M17000003634

Flofida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E116000042086 3)))

0 A

H160000420863A8C.

" Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this

page. Doing so will generate another cover sheet.
‘ eRE *DC_CLBMIT
KLU
To:

Division of Corporatiaons

oz ot eememciens Blagse tetain original filing
Account Name : C 7 CORPORATIOggYLeEQf SUDmiSSion ~L_2 / g

Account Number : FCADCO000023
Phone : (B50)205-8842
Fax Number : (850)878-5368

From:

**Enter the email address tor this business entity to be used for future
arnual report mailings. Enter only one email address please.*%

Email Address:

.
= = - e
&y :E LLC AMND/RESTATE/CORRECT OR M/MG RESIGN:z E':'”;
S S TUBE CITY IMS, LLC TE S e
o LN — | A ; E ﬂ*:w:
o L [Certificate of Status | o | T -
LE o [Certified Copy 0| moe P -
:: E W< [Page Count 0s ] = = !__1
@ i IEstimated Charge $25.00 o 9
o e e —— ':__'_ | )
= 2
Entity assigned Florida document number
n error on part of this office;
Record and image updated 05/01/2017
mmulligan " , Help
% SF\\:‘ a
ANINE
2 2/18/2016

cEp 29



L

2/26/2016 12:12:33 PH From:

Metayer, Esnny

To: B506176383( 2/6 )

From:

Sent:

To:

Subject:
Attachments:

Fax was successfully sent
Remote Name: 1 (850)617-6383
Remote TN: 1(850) 617-6383
Fax Device: Media Server
Transmission Rate: 14400
Sender;

(ID: 1601675772]

R I

[3 Voicemail Systern

Thursday, February 18, 2016 12:58 PM
Metayer, Kenny

Fax Successfully Sent to 1 (850) 617-6383
FAX1717468698.TIF




1

2/26/2016 12:12:33 PM From: To: 8506176383( 3/6 )

COVER LETTER

TO: Registration Scction
Division of Corporations

ity 1
SURJECT: Tube City IMS, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submilied for filing.

Please return all correspondence concerning this matter to the foflowing:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, plcase call:

Leslic Johnson at (_412 ) 675-8282
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESS:
Regisiration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circie Tallahassce, Florida 32314

Tallahassece, Florida 32301

Enclosed is a check for the following amount;
[C] $25 Filing Fec 1 $30 Filing Fee & [ 355 Filing Fee & [ 860 Filing Fec,
Certificate of Status Cettified Copy . Certificate of Status &
Centified Copy

CRZEQ55(9N35)
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6 12:12:33 PM From: To: B506L76383( 4/6 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 nust be completed)

l. Name of limited liability Company as il appears on (he records of the Florida Deparinent of
Tube City IMS, LLC

State:
=
Enter new principal office address, if applicable: LI o R
» ‘j;,\" ™
(Principal office aiddress oy f',;; -
MUST BE A STREET ADDRESS) T ey
TN

=% -~

."—("\(/ T’,-;‘
Euter new mailing address, i f applicable: VIS )
Moaiifng qddres, Ol t‘)
MAY BE A POST OFFICE BOX) e

2. The Florida document number of this limited lizbility company is: L11000034978

T . .. Dol
3. lurisdiction of its organization: clawere

4, Datc authorized Lo do business in Florida: 5/912011

SECTION 1 (5.9 complete only the applicable chnnges)

5. New nnme of the limited lability company: TMS Iutemational, LLC _
{must contain *Limited Liability Company, * "L.L.C.." or “LLLC.")

{({f name unavailablc, enter aiternate name adopted (or the purpose of iransacting bukiness in Florida and attach o
copy of the written consent of the managers or managing members adapting the altemate name. The alicraste name
must contain “Limited Liability Company,” “L.L.C." or *LLC.")

6. If amending the registered agent and/or registered officer address on our reeords, gnigr the name of the new
o y .

W ddress here;
me [ egist ent:
Tt 58
Enter Florida Srreet Address
. Floridn
Cirv Zip Cade
VY i rwentl’s Signature, if changing Repistered A pent:

1 hereby accept the appoinnnent as registered agenr and agree (o act in this eapacity, § fiurther agree to comply with
the provisions of all stantes refative to the proper and complete performance of my duties, and o funiliar with
and accept the vbligations of my position as registered agenr as provided for in Chaprer 603, F.5, O, if thiy
dociment is being flled 1o movaly refloct o ehange in the regisiered office address, I hereby confirmy that the limited
linbility company has heen notified in writing of this change.

If Changing Repistered Agent, Signaturc of New Regisiered Agent
3
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2/26/2016 12:12:33 PM From: To: BSQE176383( 5/6 )

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If thc amendment changes person, title or capacity in accardance with 605.0902 (1)¢), indicate that change:

Name change of sole member from Tube City IMS Corporation ro "TMS International Corporation*.

Title/ Capasity Neue Address Tspe of Action

[ada

7 Remove

Jadd

{J Remove

Dadd

[ Remove

O Add

) Remove

O Add

[ Remove

9. Attached it a certificate, if required: no more than 90 days old, evidencing Lhe
aforementioned atmendment(s), duly authenticaied by the official having eustody of records in the

jurisdiction under the law of whicwfis %a‘nimd.

¥ Signature of the authonzed representative

Jonathan M. Fingeret, Senior Vice President, TMS Intemational. LLC

Typed or printed name of signee

Fillng Fee: 325.00
4
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2/26/2016 12:12:33 PM From: To: 8506176383( 6/6 )

.

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “TUBE CITY IMS, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “TMS

INTERNATIONAL, LLC” ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2016,

AT 10:49 O 'CLOCK AR.M.

\IHE

Authentication: 201845038
Date: 02-17-16

2125945 8320
SR# 20160850404

You may varnify this cartificate onlina at corp.delaware.gov/authver.shtml




