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COVER LETTER

e
h]

TO: Registration Section
Division of Corporations

WTS Paradigm, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosced "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida." Certificate of
Existence, and check are submined to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Muinator Azemi

Name ot Person

Huilders FirstSource. Inc.

Firm/Company

603§ Connection Drive, Suite 400

Address

Irving, TX 73039

City/State and Zip Code

BusinessLicensc@bldr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Alexander 214 784-9692
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations [Division of Corporations
0. Box 6327 The Centre of Tailahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee (3 $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE W SICHION GB.0X2, FLORDA STATUTES, THE FOLLOWING IS SUBMITTEL 70 REGINTER A FORFZGN TIMITTD LIABIITY
COMPANY T TRANSACT BUSINENS INTHE SEATE OF FLORI A
| WTS Paradigm. LLC

(Name of Foreign Limited Liabdity Company, must include “Limited Tiability Company

v L LC o FLLCT)

(I name uravailable, entes allcimate name adopted for the purposc of transacting husiness in Florida, The aliemate name must include "Limited Liabilin Company,” "L L.C." or “LLC™)
Wi
2.

20-1623787

(W)

Uunsdiction uader the Tnw of which Toreign Timiied Tiability campany s arganizcd)

{FET number, 1f apphicabiie)
NIA

Date first trunsacted business in Florda, if prier 10 fegastrusian. )
{Sec scctions 605 0904 & 605.0903, F.5. to detennine penalty lianliy)

1830 Deming Way, Suitwe 120
5

(S.Ircc[ Address af Pancipal Office)

6031 Connection Drive. Suite 400
6.

w23
(Mailing Address) « o ~J
o £
oo
Middleton, W1 33362 Irving, TX 75039 — {1'.‘ Fc"jl ]
== T ‘ =
R \
o m M
[ {
‘o T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 j wn
- ™o
[h!
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity

1 i (s ¢ ity. 1 further agree
to comply with the provisions of afl staturexs relative (o the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent,

/Wﬂu%

(qun:d agert’s signature)




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

= Manager

CIMember

3 Authorized
Person

C1Other

B Manager
CNfember
OAuthorized

Person

OOther

Clntanager

CINlember

T Authorized
Person

OOther

litle or Capacity:

Name and Address:

N Dave Rush
Name:

Title or Capacity:

6031 Connection Dr, Ste, 400
Address:

Irving. TX 75039

OOther

. Tim Johnson
wName:

6031 Connection Dr, Ste. 400
Address:

Irving, TX 73039

COther
Name:
Address:

O0Other

= Manager

CIvlember

O Authorized
Person

[ Other,

Ontanager
OMember
= Authorized

Person

COther

{IManager
CIMember
O Authorized

Person

B 0ther

Name and Address;

Peter Jackson
Name:

6031 Connection Dr. Ste, 400
Address:

Irving, TX 75039

CiOther

\ Minator Azemi
Name:

6031 Connection Dr, Ste. 400
Address:

Irving, TX 75039

OOther

Name:

Address:

CiOther

Important Notice: Use an attachmeat 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate 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, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§.

/ et
M=

Signature of an authorized persan

Minator Azemi

Typed or printed name of signee



United States of Amcrica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I. Craig Hellman, Admimstrator of the Division of Corporate and Consumer Services, Department of Fmancial
Institutions, do hercby certify that

WTS PARADIGM, LLLC

is a domestic corporation or a4 domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is Scptember 15, 2004.

I further certity that said corporation or limited lability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats.. but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHERLEOF, | have hercunto set
my hand and affixed the official seal of the
Depariment on December 18, 2023,

L]

-7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ccsiverify/
Enter this code: 377614-32CD3F26



