage [up o six {6} total}:

~Title er Capaejty: Noore sad-Addreys; THie apaclty; Name and Address:
Ryan Mays :
OManager Name: OManager Nune:
. -5224 West State Road 46 -
UOMember Astdress: st State Ko Cidhember "Address:
" Saiie 357, Sanford, FL 32771

ClAuthorized e 357, Sanfor £3 Authorized

Person — Person

AMBR .
W Other — O0ther OOther Eher
Sarah M
IManaper Name: s OManager Name:
224 West State Rosd 46 .
{IMember Address: : e Rosd ‘ COMember Address:
iic 157, Sanford; FE 32T .

Dawborized Do 357, Sanford FL 3 O Authorizcd .

Person Person i
ﬁiOlhernMBR O0ther e OOther ___ [3O0ther M

)
IManager Neme: OIManager Name: —:;
- )

{iMember Address: [CiMember Address: ~
CAuthonized _ [JAuthorized

Person —_— Person
[3Other OOther . OCther CIOther.

Imponant Notice: Uise ap atfachsran Lo report inore tlact six (6). The atachment Wil he imaged for reporting purpuses only. Moa-
indexed individuals may be added to the index when filing your Florida Department of Stafe Ansual Repon form.

9. Atached is a centificuw of caistzoee, no moes than 90 days obd, duly suthenticaied by the official having cistody of records in the
jurisdictinn under 't Jaw af whick it is arganized.. (If the cetificate is in o foreigo languave, o transiolion ol the certificale under vath
of the translator must be submitted)

10. This dacument is executed in accordance with section £05.0203 (1} (b), Florida Statates. | sm aware that any false information
submiticd in ¢ docurnent 10 the Department of Siate constitutes a third degree felony as provided for n 3817155, £.8.

VA A

Stgnaiase of s aiborized pevwnn

Ryan Meys

B Typd of priveed natne BT shoner

H22000333139 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualificd and elected Nevada Secretary of Statc, do hereby certify that
I am, by the laws of said State, the custodian of Lhe records reluting to flings by corporations, nen-profit
comorations, corporations sole, limited-liability companies, limiled parincrships, limited-liahility
partnerships and business trusts pursuant Lo Title 7 af the Nevada Revised Statutes which are é}_lj!.cr
presently in a stutus ol good standing or were in good standing for 4 tune period subsequent of 1976 and
am the proper officer fo execute this certificate.
o
[ further certity that the recards of the Nevada Scerctary of State, at the date of this cenificate, —
cvideuce, CARDINAL BUILDING PRODUCTS, LLC, s a DOMESTIC LIMITED-LIABI2ITY
COMPANY (86) duly organived under the faws of Nevada und exisling under and by virtue of tﬁé:;!uws

of the Stale of Nevada since |1709/2017, and is in good standing in this state. 3
: (s

IN WITNESS WHEREQF, I have hereunto sct my
hand and affixed the Great Seal ol Sate, at my
office on 09/26/2022,

mw«.cj,m
BARBARA K. CEGAVSKE

Clertificate Number: B202209263028781 Secretary of Slal¢

You mav verify this centifate

online af Hitp:/Iaww nvsos. gov

H22000333139 3




