oUIo70/5

(Requestor's Name)

(Address)

(Address)

(City/StatelZipiPhone #)

[]pckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Insiructions to Filing Officer:

Oifice Use Only

WEAMMEIEOAmCn

300429183723

sl 1

M7 24--01 0 2030
= S

= =< 7

220

JD g D
-

T LEMImyx
JUN =4 2uzy




COVER LETTER

TO: Registration Section ¢
Division of Carporations

UFP STRUCTURAL PACKAGING, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please retum alt correspondence coneerning this matter to the following:

Eric Lubben

Name of Person

UFP [ndustries, Inc.

Firm/Company

2801 East Beltline Ave NE

Address

Grand Rapids, M1 49525-9680

Citv/State and Zip Code

taxdepartment{@ufpi.com

E-mail address: (1o be used for fulure annual report notification)

Far further infurmation cancerning this matter, please catl:

Eric Lubben 616 164-6161
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 Tallahassce
Tallahassce, FIL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6053.0%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGITER A FORIFGN LIMITED [14BILT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| UFP STRUCTURAL PACKAGING, LLC

{Name of Foreign Lunited Liability Company, must nclude "Timited Laabiity Company ™ "L L.C.." or "LLC}

Michigan
5

{if name unavailable, cnter alicrnate name adopted for the purpose of transacting business in Florida The alternate name must include “Linuted Liabifiy Company,” "L L C." 0e "LLC.T)

93- 1603009

turidictran wides the Taw of which foecign imited Tiabihity company s o1 ganized)

(]

(FEI nwnher, af applicable)
1/1/2024

(Date Tust ransacted business in Flonda, i proe to regesteation )
(See sections 605.0904 & 605 0905, F S 10 determine penalty abibity)

2801 E Beltline Ave N2

J.
(Street Address of Princapal Oflice)

2801 East Beluline Ave. NE
6.

(Maufing Address)

Grand Rapids, MT 49525 Grand Rapids, M1 49525
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7. Name and street address of Florida registered agent: (0. Box NOT acceptable) T
2 2
i
CT Corporation Sysiem E_L‘ A
Name: D —
- o
“n
1200 South Pinc Island Rd '
Otfice Address:
Plantation 33324
. Florida
(City) (Z1p code)
Registered agent's acceptance:

P—

——

M

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Sfurther agree

and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sanmtiliar with

Stephen Rullis
’% VP & Asst. Secy.
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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} total]:

Title or Capacity:

Michael Cole
CiManager Name:

Name and Address:

Title or Capacity: Name and Address:

3153 3 Mite Rd. NE
O fember Address:

Grand Rapids, Mi 49525

David Tutas
DM anager Namu:

2880 East Beltline Lane
CiMtember Address:

Grand Rapids, M[ 495235

M Authorized = Authorized
Person Person
O Other G Other OOther DOther
CIManager Name: TiManager Name:
(AN ember Addruss: COMember Address:
O Authorized O Authorized
Person Person
Dother OOther OGiher OoOther
CIManager Name: OManager Name:
Oember Address: OMember Address:
DAuthorized O Authortzed
Person Person
OOther OOther, O Other OOther

Important Notice: Use an attachment to repert 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 Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the Law of which it is organized. {If the centificate is in a toreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accafdance with sectjpm605.0203 (1) (b). Florida Statutes, [ am aware that any false information
stbmitted in a document to the [)Lpd nent of State constititg 4[h|rd degree felony as provided for in s.817.155, F .5,

)Mo

|gm{ulc of an authorized person

Michael Cole

Typed v printed name ol signee



1ansing, Flichigan

This is to Certify That
UFP STRUCTURAL PACKAGING, LLC
was validly authorized on May 31, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual fiting obligations.

This certificate is issued pursuant to the provisions of 1933 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitted to have full faith and credit
given jt in every court and office within the United States.

In testimony whereaf, I have hereunto set my hand,
in the City of Lansing, this 5th day of February , 2024.

e Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24020105905

Verify this cerlificate at: URL to eCentificate Verification Search htip:/Awww.michigan.gov/corpverifycertificate.



