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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: USLBM LLU

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company tor Aathorization to Transact Business in Florida,” Certificate of
Exisience. and cheek are submitted 1o register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Whaman-Cullen

Name of Person

US LM L1LC

Firm/Company

2130 B Lake Cook Rd.. Ste 1010

Address

Buffalo Grove. 1. 6008

Citv/State and Zip Code

kim.callen@usibm.com
t-mail address: (10 be used Tur future annual report notification)

For further information concerning this matter, please calk:

Kim Whitman-Cullen arg 312 y 231-1062

Name of Contact Person Arca Code Dastime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

1.0, Box 6327 The Centre of Taltahassce

Tallahassee. 1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the tollowing amount;

Please make check pavable 1o: FLORIDA DEPAR TMENT OF STATE

1 $125.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & 0] $160.00 Filing Fee. Certificute
Centificate of S1aws Certified Copy of Suatus & Certified Copy



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

N COMPLENCE ICHTESECTION GOS0003 FLORIDT SEITUIES, THE FOLLOWING I SUBMITTIL TO REGISITR A FORIIGN FINEED LEABIITY
COMPANY PO TRANSACT BUSINESS INTHE ST OF FLORIDM:
| US LML LLC

(Name of Foreign Limted Labihty Company, must iclude “Linned Labalny Company ™ 7L TC o “LLET)

11 mame wnas ailable, enter altermane same adopied tor the puipese of rarsacting businesa in Flonda The altermate pame must inchude “Limied Liabihnye Company "7 LLLC  or "LLC ™)

q

Delaware

30 8R-3219071
Junsdiction under the Taw of which Toreign Timsied Tabiiny canpany s organized

(FED number D appheable)

4. Upon Qualification

(Dt st ransacted business w Flonda, il pron e registzainn
Ihee sechions 60 (908 & 603 09DS 1S o deternine penaly labiliy

5 2077 Convention Center Concourse, Ste 123 6.
(Strect Address of Pranepal Qifice)

2130 k. Lake Cook Rd., Ste 1010
{Mading Addiess)

Atlama, GA 30337

BuftTalo Grove, |1 60089

'
3

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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Name: C T Comporation Sysiem

}

Office Address: 1200 South Pine Esland Road
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Plantauon

L Florida 33324
1Z1p ¢ady)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited Hahilie company at the pluce
designated fn this application. | hereby accept the appoimtment as registered agent and wgree to act i this capecity. 1 further agree

o comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am fumilior with
and aveept the obligatinns of my position as registered agent,

C T Corporation System

i v .
By (—2}/1/&:«- -.‘/.z,éeﬂ__.__, Mark Followay, Assl Sceretary

{Regstiged agent™s signaiue)




$. For initial indexing purposes. list names. title or capacity und addresses of the primary members/imanagers or persons authorized o
munage |up to six (6) otal]:

Title or Capacity: Name and Address: Fitle or Capacity; Name and Address:
M anager Name: S LBM Holdings [.LC JManager Name:
) Nember Address: 2130 15 Lake Cook Rd.. Sugd 1010 COMember Address:
O Awhorized Butfulo Grove, 11, 60089 T Authorized
Person Person
CIOther CiOther Other CiOther
Manager Name: Cidfanager Name:
CIMember Address: T Nember Address:
O Authorized O Authorized
Person Person
C10ther T1Other COther _1Other
M anager Name: T tanager Name:
Clnfember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther ClOther COther Clnher

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. dNon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9. Atached is @ certificate of existence. 10 mare than 90 days okl. duly authenticated by the efticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certilicate is ina foreign language. a translation of the certificute under cath
ofthe translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am avware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 317,155 1.5

T . I:.{':(“|¢‘|"/|’,¢‘n'_l

PR R AT

Sngnature o) an authnozed person

Denise Obrochta. Vice President of US LA Haldings ELC. Member

Typed o printed nasme of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "US LBM, 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 RECORDS COF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

g

th“ W ButkeCH, Sacrrrery of Staste )

Authentication: 204873301

6873271 8300




