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Division of Corporations

January 31, 2018

JOSHUA BRASHER
3019 GAULT AVEN
FT PAYNE, AL 35967

SUBJECT: VALLEY JOIST, L.L.C.
Ref, Number: W18000010340

We have received your document for VALLEY JOIST, L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is FO1000005307.

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L. Simmons
Regulatory Specialist Il Letter Number: 718A00002122
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COVER LETTER

TO: Registration Section
Division of Corporations

Valley Joist, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transzct business in Florida.

Please return all correspondence concemning this matter to the following:

Joshua Brasher

Name of Person

Valley Joist. L.1..C.

Firm/Company

3019 Gault Avenue North

Address

Fort Payne, Alabama 15967

City/State and Zip Code

jbrasher2@ebsco.com

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

For further information concerning this matter. please call:

Joshua Brasher 256 845-2330
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cemer Circle
Tallahassee, FL 32301

Enclosed ts a check for the following amount:
B $125.00 Filing Fee 1 $130.00 Filing Fee & 01 8155.00 Filing Fee & 00 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS E

IN FLORIDA
N COMPLIANCE WITH SECTION 603.0902. FIORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF [LORDA:

1. Valley Joist, L.L.C.
(Name of Foreign Limited Linbalty Company: must inzlude “Limited Liabiliy Company,” "L LG " er IET

{1f naene unavailable, enter aliernate name adopted for the purpose of wansacting business in Florida, The sliermaze pame must inchadz **Lirnited Lixbdity Cotrgraty,” “L.L.C"7 o "LLC.7)
5 Delaware 3, 631 106232
{fansdiciion urder the Taw of whach Toreign Tmmted Taabdiry conpany & orgamred) (FET number, if appliceble) e
4. December 30,2017 '{9: . A T
{Dale first ransazted pusiness m Flenida, 1f prue to fegisration. ) = (A-_\ .
{See sections 502.0904 L 505 0905 F.5 1o determine pemalty Niability) v w -~
Ly \ ' 3
5. 3019 Gault Avenue North 6. 3019 Gault Avenue North o L oo L
(Steet Address of Prncipal Offes) (Mulmg Adéress) T o y
Fori Paype. Al 33967 Fort Pavne, AL 35967 v L
. oot
—
1}, S
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ‘-'?{,’
Name: C T Corporation System E
3 3 h
Office Address: 1200 South Pine Island Road l
el A 1119 I
Plantation . Florida 33324 3
(Cin} (Zsp code) ':

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | kereby accept the appointiment as registered agent and agree 10 act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am famiiiar with
and accept the obligutions of my poesition ay registered agent.

Michael E. Jones Asst Secretary 2/6/2018

{Regustered agent’s vignalac)
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8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Vice President Jushuu Brasher

3019 Gault Avenue North
Fort Pavne, AL 35067

(Use attachments if necessany)
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9. Auached is a cenificate of cxisience, no more than 90 days old, duly authenticated by the officiai having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a fareign language, a transiation of the cedtificate under cath :
of the translator must be submitted) i
10. This decument is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes, [ am aware that any false information i

submitted in a document 1o {i?partmcm of Slatjcjﬁstitut:s 2 third degree felony as provided for ins.817.155, F.5.
J A
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; Signztwc of ai: authorized person

Joshua Brasher

Typed of pmed pame of signee

P e bt s ke i et



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALLEY JOIST, L.L.C." 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALLEY JOIST,

L.L.C." WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018.

Authentication: 202035275
Date: 01-25-18

6686007 8300
SR#& 20180495520

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




