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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 01/17/2024
Acc#l20160000072
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Name:

WEBB SUPPLY LLC

Document #:

Order #:

15322421

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification;

Apaostille/Notarial

Country of Destination:

U OO e

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain:
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£Hpt

COGS: |:|

Availability

Document ___
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W.P. Verifier

Amount:$ 155 .00




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION S5.0002 FLORIDA NTATLIFS, THE FOVOWING IS SUBMITTED 70 REGISTER A FORFIGN  TIMITED TIABILITY
COMPANY TOTRANSACT BLSINFSS INTHE STATE.OF 1T ORINDA:
WEBB SUPPLY LLC
TLLEG Mo tLLe ™

L
(Namic ol Tormgn Lenved Loy Campany s inest include "Limited Liabily Company,” "1L1L¢

i
117 nare umavailable, eater aliernute arme adop'ee fe: e purpose of Sensacizng business in Flonda, The alterrair name must wnchwic ~lamuted Laghabily Contpany,” "LLC7 e “LLEY

934771580

Delaware
3.

Hansd-vten uade: e law of which ferergr I otied "e ity compdny o ogansed)

{(VF T aember_ o epprinahic)

a,
1Duic fissl remectiod businewe in Flotida. 17 prws o regisiration )
(Ser secuons SO K04 & RIS D002 TS e otermime penzlty bemiliy)
10 Glenlake Parkway 1} Glentake Parkway
5. 6.
{Stzeer Address of Prncizas Offiee) (Mazling Addiens)

South Tower, Suiie 443 South Tower, Suite <45

Atlanta, GA 50328 Atlama, GA 30328

R
. . M3
7. Name and gireet address of Fioride regisivied agent: (2.0, Bea NOT aceeplable) . =
. I
i
i = e
C T Corporation Svsicm ; = S
Name: : _ i
B L | r
; d
) 1200 Souib Pine Island Roud : e, ,'J"!'
OfMice Address; . oz
[ 1Sy
. Lo
Planiation 33324
. Florida ' g
(Cnsd 17ip code}

Registered ageni’s acceptance:
Having been numed as regisiered agent and to accept service of process for the above xtated limited liability campany at the place

designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. | further agree
1a comply with the provisians of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the ohlipations of my position as registered agent,
C T Corporation System %W

liv:Devin Randolpl, Assistant Secretary
tlegniercd agent’y wgnature)

FLOST - 1212070 Wolteny ko weem i3ty



B For inal indexing purposes. 1isi names, title o2 capacity and addresses of the primary members/mansgers or persons authorized o
manage {up to six {A) Lol

Tite or Capacitv: Numic and Address: Title or Capacity: Name and Address:
T Manager Name: Heritage Digivibusion Holdings 1LLC T Manager Name: Jex Averit
1 Glenlake Parkway 10 Glenlake Parkway
& Member Address: ' N C Member Address: ’
Lo South Tower. Sulie 445 N o South Tower, Suile 445
C Autrorred X Authorized
Aziamia, (bA 30328 Atlanta, (OA 30328
Persan Person
i Othey {J0thet Other Other
—_ Scutt Page ] Brian Sasadu
L. Manager Name: N [ Manager Nime:
) 1 Glenlahe Pathway - 10 Cilentake Parhway
I~ Member Address: {Z Member Addruss:
. ) South Towes, Sune 223 . L South Tower, Suiie 445
X Anthonved [N Authorized
Atlanta, GA 30328 Atlanta, GA 30328
Person Person
Other 3Other (hher COther
. Mangger Name. C Munager Name:
I~ Member Address: - Member Address:
C Authorized C Authorized
Person Person
I Other TiOher OOther COther

Imporiant Notice: Use an atackmeni o report more than six (8). The attachment will be imaged {or reporting purpases anly. Non-
indeaed individuals mav be added 10 he index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol evisience, no more than 90 days old, duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which itis organred. (10 the certificate is in a foreign languzge, 2 transtation of the ceriificate under vath
of the transleior must be submited)

10, This document is execuied in zecordance with scciion 605.0203 (i) (b). Floridz Stateies. | am aware that any false information
submiited in & decument to the Depariment of State constitutes 2 third degree felony as provided for in s.817.1535. F .8,

S

b?ﬁeln'f an authonsed peon ——

Btian Sasadu

!voed o7 prinled neme of ugxe

FLOST - 212070 Warteoy Riwmes (0 lise



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEBB SUPPLY 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 SHOW, AS OF
THE SIXTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2593003 8300
SR# 20240134188

You may verify this certificate onling at carp.delaware.gov/authver.shtmi

Authentication: 202598652
Date: 01-16-24




