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COVER LETTER

TO: Registration Section
Mivision of Corporations

SURBJECT: US LBM Operating Co. 3009, LLC

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
fixistence, and check are submitied 1o register the above referenced foreign Hindted hability company 1o transact busmess m Florida.

Please return all carrespondence concerning this matter 1o the tollowing:

kiam Whitman-Cullen

Namwe of Person

LS LBM OPERATING CO. 3009, LLC

FirnvCompany

2130 EL Lake Cook Rd., Ste 1010

Address

Buffale Grove, 11, 60089

Cuv/State anel Zip Code

kim.cutlen@uslbn.com
L-mail uddress: (10 be used for Tutere annual report notification)

For turther information concerning this matter, please call;

Kint Whitman-Cuilen at( J12 y 231-1062
Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Secuion
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed ts o check for the fellowing amount:

Piease make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O SI33.00 Filing Fee & 0O $160.00 Filing Fee, Certiticatg
Certificate of Status Certified Copy of Status & Centified Copy



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

INCONIPLIANCE WHTSECHON GO3 0002 FLORIDA STATUTES THE FOLLOWING IS SUBNFTTTD 10 REGINTER A FORFICEN LN HABILATY
COMPANYTOTRANSACT BESINESN INTTE ST R OF FTORITA:

1. US LBA Operating Co. 3009, LLC

eName of Forergn Lumited Lurbiliny Company . musi inclade “Lameted Tkl Company ™ 7L C

o CLLUT,

(It name unavanlable, enter alieiiaie name adnpted i the purpose of bensacting busimess w  londa The aliermate name nust elude “Lamited Luabilas Company,” "L L C 7 ar "LLC ™)

5 Delaware

3. 92-0288333

1z idiction under the Law of w hich Forcign Tomsted Tiabilin compam s orgamzedy

(FET number, |f.1pp||c.1b]cl

4. Upon Qualification

Mate firsa uansacted busines<n Honda, W prion o registranan
(3ee sectiom A5 904 & 605 NS F S o determine penatty halnbin

5. 2077 Convention Center Conecourse, Ste 123 6. 2130 E. Lake Cook Rd.. St 1010
1Sucet Address of Principal Offive} Clathag Address)

Atlana, GA 3033 Bulfalo Grove, 11, 60089

Po)
[
-- T2
~ =~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable) = .
-z
-
Nume: C T Corporation System oS
= -
Office Address: 1200 seuth Pine Island Road . o
(]

Plaptation CFlorida 33324

{71 code)

Uy
Repistered agents aceeptance:
Having been named as registered agent and 0 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointiment ax registered agent and agree to act in this capaciey. 1 further agree

ter commply with the provisions of all statutes relative to the proper aud complete performance of my duties, and I am familior with
amd aeeept the obligations of my position as registered ggent.

C T Corporation Sysfem
g ;
B3y {/;/'C/{eze ZL, . AMark Haolloway, Asst. Secretary

tRepsstered .ch'\ sgnalurg

BLOAT 'S *"010° T Hohivw %t arnawemre @ b losree



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (61 towal);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name; _ W5 LBM Holdings LLC Dintanager Nume:
rtember Address: 2150 1 Lake Cook Rd. Ste 1010 M etmber Address:
O Authorized ButTalo Grove, 11, 60089 O Authorized
Person Person
1Other TOther COther CiOther
M amager Name: O Manager Name:
CIMember Address: I N ember Address:
O Authorived O Aauthorized
Person Person
OOther ClOnher (JOther COther
O Manager Name: Cidlanager Name:
ClNember Address: OMember Address:
O Authorized O Awhorized
Person Person
COther O Other Onher CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachmeni will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly wnhenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida S1atutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.S,

n

. 3 y
et i, LA Ll

Signature of an authonzed peison

Dentse Obrochia, Vice Presidem of US LBM Holdings LLC. the Member

Taped of pronted name of signee




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY "US LBM OPERATING CO., 3009, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

e

Authentication; 204873531
Date: 11-16-22

7021661 8300
SR# 20224035854

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




