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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

08/28/2024

Acc#120160000072

o AN

Name: Lehman Pipe and Plumbing Supply, LLC
Document #:
Order #: 15828842

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Cerified Copy of

Apaostille/Notarial
Certification;

Hgiupenn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

155.00




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

IN COMPLIINCE WITTESICTION 6050002, FLORIDA SEOUTES THE FOLLOWING 18 SUBMTETED 1O REGISTER A FORMIGN LIMUTD LLABHIT
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:
1.

Lchman Pipe and Plumbing Supply, LLC

{~ame of Foreign T.imted Liability Company, must mclude - Limited LiabMity Company? ™ L 1.CTer "LLCT)

{If namne unavailable, enzer alternate name adapted for the purposc of transacting business i Flonda. The alternate name must incinde “Lamited Liability Company.” "L.LC." o “LLCT)

-

Delaware
{umisdictinn onder the Taw of which toreign lmated Nability company 1s organized)

(V]

(FET number, 1f applicable}

([Yatc Tt transacted business in Flonda, 11 prior to registranon, )
(See scclions 605.0901 & 605 0904, F 5. 1o detennine penalty liabitity)

35375 NW 36th St

. 6. 35375 NW 36th St
{Street Address of Prncipal Office) (Maiing Address)
Miami, FL 33142 Miami, F1. 33142
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7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) i %% =l
T -
- R
= -

C T Corperation System

Name: P Y o o

™o

[Wa)

Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(Ciny y (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agemt and agree to act in this capaciry. I further agree

to comply with the provisions of alf statutes refative to the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: C T Corporation System

\)( xnd MD* Nichol McCroy. Assistant Secretary

|R‘-‘Li‘Ff°d agenl’s sigRAtuEe |




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

Title or Capacity:

&) Manager
OMcmber
O Authorized

Person

CiOther

Name: Dennis J. Lehman

Name and Address:

Address: 3575 NW 36TH ST Miami, FL

Title or Capacity;

OiManager
COMember
O Authorized

Person

COOther

Namgc:

O Other

Address:

O Manager
O Member
Ci Authorized

Person

Ci0ther

Name:

O Onher

Address:

O Other

{#iManager
OMember
OAuthorized

Person

O Other

{IManager
[CIMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

O Other

Name and Address:

Name: Joshua J. Aberman

Address: 3575 NW 36TH ST Miami, FL

OOther
Name:
Address:

C10ther
Mame:
Address:

JOther

Impartant 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 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. (If the certificate is in a forcign language, 2 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. T am awarc 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, FS.

Joshua J. Aberman

ure pf an suthorized person

Typed ar prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'LEHMAN PIPE AND PLUMBING SUPPLY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmm W, Duftoch, Secretary of State 2

Authentication: 204258826
Date: 08-28-24

4773627 8300
SR# 20243533734

You may verify this certificate online at corp.delaware.gov/authver.shiml




