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COVERLETTER

TOQ:  Registration Section
Divigion of Corperations

Volunteer Materiais. LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewern all cotrespondence concerning this matter to the following;

Robert Duke

Name of Person

FirmvYCompany

422 W, Kennedy Boulevard. Suite 300

Address

Tampa, FL 33606

City/Staie and Zip Code

rdukegharmadamaterials.com

E-mail address: (10 be vsed for fuiure uinual reporl noti fication)

For further information concerning this matter, please cail:

at ( )
Nanie of Contact Person Area Codc Daytime Telephone Nunber
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.61) Filing Fee C1 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE TFTTTE SECTEON 6050902, FLORIEDA STATUTEN, THE FOLLOWING 15 SUBMITTEL 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FF1LORIDA,
| Volunteer Materials, LLC

(Name af Foreign Linuted Liabthity Company; must include “Limuted Tiability Company,” "TLLC. " ar *LI.CT)

(17 mare unavailshle, enrer ahermate ranwe adupiesd tor the purpune of transacting business in Florida. The alternate name must include “Limited Liabilitn Company,” “LLC.” vr "LEC.)
Tennessee
2

2R-2973924

i
(Jurrsdiction under the Taw o wheeh lorergn Timiied Tsbiliy conpany w organized)

(FEI number, 1l applicable)

(Date firt wansacted business in Flonda, il prior 1o regbtraticn,)
{Sce seclions 605090 & 605.090%, F.S. 1 detormine peralty Liatulin

422 W, Kennedy Boulevard. Suite 300
(Stcer Addron of Pancipal 3iTice)

422 W. Kennedy Boulevard., Suite 300
6.

{Mmling Address)
Tampa, FL 33606

Tampa, FL 33606

=
. . - .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - = -
A N
‘ N T
C T Corporation System e
Name; =
i -

1204 Sowh Pine Island Road : o

Office Address: —

=

Plantation 33324
. Florida
(i) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited lability company at the place
designated in this application, I hereby acecprt the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccepl the obligations of my position as registered agen.

C T Cyrporation System

BY: Midtl Helluzt)

Meredith Hellwig, Assistant Secretary

(Regivtered agent’s signivture)



8. For imitia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 10 six (6) total]:

Title or Capacity:

B Manager
OMember
O Authorized

Person

1Other

OManager
OMember
OAwhorized

Person

OJOther

OManager
CMember

CJAuthorized

Person

CiO1her

Name and Address;

Robert Duke
Name:

Address: 422 W. Kennedy Boulevard

Suite 300

Tampa, FL 33606

OOher
Name:
Address:

OOther
Nane:
Address:

O Other

Title or city:

B Manager
ClMember
OAuthorized

Person

O Other

O Manager
JMember
O Authorized

Person

COher

UManager
OMember
ClAuthorized

Person

OOther

Name and Address:

Travis Rait
Name:

Address: 422 W. Keanedy Boulevard

Suite 3(H)

Tampa. FL 33606

OOiher
Name:
Address:

T 0ther
Name:
Address:

JOther

Imporiam Notice: 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 when filing your Florida Deparunent of State Annual Report forn.

9. Altached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. o iranslation of the certificate under oath
of the wanstator nust be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (B). Florida Statutes. am aware that any false information
submitled in a document to the Deparnnent of State constitutes a third degree felony as provided for ins.817.155, F.S.

ke

Robert F. Duke

DU

Signatue ofan anthorized persan



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

ashville, TN 37243-
Tre Hargett Nashville, TN 3-1102

Secretary of State

CT EFF January 19, 2024
CT EFF

600 SOUTH 2ND STREET SUITE 104
SPRINGFIELD, IL 62704

.
e

Request Type: Certificate of Existence/Authorization Issuance Date: 01/19/2024

Request # 0565047 Copies Requested: 1
Document Receipt

Receipt # . 008593064 Filing Fee: $520.00

Payment-Credit Card - State Payment Center - CC #; 3866072492 $20.00

Regarding; VOLUNTEER MATERIALS, LLC

Filing Type: Limited Liability Company - Domestic Control # : 552714

Formation/Qualification Date: 07/02/2007 Date Formed: 07/02/2007

Status: Active Formation Locale: TENNESSEE

Duration Term: Expires: 12/31/2075 Inactive Date:

Business County: MARSHALL COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

VOLUNTEER MATERIALS, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 065220216
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