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

IN COMPUANCE WTTH SECTION 68505, FLORIOA STATUTES. THE FOLLOWING I8 SUBMITIED TO REGISTER A FUREKIN
LIASTED LIABAITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

i Tub City IMS, LLC
e 0 Forvign Limited Liabdlity Company: must include "Limé‘wd Liabitity Company.” “[.L.C." or*LLCT)

il name unavallable, smer alternate name adopled for the puspose of transacting business in Florida and uttach a copy of the writen
consant of the managers or managing members adopting the alicrnate name. The alieengie name must iiclude “Limited 1iabiliny

Company,” “4,.L.C.7“LLC™

1 Dolnware 3. 200221681
{ PEM number, 1T applicable}

" TTrsdetion under the Taw of which Toreign Twvred Tability
compeny is organized)

1 62287 5 perpetual
1Dme ol Orgusnzanon) (Wharalion: Year imited Labinty commpany Wil c&asc 10
exist or "perpetual™
0. T ¥ T Ly T
(Drare Tirsyrransacted business in Florida, 1f prioy 1 registration.)

15ee sections 608,301 & 608,502 F.S. to determine penalry licbility

7. 13 Mononguhels Avenoe, Glassport, A 15045

[Greet Address of Principa) OTCe]

8. [ftimited ilability company is & munuger-managed company. chieek here D —
3:"(1‘2
. . . et T
9. The name and usual business addresses of the managing members or managers are as follows:r— .~ 77
T &
Tube Ciry K18 Corporation e
A
12 Monongihels Avenue i
e e ]
: - T
Cilasapors. PA 15045 A
RE o
Yol regtees n

10, Atache b an oviginal oertificae of existence, fo move than 90 deys ok, duly authensiayed by the official laving cude
the juriscliction under the law afwhiich # is onganizedl. (A photacapy is notacceptable. [1the cerdilcate isin a reig langrege. a
mapsskation ofthe certificars Lnder oagh of the taskor imust be subrnitiad.)

Row matecial procurement,

1§, Nature of business or purposes to be conducted or promoted in Florida:
and {ogistics { Including ferrous and nonferrous serup and scoup metal substitures§ for customers {n the sieef {ndusiry.
. N ] q '
. E@ﬂbﬂw 9 fﬁv ik
Signuature of a member vr an aullorized representative of a member.

Vin accordines with secoon BUS JHEAL F S, the execuiion ot this docomest conslioles
any aaemarion wnder the peaities oFperdnry tal dw fies stted herio sne true )

Thoemas B. Lippard, Executive Viee Presivent
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I, The name of the Limited Liability Company Is:

Tube Cirs: IMS, LLC

[Tunavaifable. the alterna to be vsed in the state of Plorida js:

). The name and the Florida streey address of 1he registered agent and office are:

—
s
_ e
' T Corporation System I
(Name o S
T —
5 e !
; ) g (En
1200 South Pine Island Road i -
Flarida Stroet Address (P.O. BoxyNOY CUBPTARLE) L =
Y
Plantaciun KL 33324 = ::: o
VT ™ —_—
CinvStare '4ip g r

Huving been namud as regrisierod agent aned 1o aecept senviee of process for the abuve stated limiteed
liukitiey company at the place designased in this cerifficate, 1 hercby accept the appointment as regisiwred
agent and agree 10 ot in this capacitye. 1 further agree 10 compiy: with thie provisions af all sicites
reluting (o the proper und complute pedformance of my: duties, and I o familior with and vceept the
abligations of ary position as registered agent us provided for in Chaprer 605, Florida Siantes,

MES-M. NEWSOML
Sphoy s o

C T Carpovation System

By!

LSignatnel

S 10000 Filing Fee for Applicaticn

§ 2500 Desiguation of Registered Agent
S 3000 Certified Copy (optional)

S 500 Cernficate of Status (optionzi)
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Delaware .. .

‘The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "TUBE CITY IMS, LLC" IS5 DOLY FORMED
UNDER TEE LANS OF THRP STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS TAE RECORDS OF THIS OFFICE

SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2011.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD TO DATE.
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Jeffiey W, Bullock, Secretpty of Bte
AUTHEN: TON: 8747777

BATE: 05-08-11

2129945 8300
110511201

You may verily this esstificata anlinwe
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