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COVER LETTER
TO: Registration Section

Division of Corporations

" Vulean lnnovation, LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed 'Appllcﬁtmn 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.

Plcase return ali correspondence concerning this matter to the following:

J ack Pachacz

J

]
Vu [car'l Innovation, LLC

Name of Person

Firm/Company
19 l-fl Nl4th Ave. Suite 300
‘ Address —
v:’:,
Bii]mingham, AL 35203 3'3
City/State and Zip Code v
=y
jpac]:ilacz@simpco.com -
[ E-mail address: (1o be used for future annual report notification) ._:
For further information concerning this matter, please call: S
Jack Pachacz 631 662-4625
Il at ( )
L Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address:
Reg15trat10n Section
Division of Corporations
P.0. Box[6337
Tallahassee, _FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed i i$ a check for the following amount:

Please make chcck payable to: FLORIDA DEPARTMENT OF §’ IATE

T $125. 00 Fllmg Fee = £130.00 Filing Fee & (O $155.00 Filing Fee &
Certificate of Status Certified Copy

Vel -

O $160.00 Filing Fee, Centificate
of Status & Certified Copy



APPLICATION B\" FOR[:.]G\' LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRA[\&!CT BLW‘SS‘ INTHE STATE OF FLORIDA:

1 Vulcan lnnovauon,l LLC

(Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,” "L.I.C." or “LL.C.7}

(If name enavailable, enter alefnate came adopted for the purpose of transacting business in Flonda. The alicrnate name must include “Limited Liability Company
I

" LE.C” or "LIL)
Delaware 85-3417105
2. | I’ 3
(Junsdiction under the [aw of which forcign limitcd llability company is argantzed) (FET number, i applicable)
N/A
4,
(Date first transactcd business 18 Flonda, 3T prior o registration. )
| (See sections 605.0904 & 605.0905. F.S. 1o determine penalty liability}
1914 N 4th Ave 1914 N 4th Ave,
5. 6.
(Street Address of Principal ()__mcc) . (Mailing Address)
Suite 300 ' Suite 300
j E
Birmingham, AL 35203 Birmingham, AL 35203 —
i =
|- "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) i
]
E
.3
| C T Corporation System : = ’
Name: . %1
| N
| 1200 South Pine Istand Rd.
Office Address:
Plantation 33324
. Florida
(City) (Zip code)

Registered agent’s .gcce‘pta nce:

Having been namec[fl as registered agent and to accept service of process for the above siated limited liability company af the place
designated in this applic:ation, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the Provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\)‘( wond Meluon Nichol McCroy, Assistant Secretary

[@i&tcmd agent’s signature}




|

8. For initn?l indexing purposes, list names, title ar capacity and addresses uf she primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capacity: C': NILE Name and Address: Title or Cupacity: Name and Address:
TIManager Name; lack Pachacz CIManager Name: Clay Steincker
M Member Address: | 7605 Simmaons Rd, @ ember Address: 402 Cherry St
.__]z\uthnriz?ed itz FL. 33348 O Authorized Mountain Brk, AL 332113

bersen Person
UOther_£_° D0ther B0ther TiOther

Blake Paverson

—_——

— Patrick Cooney
O Manager Name TiMlanager Name; Lo -ooney
. 3303 Overbrook K. 2808 Cherokee Rd,
wemher, Address: eIk R QGcmhcr Address: e
!
. Bimmingham, AL 358213} Moutnain Brk, AL 35223
':}Authnnz:rd £ L Authorized ouinain Bre. £
Person I Person
"~
' =
Oonher_| . TOther OOther OOdher
'1 . 7_‘: ~
] l-- -
J . - =
DManagcf! Name: Civlanager Name: -
vy
= -
UMember Address: CIMember Address: _t o
..‘ o
O Authorized I A uthurized na
Person Person
iJOcher J (JOther OOther Clinher

]
Important Noti¢e; Use an attachment ta report mare than six (G}. The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of Stale Annual Report form.

9. Anachc;d is 8 centificate of existence. no more than 40 days old. duly authenticated by the official having custods of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath

] .
of the transiator must be submitted)

. | . . . . . - " - . .
18. This document is executed in accordance with section 605,0203 (1 ) tor. Florida Statutes. | am aware that any false information
5ubmitted}in a document (o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

L LA

- 9

'
t
? Fyped vu prinred namie of signec

Jac




Delaware

The First State

Page 1

I,| JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWﬁRE‘ DO HEREBY CERTIFY "VULCAN INNOVATION LLC" 15 DULY FORMED

UNDER THﬁ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
|

HAS AELEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE, THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

ANF T DO HEREBY FURTHER CERTIFY THAT THE SAID "VULCAN
\

INNOV%TI¢N LLC"” WAS FORMED ON THE TWELFTH DAY OF OCTCBER, A.D.
2020 I |

AND i DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID JO-AATE.

Qmw.m-.mdﬂm b]

Authentication: 204054820
Date: 08-31-21

3862048 8300
SR# 20213126105

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

|




|
| FLORIDA DEPARTMENT OF STATE
i Division of Corporations

October 23j§ 2021

JACK PACHACZ
1914 N 4T AVE STE 300
BIF!MINGHAM AL 35203 US

SUBJECT:|VULCAN INNOVATION, LLC
Ref. Number W21000140480

We have recewed your document for VULCAN INNOVATION, LLC and your
check(s) totaimg $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant 1o 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, tme or capacuty and address of at least one person who has the authority
to manage the foreign limited liability company.

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 'leos1

|

Sharon D Franklin

Regulatory Specialist Il Letter Number: 421A00025861
!

RECEivEp
NOV G 8 2021

! www.sunbiz.org

Dlj:vision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



