M230000]4 3¢

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

!:I PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certifiec Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Onty

NIRRT

900418604969

2
=
)
ad
25
[aip
>
—
—a
i
i
. .
¢y '
= ~ !
el S =
== - ~ i
1D Cad _'D .
o =
e a2 T
S I
onT D ™~
w0 — m
mo 3 — 4
Las R -
- 2
i = B
Lz, m
R
1o Cad
;:—:'_“m €3 U
-t 0
5 o
o e -
™3
N _3TS

NOY 27 2023




Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

11/21/2023

Acc#120160000072

oo A

Name:

Combee Insulation of Florida, LLC

Document &:

Order #:

15223803

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OOt

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[

Email Address for Annual Report Notifications:

pam. henson@installed.nec

Availability

Document
Examiner

Updater

Verifier

WP Verifier
Ref#

Amount: S

125.00




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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Combee Insulation of Florida, LLC

(Name ol Foreign Timited Liamlity Company; raust melode “Limed Lahiiny Company,” L.LT. or "LIC.TY

{(If rame uravailable. coter akcrmate came adopiod for 1he purposc of Fansacting business in Florda, The aReinatc raras must include ~Limited Lizhility Company.” "L.L.C," or “LLE.7)

2. Delaware

3,
{Terisdiction under the law ol which Iorcign himited GEDIGLY company B orgAomed)

{r LT mumber, ITappicabie)

{Duare T3 ransacted business in Fioriils, 11 pror 16 [CETrabon |
(Sce sections 6535,0904 & 605.0905, F.S. to detenmine penaky hability}

5, 495 5. High Street, Suite 50
(Succt Address ol Principsi Oiilee)

6. 495 S. High Street, Suite 50

{Mailtng Addrcas) e
s 3
[ e
Columbus, OH 43215 Columbus, OH 43215 e
s
7. Name and street address of Florida registered agent: (F.O. Box NQJ acceptable) -__—;
o
Name: C T Corporation System
Office Address: 1200 South Istand Pine Road
Plantation , Fiorida 33324
(City? (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Byv: C T Corporation System

AW E WAl Wi
hinhiad (Regisered mgent’s signatare)

~

Laura R. Broderick, Assistant Secretary



8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

OManager
¥Member
DO Authorized

Person

OOther

OManager
O Member
1 Authorized

Person

COther

CManager
O Member
O Autharized

Person

OOther

Name and Address:

Name: Installed Building Products, LLC

Title or Capacity;

Address: 485 5. High Street, Suite 50

Columbus, OH 43215

DOther
MName:
Address:

OCther
MName:
Address:

OOther

OMenager
OMember
TJAuthorized

Person

OOther

O Menager
OMember
OAuthorized

Person

{JO0ther

TiManager
CiMember
1 Authorized

Person

QO Other

Name and Address:

Name:
Address:

OOtker
MName;
Address:

E1QOther
Name:
Address:

O Other

Lmportant Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

T

Sigrature of an autharized pervon

Shelley A. McBride, Secretary

Typed o7 primcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMBEE INSULATION COF FLORIDA, 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 OF THIS
OFFICE SHCOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

2626906 8300

SR# 20233982686
You may verify this certificate online at ¢orp.delaware.gov/authver.shtml

Authentication: 204598832
Date; 11-15-23




