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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: NUCOR COLD FINISH SALBS CORPORATION
Name of corporation - must include suffix

Deor Sir or Madam:

The encloscd “Application by Fareign Corparation for Anthorization to Transact Business in Florida,”
“Centificatc of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporstion to transacl business in Florida,

TMease return all correspondence concerning this matter to the following:

Namec of Person ‘

Firm/Coinpany o

Address

City/State and Zip code

NUCORTAX@NUCORCOM . .
T E-mail address: (to be used Vor future annual report notficalion)

For further information conceming this mater, please cull:

at( )

Name of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:!
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.Q). Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahossce, FL 32301
Enclosed is a cheek for the following amouny:
3 ST0.00 tilingFee O $78.75FimngFee & O SI8.75FlingFec & O $87.50 Fitiog Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NUCOR COLD FINISH SALES CORPORATION

(Enter name of corporaion; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
*Ine.," "Co.,” "Corp,” "Inc,* "Co," or “Corp.”)

{’IFa;lx-lie noavailable i;.?loridn. enler allemate corporate name adopted for the purpose ol transact ing business in Florida)

2. Dekware 3. 36-1282137 L .
{State or country under the baw of which it is incomomted) (FEI number, if applicoble)
4. 1040371930 5. Pempetual
{Datc of incomomtion) {Duration: Year vorp. will vense 10 exist or “perpenual™)

6. Upon Qunlification

{Date first transacted business in Flotida, if prior 1o registration)
(SEE SECTIONS 607.150) & 607.1502, FS., to detemmine penalty liabikity)

7.300 DELAWARE AVENUE, WILMINGTON, DE 1980]

Principal office addccss) —_
{Principal officc address) =
same . =
{Current moiling address) = “n
1 yrwner
~ |
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 7
n B
Name:  C T Corporation System -
Y
Ofice Addiess: 1200 South Pinc Islund Road )
T w
Mantutivn , Florida 33324
(Ciy) {Zip code)

9. Replstered apent’s acceptance!

Having heen nomed as registered agenr and to accept service of process for the above stared corporation at the place
desiguated in this application, I hereby accepi the appuiniment as negiviered agent and agree 19 act im this copacity, |
Jurther agree te comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fmnitiar with and accept the obligations of my position uy registered agent.

C T Corporation System

By: boniis. P CONTT
(Regis agent's signature) et Coe T

19. Autached is o cenificate of existence duly authenticated, not more than 90 days prior o delivery of this upplicalion to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FL3-v = D18 104 07 T Iimy ManaEr Gebing
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1]. Names and business addresses of afficers and/or directors:

A. DIRECTORS
Chainmaa: ANDREW T. PANACCIONE N

TALT Ao
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Address: 300 DELAWARE AVENUE, SUITE 1277

WILMINGTON, DE 19801

Yice Chairman:

Address:

Director: ﬂ]ﬁ{AEL D. KELLLER

Addross: 300 DELAWARE AVENUE, SUITE 1277

WILMINGTOX, DE 19801

Director,  SCOTT LAMIER

Address: 300 DELAWARE AVENUE, SUITE 1277

WILMINGTON, DE 193801

B. OFFICERS SEE ATTACHMENT

President: JOHN ). KOACH

Address: 300 DELAWARE AVENUE. SUITE 1277

WILMINGTON, DF, 19801

Vice President: MICHAEL D). KELLER

Address- 300 DELAWARE AVENUE, SUITE 1277

WILMINGTON, DE 19801

Secretary: ANDREW T. PANACCIONE

Address: 300 DELAWARE AVENUE, SUITE 1277, WILMINGTON, DE 19301

Treasuser: ANDREW T, PANACCIONE

Address: 300 DELAWARE AVENUE, SUITE 1277, WILMINGTON, D 19801

NOTE: If necessary, you may atiach pn add;
12, __é(’_l R A A LU

Signature of Director or Officer

um 1o the application listing addiional officees and/or directors.

The officer or dircctor signing this document (and who is lisied in number 12 above) affirms that the facts siated herein
are true und (hat e or she is aware that faise information submitted in a document to the Departinent uf State cunstities

u third degree Itlony as provided for in s.X17.155, F.5.
13. CLIZABETH WBUWLRS A_!_.st.ﬁccrclary

-(Tybcd ot privted name and cnpacuy of person signing application)
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Attachment to Florida
Officars & Directors
} Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2  Full Name:
Officer/Director:
Officer's Title:
Directar's Title:
Business Address;
Cily:

Statc;
ZIP Code:

( 5/7 )
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A.RAEEAGLE
Officer
ASSISTANT SECRETARY

300 DELAWARE AVENUE, SUITE 1277
WILMINGTON

DE

19801

ELIZABETH W BOWERS

Officer

ASSISTANT SECRETARY

360 DELAWARE AVENUE, SUNTE (277
WILMINGTON

DE

19801
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Delaware ...

The First State

X, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NUCOR COLD FINISH SALES
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELANARE AND IS IN GOQD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE

SEVENTH DAY OF NOVEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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jefiray W. Bullock, Secrelary of State =
AUT, TON: 184596¢

0900462 8300
141384380

You may worify this cortificate online
at corp.dslavare.gov/authvar. gheml

DATE: 11-07-14




