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CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 11/17/2022
G0 L MN

Acc#120160000072

Name: US LBM Operating Co. 2009, LLC
Document #:
Order #: 71045880

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

gy uins

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 125.00




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

IN COMPLIANCE WHTESECTION GO03.0007 FLORIDA SEATUTRX THE FOLLOWING IS SUBNETTED 10 REGISEER A FORFEGN LINTED [LABIITY
COMPANYTOTRANSACT BUNINESN INTTIE STATEOF L ORIDA.

1. US LBM Qperating Co. 2009, LLC

(Nume of Foreign Limated Laabihiy Company, must nchade "Limited Tabiby Company "L T C

T IO

U name arinadable, enter ahernate name adopted tor the parprose of taasacting busingss m Flonda  The altemate siame must inclade “ELimued Liabiliy Compans " 7L C7or "LLC ™)

5 Belaware 3 92-0262996

tTusdienion under the Taw of which toreign houred Tabihey company s organised)

(11T number, P apphcable

Lipon Qualification

—

(Date Dirst razsacted busigss i Fleerda, 1 poer ta repstration )
(8¢ sevhoms O0F 0904 & 603 0405 F S o determine penaley labalis

5 2077 Convention Center Concourse, Suite 123 2130 K. Lake Cook Rd. Suaite 1010
b 0.
1Street Addiess ol Pancipal Ortiee) (\ading Addigw)

Adant, GA 30337 Buffulo Grove, 11 60089

7. Name and sireet address of Florida registered ageat: (P.O. Box NOT accepiable)

Name: C T Corporation System

g L1 AGH UK

Office Address: 1200 South Pine Island Road

it
-+
4

H
I

Plantauon . Florida 33324

171p code)

(Cilvy

£45:0

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, § hereby accepr the appaintment as registered agemt and agree (o act in this capacity, I further agree

o comply with the provisions of all statwtes refative wo the proper and complete performance of my duties, and am familiar with
and uceept the aobligations of my position as registered agent,

CT

‘wrparation

By:

U {R-:Ucu\gd agett’s aignaturel

et ™ o I%E Y YT ET T Foalierer S0 aivsremr T hoalegree



8. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized o

manage |up to six (6) otal]:

Tithe or Capacity:

O M lanager

N lember

Tl Authorized
Person

JOther

CManager
Cidember
Oauthorized

Person

O Other

Ol M fanager

M lember

CJAuthorized
Person

O Other

Name and Address:

Name: US LBM Holdings. LLC

Address: 2150 E. Lake Cook Rd, Suie 1010

Buffalo Grove. 11 60089

OOther
Nuame:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

O N anager

OINember

O Authorized
Person

CiOther

CIvlanager
Clxlember
OAuthorized

Person

OOzher

O Manager

TIniember

O Authorized
Person

ClOther

Name and Address:

Nane;
Address:

CiOther,
Name:
Address:

O Gther
Name:
Address:

JOther

Important Notice: Use an attechment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing veur Florida Department of State Annual Report form.

9. Attached is a certifieate of existence. no more than 90 davs old. dulv authenticated by the official having cusiody of records in the
. + . - . . - - . - . ~ . v = - -

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificute under cath
of the translater must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5. 817155, 1.5,

KIS ot 012" 1T Filime “Varteemse [ henlimme

R
SVl e

"
(ff_./q.-z:/,‘_-"a.)

Sugmature of am antten red pesion

Denise Obaochta

Ty predd on printed naime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US LBM OPERATING CO. 2008, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

J-nny 7] aunou Sacretary of Slate

7018921 8300
SRH 20224037348

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

Authentication: 204875063
Date: 11-16-22




