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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

LARRY D. CRUTCHFIELD
272 FORTNER
DOTHAN, AL 36301

SUBJECT: ALPHA WOODWORKS LLC -
Ref. Number: W19000062607

1

We have received your document for ALPHA WOODWORKS LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 219A00013725
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o < COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Woodworks L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this master to the followmg:

Larry D. Crutchfield

Name of Person

Alpha Waoodworks LLC

Firm/Company

272 Fortner

Address

Duothan, Alabama 36301

City/State and Zip Code

crutchield. larmy@gmal.com

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

For further information concerning this matter, please call:

Larry D). Crutchfichd 334 488-9010
at { )
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corpurations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FLL 32301

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ 5130400 Filing Fee & O s155.00 Filing lee & B 510000 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Cerufied Copy



AMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN |
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alpha Woodwaorks L1LC

{Name of Forcign Limited Liability Company: must mclule “Limited Liabidity Company,”

[.
TLLC or TLLCT)

Alpha Woodworks of Dothan LLC

B W D W B S W

(I name unavatlable, enter aliermate name adopted lor the purpase of transactng business o Elorida. The afternate name must include “Lamied Lizbily Company

Alabama 46-3179061
2 KR
Jursdheton under the Taw ot which foregn lumted bbbty company 1> erginred) (FED number, 18 appheable)
4,
tDate first transacted business m Flonda, 1 prive to pegistration. )
(See sections HHSAL & 605093, F.5, 10 determing penalty labiluy)
272 Fortner 272 Fortner
hB 6.
1Street Address of Frinvipal Othiced 1 Mahing Address)
Dothan, Alubama 36301 Dothan, Alabama 36301
A% ]
B =
~—FE—
. X
fanpy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) © -
. (Ve '
S ‘
James W, Gram _ I -
Name: e N
” o

4926 Jasmine Drive
Office Address:

32446

Maranna
. Florida

iy} {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in thix application, I hereby accept the appointnient as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.

Qm%%/

(Rtyxu ed agent’s \:l.n.glun.)




S For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/manuagers of persons authorized to
- £ purp ! A 1 s E P
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacityv: wName and Address:
Larry . Crutchiield
[danager Namw: iy ] Manager Name:
272 Fortner
CIMember Address: [ Member Address:
) Dothan, Alabama 36301 .

Cauthorized ] Authorized

Person Person

CEO

@Other_ JOther Other CJOther

D\Adndg T Name: D Manager Name:
(CIMember Address: (] Member Address:
[(JAuthorized ] Authorized
Lo
. 5
Person Person C &
-z
[Jother LJOther [JOther (Jother_ <>
DND
v o r
CManager Nume: ] Manager Name: : g
g .. fR
CIMember Address: ] Member Address: : -
Cauthorized (] Authorized
Person Person

[CJonher Clother Clother Cother

Iiportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iting your Florida Department of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 davs 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 foreign language. a translation ol the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

/AM

Signatme of an authorized peson




John H. Mecrrill PO Box 5616
Sceretary 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

as appears on file and of record in this office, the pages hereto attached, contain a
true, accurate, and literal copy of the Articles of Formation filed on behalf of
Alpha Woodworks, LLC, as received and filed in the Office of the Secretary of
State on 07/12/2013.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/19/2019

Date

Bm.m;lk

John H. Merrill Secretary of State

20190819000015526




