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Cctober 2, 2019
FLORIDA DEPARTMENT OF STATE

Divisi !
CORPORATE CREATIONS INTERNATIONAL [Nin Of Corporations

f

SUBJECT: VALLEY SERVICES, LLC
REF: W190000BB066

We raeceived your alectronically transmitted documant. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

R cartificate of cxistence or a certificate of good standing, dated no
mere than %0 days prior to the delivery of the application to the
Department of Stata, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which 1t is incorporated/organized, must ba submitted to this office.

A translation of the certificate under cath of the translater must be
attached to a certificate which is in a language other than the English
language. & photocopy of this certificate is not acceptable.

Plaisa 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 decument, please
call (850) 245-6051.

Brocke N Kinsey FAX Aud. #: H19000292335
Regulatory Specialist II Letter Numbar: 319A0002026%

P.O BOX 6327 - Tallahagsee, Flonda 32314



VALLEY SERVICES, INC.
10 Canebrake Blvd., Suite 120
Flowood, MS 39232

To Whom It May Concern,

VALLEY SERVICES, INC., a converted Mississippi corporation, gives full consent to
VALLEY SERVICES, LLC as the name of a foreign filing entity in Florida for the purpose of
submitting a filing instrument to the secretary of state.

The undersigned certifies to being authorized by the holder of the existing name to give
this consent.

The undersigned has executed this consent on this ] st day of October, 2019,

VALLEY SERVICES, INC.

b S5

Name: Saray [ﬁ(idji, Attorney-in-Fact

gg sl WY ¢ 120610



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FTORIDA:

: Valley Services, LLC

(Name of Poreign Limited Lisbility Company; must include - Limited Liabiliy Company,” "L1T." of "LLE. )

(U narms eravaiable, enter wlimim name sdoptad Rir 1the purpnss of tassicting busitess in Forids. The aleroarm Aame mst ckede “Lipdted Liabilty Commry,” *LL.C.~ or "LLL ™)
Mississippi
2.

(ursdxaion under the Taw of which Tormgn Liowed Tabilfty company 1 orparezed}

TPET voariber, 1T sppionble)
10/012016
4,

First trarmated Bui e Florid
ca sections 603,004 & $05 090, F.

. —
b dnecmint penaky labiey)

ta

10 Capebrake Boulevard, Suite 120 10 Canebrake Boulevard, Suite 120
s.

6.
{Strest Aldreys of Brinclpet O ce)

[Matimg Address)

Flowood, MS 39232 Flowoad, MS 39232

7. Name and gtreet address of Florida registered agent: (P.O. Box NOJ acgeptable)

3
=
w
N fon ] R E]
Corporate Crearions Network Inc. & it
Name; —t -
| vo
L1380 Prosperity Farms Road, #221E m
Offica Address: _— .
ha 44 o
Palrn Beach Gardens 33410 . o )
JFlorida _____~ °| - F
(Cuy} {Zip codc) . [
s 2

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limitd Hability company a? the place
designated in this applicarion, I kerely nccept the appoinsment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of ail statules relative 1o the proper and complete performance of my duties, and ¥ am Jamiliar with
and accep! the obligations of my position as registered agent.

Saray Djidji, Spocial Secretary
[ (Regitored age=t’s ngoanus)




8. For initial indexing purposes, list names, title or capacity apd addresses of the primary members/managess or persons authorized ©
manage [up to six (6) total};

Tltle or Capaciey; Name and Address; Iitle or Capacity: Name and Address:
[@Manager Name: Olivier Poirot Mavager Name: Keith Cullinan
CiMember Address; [ Member Address:
[JAuthorized 1 Canebrake Boulevard, Suite 120 [ Authorized 10 Canebrake Boulevard, Suits 120
Persoq Flowood. M S 39232 Pecson Flowood, MS 39232
Clother [(JOther (JOther Clother
CManager Name: [J Manager Name:
CIMerober Address: (O Membes Address:
OAuthorized [0 Authorized
Person Person
Mother Cother Cother Closher
r~3
[(IManager Name: (] Manager Nume: §
[ IMember Address: ] Member Address: : -?
D Authorized [C] Authorized N
Person Person E ”
(Jother O0ther, O0ther [jomer_;__i_
o

Imporant Notice: Use ap aflachment te report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atlached is o centifieate of existence, no mare than 90 days old, duly suthenticated by the officia) having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate ig 1o a foreign language, & translation of the centificats under oath
of the translatar must be submittad)

10. This document is sxecuted in accordance with section 6050203 (1) (b), Florids Stanutes. | am aware that any false information
submitted in a document to the Department of State constirutes a third degree felony as provided for in 5.81 7.155,F.S.

UO Signarure of &0 sutbonzed perco

Saray Djidji, Attorney-in-Pact

Typed o7 pnnted numc of [He



DELBERT HOSEMANN
Secretary of Stata

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

L C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

YALLEY SERVICES, LLC
Registered the 12th day of October, 2000

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

232 MARKET ST #1600
FLOWOQD, MS 39232

And that the registered agent at that address is:

CORPORATE CREATIONS NETWORK, INC

| further certify that said Limited Liability Company has paid the fees for filing the above
papers tequired by law as shown by the records of this office, and that sajd Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 30th day of September, 2019

(. Dulld aomanc %

C. DELBERT HoseMmany, Jz.
Secretary of State

Certificate Number: CN19072000
Verify this certificate opline at bttp://corp.s08.ms.govicorpconvivesifycertificate. aspx




