ED

N

e

Ev‘

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000128499 3)))

H230001284993A8C5

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will generate another caver sheet,

2
**Enter the email address for this business entity to he used for future

To:
Division of Corporaticns
Fax Number : (8501617-6383
2
-2
s}
From: o
Account Name @ REGISTERED AGENTS INC. '
Account Number : 129099008631 :
Phone : (307)200-2803 R
Fax MNumber

: (B55}33@-10@10@

fos) mf_c%gannual report mailings. Enter only one email address please ** -
T Gew
= = Z%majil Address:
b s
o T
A
w Foreign Limited Liability Company
o N
< e Cold Formed Steel Systems, LLC
= ars
&= o [Centificate of Status Il 0 |

|Ccnificd Copy H 0 l

IPage Count I 04 |

[Estimated Charge [ s125.00 |

S. ROBERTS

Elecuronic Filing Menu

Corporate Filing Menu

Help  APR - 6 2023



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

IN COMPLLNCE BTTH SECTION 605,000, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMIED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Cold Formed Steel Systems, LLC

(ame of Foreign Limited Tiabehty Company; must mclude “Limned Liabihity Company,™7LLEC T or "LLCT

(i1 name uras atable, enter alterrare nare adopicdt for the purpose o trnsacling busiaess s Florida. The aitgrate ranie most include “Limited Liabilny Company.” "L L C7or "LEC™)

. North Carolina

Muridx ton under the Taw of whech foreign Timnzed Tability compary v weganized]

(FET numiber, 1t applicabley

{Date fiest iransacied business i Flanda, it prior i regnicaiun, )
(See sections 605 0K & 605 005 F S o deternune ponalts Hiabiiny )

16615 Riverstone Way, Ste. 100 . 16615 Riverstone Way, Ste. 100

{Street Address of Principal Chicey (Maling Adreas)

Charlotte NC 28277 Charlotte NC 28277

. . . o
7. Name and strect address of Florida registered agent: (P.0. Box NOT aceepiable)

Namae:

Northwest Registered Agent LLC Cf.

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(i) (Z1p coude)

Registered agent's acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated lintited lfability company at the place
desiynated in thiv application, I hereby accept the appuintment as registered agens and agree 1o act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fantiliar with
and accept the abligations of my position ax registered agenl.

7

{Reytstered agent’s signanice



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal]:

Title or Capacity: Name and Addresy: Title ar Capaicity: Name and Address:

[ Manager Name: TUCKER, EARL O Manager Name: Jordan, Terry

B Member Address: Xixember Adidress:

O Authorized 7901 4th StN STE 300 O Autherized 7901 4th StN STE 300
Person St. Petersburg FL 33702 Person St. Petersburg, FL 33702

OO0ther O Other OOther O Other

O Manager ~ame: Philbrick, Terrence T Manager Name: @arove, Michael

KiMember Address: Kivember Address:

3 Authorized 7901 4th StN STE 300 O Ausharized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Petersburg, FL 33702

OOther UOther [JOther T Other

Ol Manager Name: U Manager Name:

CiMember Address: CIMember Address:

U Autherized O Authorized
Person Person

OOther ClOther OOther OiOther

[mportani Notice: Use an attachmens w report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

4. Atiached s a centificate 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. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 5.817.155 F.S.

1™ = init oA S .
LY R i

Syeaature of § authossed person
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

COLD FORMED STEEL SYSTEMS. L1.C

18 a himited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of June, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
Lability company 1s not dissolved under the terms of its articles of organization, (i) the
said hmited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not tiled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunlo sct
myv hand and affixed my official scal a1 the City
of Raleigh, this 5th day of Apnl, 2023

b é%my} M
Sean 1o venly ondine,

Secretary of State

i ;: *q‘l-nﬁ e n&
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