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y S COVER LETTER

TO:;  New Filing Section
Division of Corporiations

supsecr: IMNc Lo Strecchal Stu L Qo"ﬁ_p

(Name of corporation - must include suttix)

Dear Siror Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

transact business in Florida.

Pleasc return all correspandence conceriing this matter to the following:

Jolhn Lack
. {Name ol Person)
Mebs Strnchuad SE ) Corepe

(Firn/Company)
—)
14 Maany fea 2, o
{(Address) g%}‘ :m: :—n
_Qof\k—uv\[«w A H’T’i? Eiﬁ::g - pm—
[City/State and Zip cde) Dl .-
mﬁ o M
o o
For further information coneerning this matter, please call: QW
o R
> G
Jelhe Locl< at ( 65/) %él’édéa
(Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Chfton: Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FI. 32314

Tallahassce, FL 32301
Enclosed is a check for the tollowing amount:

$70.00 Filing Fee  OS78.75 Filing Fee & O $78.75 Filing Fee &  O$87.50 Filing Fec,
Certificate of Status Certitied Copy Certiticate ot Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

A\
7

IN COMPLIANCE WITH SECTION 6071503, FLORID.A STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L M Stnuchaa) SGf Ceorp

{Enter name of corporation: must include “INCORPORATED,” "COMPANY." "CORPORATION,”
Ine Col" "Corp” e "Col” or "Corp”)

(I mame unavailable in Florida, enter alternate corpurate name adopted tor the purpose of transacting business in Flovida)
2. NewY ool Suftuik Qs 3. [ [~22>06/762
(State or Juuntry under (he law ol which it is incm'[}m‘aled) (FEI number, it applicabte)
. 4'.0.1...1_ H_ /7273

’
3.
{ Date ot incorporation)

c . VerR

(Duration: Yeur corp. will cease 1o exist or “perpetaal™)

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7.

{Principal office uddress)

<SArmL

(Current mailing anddress)

(Purpose(s) of corporation authorized in home slate or country to be carried out in slate of Florida)

i

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: AM L/ E_-I 5037

Office Address:

D524 Sowrees Chuens Crecl

BmKSU(J-'- p( , Florida 3 /& /3
(City)

{Zip code)
10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity,

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

AL N2

(Regislered agent’s signature)

L. Anached is a certificate of existence duly authenticated, not more than M) days prior to delivery of this application to
the Department of State, by the Seerctary of State or other otficial having custody of corporate records in the jurisdiction
under the liw of which it is incorporated.

12. Names and business addresses of othicers and/or directors:




A. DIRECTORS

»
o

7 Chairsan; - :rﬁ h A L-Q C“K

Address: ' q m W ﬁ-\r{
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Vice Chairmun:

Address:

irector:

Address:

Director;

Address:
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President: _:l Oh 4 LO LK :."""l 0 £J
et M
Address: [q m ‘41(/‘4,\ A‘V"L . —Ef" f::
>
ﬂp\h\\(% l\'\/ l 1—777
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If nceessary, yomymay attach an addendum to the application listing additional officers and/or dirccton
13. )\O\- q i
(SiunaMire of Dircctor or Officer listed in number 12 of the application)
14

Jonn Le K

(Typed or printed name and capacity of person signing application)




. ‘State of New York ! ss:
Department of State '

I hereby certify, that the Certificate of Incorporation of MCLO

STRUCTURAL STEEL CORP. was filed on 04/11/1973, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate,

of a dissolution, and upon such examination,
or record has been found,

this Department,

order, or record

order
and that so far as indicated by the records of
such corporation is an existing corporation,.
ok

no such certificate,

WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 08th day of December two
thousand and nine.

WS

First Deputy Secretary of State
200912090157 102 '
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