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ORDER DATE : March 14, 2019
ORDER TIME :  1:29 PM
ORDER NO. : 684899-010
CUSTOMER NO: 7545057

FOREIGN FILINGS

NAME : VULCAN IND., LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Vulcan Ind., LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Aythorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company o lransac}lbusincs&n Florida,
=3

T

Please return ail correspondence concerning this matter to the following:

-
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FHY Y]

o

[PR)

Name of Person

i

SR

Corporation Scrvice Company

A

Firm/Company

g% 9 R HYH 6l

Address

City/Siate and Zip Code

E-mai) address: (10 be used for future annuzal report notification)

FFor further information concerning this matter, plcase call:

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
Tatlahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
P'lease make check payable 10: FLORIDA DEPARTMENT OF STATE
[ si25.00 Filing Fee [ §130.00 Filing Fec &

O siss00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )
N COMPLLINCE WITH SECTION 600.0902, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINIXS INTHE STATE OFF FLORIDA:

Vulcan Ind., LLC
' (Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C..," or “LLC."}

1

{If name unavailable, enter siternate name adopted for the purpess of tansacling business in Flarida, The alicrnate nane must include *Limited Liability Company,” "L L.C," or “LLC.")
—
.
Alabama 30-1161121 i 2B
(Junsdictzon under the law of which fercign hirmited habiity company 15 organized) ' (FEI rumber, ‘fnpphmhle-) .
-t == —ﬂ
I >
om0
o — o—
4. (IR v L
(IXato Bt ravrsacted business in Florida, of prior 10 regasti atinn, i -
{Scc sections 605.0904 & 605.0905, F.X. to dctcrmine penalty latstity) . T ]
r -
5724 Highway 280 East 5724 Highway 280 East > o L]
5. ; 7
(Street Address of Principal Office) (Majiing Address} § T
Lo
Birmingham, AL 35242

Birmingham, AL 35242

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptablc)

Corporation Service Company

Name:
1201 Hays Street

Office Address:
32301
. Florida

Taliahassee
{Zip code)

(Cry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ition as registered agent.
N as reglsiered ag Roxanne Turner
Asst. Vice President

and accept the obligations of my

Corpotajn ompany,
By: Ot m DAL
\ (Repistered pent’s signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity:

DManagcr

[WMember
ClAuthorized
Person

JOther

[(IManager
Cstember
[WAuthorized

Person

Presi
WOther resident

DM anager

COMember

DAulhorized
Person

(Clother

Name and Address:

EBSCO Industries, Inc.
Name:

Titie or Capacity:

M Manager

PO Box 1943
Address: o

3 Member

Birmingham, AL 3520t

[i] Authornized

Name and Address:

N
Name: Tyler Novak

PO 43
Address: Box 19

Birmingham AL 35201

-t
Person I e
— =
t o 3
CJother [®Other Secretary DQ“‘};‘T : e
,r: . i '
B = 0T
. A wy
Name: William R. Hutson [ Manager Name: Jason English y
[} U N 4
PO Box 1943 PO BOx 1943 )
Address: ox ] Member Address: © o L
Birmingham, AL 35201 Birmingham, AL 35201
irmingham, A W) Authorized imingham, AL -
Person
VP
Cower @owher Clother
Name: [} Manager Name:
Address: [J Member Address:
[:] Authorized
Person
{_]Other Clother Cother

Importanl Notice: Use an attachment to report more than six {6). The attachment witl be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of cxistence, ne more than 90 days old, duly authenticated by the official having custody of rccords in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in 5.817.155. F.5.

i —

7

Tyler Novak

Signature of an ruthorized person

Typed or peinted name of signce



P.O. Box 5616

John H. Merrill
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Vulcan Ind, LLC was formed
in Shelby County, Alabama on December 7, 2018. The Alabama Entity

[dentification number for this entity is 536-669. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

03/14/2019

Date »u | )

Secretary of State

20190314000013700 John H. Merrill




