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COVER LETTER

TO: Registration Section
Division of Corporations

Stuart C. Irby Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Demetra Nicozisin

Name of Person

Bryan Cave Leighton Paisner LLP

Firm/Company

211 N. Broadway, Suite 3600

Address

St. Louis, MO 63102

City/State and Zip Code

demetra.nicozisin@bclplaw.com

E-mail address: (to be used for future annuat repurt notification)

For further mnformation concerning this matter. phease cali:

Demetra Nicozisin 314 259-2890
at { )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O §125.00 Filing Fee O $130.00 Filing Fec & & $155.00 Filing Fee & 0 $160.00 Filing Fece, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIIA:
Stuart C. Irby Company, LLC

{(Name of Foreign Limnted Liabtlny Company; must include “Limited Liabihty Company,” "L.L.C.." or "LLC.™)

!

(If mame unavailable, enter alternate name adopied for the purpuse of transacting business in Florida. The alternate name must include “Limited Liabiity Company,™ “LoL.C." o1 "LLC™

Mississippi 64-0179020
2, 3.
turisdiction under the law of which foreign Timited Tabiduy company 1s organtzed) (FEI number, (lapplicable)
01/01/2024
4,

{Date hrst transacied business w Flonda, o poor to registrition, }
(See sections 605.0904 & 603 07035, F.5. to determine penalty diability)

815 Irby Drive 4400 Leeds Avenue, Suite 500
3. 6.
{Street Address o1 Prancipal Dffice) ’ {Manhing Address)
Jackson, MS 39201 Charleston, SC 29405
Peter Bruhn Alin: Legal
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) :::
.
co
C T Corporation System
Niume: :“T
1200 South Pine Isfand Road o
Office Address: E:‘"

Plantation 33324
. Florda
iy} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
tr comply with the provisions of all siatutes retative 1o the proper and complete performance of my duties, und I am familiur with
and accept the ebligations of my position as regisiered agent.

C T Corporation System

By: .0 52 E gg é Laura Broderick - Asst. Secretary
qw [eTa cslertd agent < STEhware)




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/Ananagers or persons authorized o
manage [up to six (6) woul]:

Title or Capacity: Name and Address: Title or Capacily: ~ame and Address:

i Manager Name: Peter Bruhn BG Manager Robert Taylor
CMember Address: 4400 Leeds Avenue, Suite 500 SiMember Address: 4400 Leeds Avenue, Suite 500
‘D Authorized Charleston, SC 29405 O A uthorized Charlesten, SC 29405
Person Person
OOther i3 0thee ClOther O Other
A Manager Name: Jerome Baniol OManager Sonepar USA Holdings, Inc.
O Member Address: 4400 Leeds Avenue, Suite 500 iMember Address: 4400 Leeds Avenue, Suite 500
O Authorized Charleston, SC 29405 OAuthorized Charleston, SC 29405
Person Person
OOther CiOther CiOther OOther
CiManager Namw: O Manager
CIMember Address: OMember Address:
O Authorized HAuthorized
Person Person
CiOther (JOther OOther COther

lportant 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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the tranglator 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 1w the Department of State constitutes a third degree felony as provided for m s.817.155. F.8.

Petor Bruhn

Feter Bruhn (Mav !, 2024 14 16 EDT)

Peter Bruhn, Manager

Signature of an authonzed penon

Typed or printed name of vignee



‘ 22 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
fegal custodian of the records as required by The Mississippi Limited Liability Company
Act 10 be filed in my office do hereby certify:

STUART C. IRBY COMPANY, LLC

Registered the 16th day ot June, 1926

A Mississippi Limited Liability Company has filed the necessary documents in this oifice
and has obtained a certificate of formation under the provisions of The Mississippi Linuted
Liability Company Act as shown by the records in this office.

That the registered oftice of said Limited Liability Company is located at:

645 LAKELAND EAST DRIVE, Suite 101
FLOWOOD, MS 39232

And that the registered agent at that address 1s:

C T CORPORATION SYSTEM

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippt at this time.

Given under my hand and scal of office
the 8th day of May, 2024

/'% O(A a,u/ W StA—.
Certificate Number: CN24188602

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




