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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

Pursuant wo 5. 605.0902. Florida Statuies. the aunached application must be completed in its entirety.
The forcign limited liability company must submit certificate of existence. no more than 90 days old. duly authenticated by the

official having custody of ecords in the jurisdiction under the law el which it is organized, 1f the certificate is in a forcign
language, a translation of the certificite under vath of the translator must be submitted.

e The name ot a limited liability company must be distinguishable on the records of the Florida Department of State. If the name of
vour limited liability company is not distinguishable on our records, you must adopt an altermgative name to use in the state off
Florida.

e The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation ~FL.1.C..7" ar the designation “LLC."

A preliminary search for name avaifability can be made on the [nternet through the Division’s records at www.sunbiz.org.
Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Status (optional)

e Important Information About the Requirement to File an Annual Report
All Forcign Limited Liability Companies must file an Annual Report vearly to maintain “active” status. The first report is
due in the year Ioliowing formation. The report must be filed clectronically onling between fanuary 1% and May ¥, The fee
for the annual report is $138.75. Atier May 1 a $400 late fee 15 added to the annual report Nling fee. “Annual Report
Reminder Notices™ are sent 10 the ¢-mail address vou provide us when vou submit this document for filing. To file any time
after January 1% go to our website al www.sunbiz.org. There is no provision to waive the late fee. Be sure w file before May
1%,

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitied along with the application. certiticate, and check, The mailing address and courier address
are noted below.,

Any further inguiries concerning this matter should be directed to the Registration Section by calling (850) 245-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FFL 32303
CR2E027 (17199



COVER LETTER

TO: Registration Section
Division of Corporations

UFP EDGE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fallowing:

Iric Lubben

Name of Person

UFP Industrics, Inc

Firm/Company

2801 E Beldine Ave, NE

Address

Grand Rapids. MI 4935235

City/State and Zip Code

taxdepartment@uipi.com

[z-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Eric Lubben 616 3j6t-6161
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Inclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee (0 $130.00 Filing Fee & T $155.00 Fiting Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBAITTED TO REGISTER A FOREIGN LIAMITED [LABILTY
COMPANY TOTRAANSACT BUSINESS INTHIE STATE O FLORIDA:
UFP Edge, LLC

{Name of Fareign Limited Liabdity Campany: must melude “Limrted Taabtlity Company,” "LAL.C. " or "LLC.T)

1

{If npne unavailable, enter altemace name adopted for the purpose of tansacting business in Florida ‘The alternate nanse muss inglude ~Limited Liability Company,” “1. 1. €7 or “LLC.T)

Michigan 61-1936096
2 3.
{Jurisdiciton under the law ol which foreign Timited Tability company s crganized) (FEL aumnber, 1T applicable)
March 1, 2024
1

Dt first transacted business in Flonda, i€ prior 1 gegisiranon )
(Sec sections 605.0004 & 603 0905, F.S. to detenmine penalty Jiability)

8941 Bonner Mill Rd 2801 E Beltline Ave NE
3. 6.
{Street Address of Princaipal Office) (Maling Addicss)
Bonner, MT 59823 Grand Rapids, M1 49525

r~a2

7. Name and street address of Florida regiswered agent: (P.O. Box NOT acceptable) =
C T Corporation Sysiem &) cars
Name: ' 23 =t
1200 South Pine Tsfand Road . = P
Office Address; . = gammny
- N \x}

Plantation o 13324 - P

. Florida an

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stuied limited liahility company at the place
designated in this application, | herchy accept the appointnent ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of eff statutes refative (o the proper and complete performuance of my duties, und [ am familiar with
und uccept the obligations of my position as regiffered agent,
\\
i

-
“'--'__/ 7 ‘;'ﬁ
D

(Rc!ﬁl ered agent’s signature)

Judith B. Argao. Asst, Secretary



%. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michacl R Cole David A Tutas
OManager Name: - Onfanager Name:
3153 3 Mile Rd. NE 2880 East Beltline Lane
OMember Address: ' : OMember Address:

Grand Rapids, M1 49525 Grand Rapids, M1 49525

= Authorized = Authorized
Person Person
G Other DOther OOther Dother
OManager Name: (IManager Name:
OMember Address: O Member Address:
O Authorized OAuthorized
Person Person
(0xeher OOther CiOther OOther
DM anager Name: CIManager Name:
CIviember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Cl0ther [(Other

[mporant Notice: Use an attachment o repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Allached is a certificate 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. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in acgordance with sc/g;iGr? 3:0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Depariment te fonstifites a third degree felony as provided for in s.817.155, F.S.

Signature of an autharized person

Michael R Cole

Tyjed or peinted numc of signee



Lansing, Rlichigan

This is to Centify That
UFP EDGE, LLC

was validly authorized on May 23, 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1983 PA 23 lo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have fuif faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 14th day of February , 2024,

oo Qg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24020311302

Verify this certificate at: URL to eCertificate Verification Search hitp:/fiwww.michigan.gov/carpverifycertificate.



