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COVER LETTER

TO: Registration Section
Division of Corporations

Sutherland Lumber Company of Kansas City, 1.1L.C
SUBRIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Chnis Hinrichs

Name of Person

Cimarron Tax Dept

Firm/Company

3000 Main Strect

Address

Kansas City, MO 64111

Ciy/State and Zip Code

chinrichs@cimibr.com

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

For further information concerning this matter, please call:

Chris Hinrichs 816 736-3000
HiN )

Name of Contact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations [Mviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O S130,00 Filing Fee & X $155.00 Filing Fee & 0O $160.00 Filing Fee, Certiticate
Certificate of Staus Cernified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N FLORIDA

IV COMPLIANCE TWITH SECTEON 608 007, FLORIDM STATUTES, THE FOLLOWING IS SURAMITTED TO REGESTER 4 FOREIGN LNITED LB

COAPANY TOTRANSHCTBLIINESS INTHE STATE OF FLORI:
Sutherland Lumber Company of Kansas City, LLC

1.
(Nacre of Formgn Lommied | rsbs oty Compay, pxst mcinde —Lirnted Liaahty Company,” LELC. o “12L7)

(I carss savachibis, anmer sharmats nacsw sdepead foo the popows of mmsacsor buimeit m Mlendy Ths ehermen pepa oot smcluds "Lirssred Daabdors Cozpasy,” "L L C7 00 L2 T

Missoun 23081237
M b
(unsdiinn Tder the ¥ of WK D RTWED HORed fehimry cespany b orgaaced) \FE =mb e, i mppbcasla)
4
Do End Bazsacisd bouoes aFiends T pres © isantatos
ES« acmem 561 J904 & ¢33 0905 F § o demomees pessln hshx.lm"

4000 Main Sueet y 1000 Man Street

lamny Addraiy}

5.
(Smmmt Addrass &2 Pramcapal Lithea)
Kansas Ciry. MO 64111

Kansas City. MO 64111

7. Name and street address of Flonida remstered agent” (P.O. Box NOT acceptable)

C T Corporabon System

Name:
1200 South Pine Island Road

Office Address:

Plantanon 3
. Flonda
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Registered agent’s accepiance:
Having been named as 1egistered agent and to accept se1vice of process for the above stated imuted lighility company ar the placy
- e

designared in this applicarion, I hereby accept the appainment as 1egistered agemt and agree 1o act in this capaciry. I fusthes agree

to comply with the provisions of all statites relanive 1o the proper and complete performance of my duties. and { am famifias with

and accept the obliganions of my posinion as 1 egiste ed ageni.

Demse Bell. Asst. Secretary P .
L e «G/ku\ 5@4{}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up &0 six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark B Sutherland, Authonzed Representative
= Manager Namg;of Cimarran Lumber and Supsly Company. Manager [N\ {anager Name:
OMember Address: 4000 Main Street CNtember Address:
O Authorized Kansas City. Missouri, 64111 O Authorized
Person Person
OOther Cl1Other COther CiOther
O Manayer Name: OManager Namu:
OMember Address: O Member Adidress:
O Authorized O Authorized
Person Persan
OOther COther OOther COther
OManager Name: OManager Name:
OMember Address: TIMember Address:
O Authorized O Authorized
Person Person
JOther CiOther O Other CiOther

Imporant Notice: Use an attachment to report mare thao six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady ol records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of'the translator must be submitied)

10. This decuement is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infortmation
submitted in a document to the Department of State constitutes a third degree telony as provided for in . 817153518,

. e
Signalure ud{nullmtuMlW

Mark B. Sutherland, Authorized Representative of
Cimarron Lumber and Supply Company, Manager

Ivped o printed name of ugnee




Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, DENNY HOSKINS, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
rccords in my office and in my carc and custody reveal that

SUTHERIAND LUMBER COMPANY OF KANSAS CITY, LLC
1LCO054380

was created under the laws of this State on the 10th dav of November. 1988, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, | hercunto sct myv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson, this 61th day of May,
2025,

Scyetary of Stare

Centification Number: CERT03062025-0032




