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COVER LETTER

TO: Registration Section
Division of Corporations

ABC Supply NSCULLC
SUBJECT:

svame of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company tor Awhorization to Transact Business in Florida." Ceetificate ot
Existence, and check are submitied Lo register the above referenced toreign limited hability company to transact business in Florida,

Pleasce rewarn all correspondence concerning this matter to the tollowing:

Kristine Gerbi

Name of Persen

ARC Supply NSCULLC

Firm/Company

1 ABC Pkwy

Address

Beluit, W1 53311

Citv/State and Zip Code

ComplianceFilings@@abesupply.com

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

For further imormation concerning this matter, please call:

Kristie CGerbiatz o608 368-2243
at !

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee OO 813000 Filing Fee &  ® S133.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEINCE TCITENFE HON G35 0X2 FLORH 2 STATTUTEN THE FOLEOWING INSCBVIETED 10 REGISTRR -V FORFRGN LINFTED TLBIITY
OOV ANY IV TRANSHCOTRE SINENN INTHE STATEOF FLORIDA-

A BC Supply NSC. LLC
rame of Toreren Lomted Tl Company . must meTude “Lamied Tiabihey Company.” T.L T o "LLC T
(Ut name wasailable, coter ghzoate name adopied fur the pree pose of ansacting basiness mFlarada The alteenare aame musbisclude “Lionted Labihiiy Compans,” "L L C7 o "LLC ™)
Delaware 33-1514687
2. 3
Dursdictnon under the law ot which torergn tumited hability company e organzed) +FLI nunshet, st applicatsle b
1 Date tust transacted busimess i Flonada, st prios o regisiraton )
ehee wctions DIF MY & 6 0908 F S todetermime penabty habihin
I ABC Pkwy Beloit, Wi 33311 I ABC Pkwy Beloit, W1 33511
5. 6.
{Street Address at Pancpal Dthice) OSLuling Acldress)
Aw [ndivect Tax Dept
7. Namwe and street address of Flonida registered agent: (PO, Box NQT acceptable) -
S
[y
Corpuration Service Company Fj-
Nanme: .
xS
- i
1201 Havs Sireet
Office Address: o
o 11 (B
Fallabassee ERET -
. Florida S
(Zip condel 1 [

1)

Registered agent’s acceptance:
Having been named as registered agent aind fo aceept service af process for the ahove stated fimited fiabifite company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to wct in this capacity. I furtiter agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with

und aecept the obligations of my position as registered agent.
Corpuoration Service Company

tKepintered dgent’s signalure )




%. For witial indesing purposes, Nise namces. title or capacity and addresses of the prinmary members/managers or persons authorized to

manage jup o six 6} total]: .
ge Jup o six 161 0ialk s pregge see attached list of officers/managers,

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
T Manager Name: Tintanager Name:
C NMember Address: O M lember Address:
 Authoerized CAuthorized

Person Person
C Other Tonher Clother Clother
C Manager Name: Cidanager Name:
C Member Address: CMember Address:
 Authorized T Authorized

Person Person
 Other Citnher S0ther C]Other
C Manager Name: TN fanager Nome:
C Member Address: CNlember Address:
L Authorized (O Authorized

PPerson Person
i Other Conher OOther OOther

Emportant Notice: Use an attachment to report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Deparument of State Annual Report form.

9, Attached is @ certificate of existence, no more than 90 days old, dulv authenticated by the orficial having custody ot recards in the
jurisdiction under the law of which itis organized. (1 the centificate is ina foreign language, a translation of the certificate under oath

of the translutor must he submitted)

[0, This document is executed in accordance with secuion 603.0203 (1) {bh. Florida Statutes, | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided forin s. 817135, F.8.

Zﬁfﬂﬁ

kristine Gerbitz

Sugnature atan suthsnized persan

Typed ot prnted name of sgaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABC SUPPLY NSC, 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 TWELFTH DAY OF NOVEMEBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABC SUPPLY NSC,

LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

Authentication: 204852813
Date: 11-12-24

5549456 8300

SR# 20244184793
You may verify this certificate onfine at coro.delaware.gov/authver.shtmi
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upply Co. inc.

ABC Supply NSC, LLC
e ABC Purkwuay
Belon, Wiiisll
Pl (608) 368-2245
Feax (608) 363-00243

Officers:

CEQY Presidemt

CFO/Nice President/ Treasurer

COO/NVice President

CLO/MNVice PresidentSecretary

Assistant Treasurer

Assistant Treasurer

Roard of Managers:

Keith Rozolis
James Anderson
Brent Fax

Keith I, Rozolis
One ABC Parkway
Beloit, W1 3335101

James Anderson
One ABC Parkway
Reloit, WIT 33511

Michael Jost
One ABC Parkway
Belot, WI 3351t

Karl W. Leo
One ABC Parkway
Beloit, WI 33511

Nristine Gerbitz
One ABC Purkwav
3eloit, W1 33311

Jim Mortonson
One ABC Parkway
Beloit, W1 A3511



