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COVER LETTER

TO: Registration Section
Division of Corporatiom
WOLF STEEL LLS A, INC..
SUBJECT:

Name of corporation - must include saffix
Dear Sir or Madam;
‘The enclosed “Application by For¢ign Corporstion for Authorization to Transact Business in Florida,”
“Certificate.of Existence,” or “Certificate of Good Stariding” ard théck ‘ars submiitted to register the
abave referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concériing this miatter to the following;
Danicl Iverson

Name of Pérson.
Capitol Services, Inc.
Firm/Compaiiy
206 E. 9th St., Ste, 1300
Address
Austin, TX 78701

City/State and Zip cods

videnfinger@fotlaw.con

E-mail aditress; (to be-used for fiuture annual report notification)

For further information conceming this matter, please call:

Deniel [verson (512 499-3075
at )

Name of Person’ Arez Code Dsytinre Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seation
Division of Corporations Divisjon.of Corpotations
Ciifton Building P.O. Box 5327

2661 Exzcutive Cenfer Circle

Talldhassee, FL 32314

Tallahasses, FL, 32301
Enclosed is a.check for the following amoust:
D $70.00FilingPee. (3 $78.75FilingRee & | $78.75Filing Fee & 3 $87.50 Filinig Fee,

Certificate of Status Certifted Copy Certificate of Status &
Certifled Copy

H16000313556 3
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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
WOLF STEEL U.5.A, INC.
1.

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Fnla’ name of corporation; must includs “INCQRPORATED.“ “COMPANY," “CORPORATION,”
w[n° i “CD L] |Ic‘c‘.p "[nc," .CO. or ncorp Ol)

Kenticky
2,

(State-or country under the law ef which it is incorporated)
1171171997

kR

{If name unavailablo in Florida, enter aitermato corporstc name adopmd for the purpose of transacting buslness n Florida)

(Date of incarporetion)
6. __

(FEI number, ifapplicabls)
5.

7.

(Date of duration, if other than perpetual)
{Dats first trasaoted biainiees in Florida, i prier to registration)
{SEE SECTIONS 507.1401 & 607.1502, F.5, 0 determine penulty liabllity)

103 MILLER DR., CRITTENDEN, KY 41030

P.O. BOX 2673, CRITTENDEN, KY 41030

(Principal office address)

{Current mailing address, {f different)

. [}
[ ——
[

8. Name and atreet address of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporation System
Name:

faiae Y
oo @
QT c?
™
Office Address:

1200-Sowrth Pine efand Road

Plantation

N
Z [T
e %

B X 7.4
. Florida
(City)
9. Registered agent's acceptance:

2
o

(Zip code)

Having been named os registered ngent and to accept sarvice of process for the above stated corporation al.the pluce

designated In this application, I hereby accept the appolntment s registered agent and agree to act In this capatity. T
Jurther agree to-comply with the provisions of all statules relative to the propér and complete performance of my
dutles, and I am famillar with and accept the obligatlons of my posluon as registercd dgent,

m }V) (\ James Halpin
under the lew of which 1t is incorparated,

10. Auathed is a certificats of existence duly authenticated, not more than 50 days pirior to-delfvery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

(R‘ﬂl‘tmd ageni’s slgmture)

H16000313556 3
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11. Names and business addresses of officers and/or directors: 01 OFp 25
A. DIRECTOHS S A /t: 38
Chigirman: Wolgeng Schrocter Al AHgcd i i Ur S 7
103 MILLER DR,, CRITTENDEN, K¥ 41030 Al Uff‘/%
Adiress: I

Vice Chaitman;

‘Address:

Direetar?

Address:

Drrector:

Addiess:

B. OFFICERS

Wolfgang Schroeter’
President:

‘ 102 MILLER DR, CRITTENDEN, K¥ 41030
Addreas: .

Vice Presidlent:

Address:

Tngrid Schiveter

Secretary: : .
103 MILLER DR., CRITTENDEN, XY 41030
Address:

Ingrid Schroeter
Tropsurer: .

163 MILLER. DR., CRITTENDEN, KY 41020
Afldress;

NOTE: If necessaty, you ma,zacb am ad:d?dum to the appiication listing additional officers and/or directors..

Sx_gngt_meprLreétor orOfficer ) o _
The officer or director sigring this document (and who is listed in number 11 dbove) affirms that the facts stated hierain
are true and that he or she is aware that faise information submilted.in a docuthent to the Departtient of State constitites

a third degree falony as provided for In 5.817.153, F.8.

. Wollgang Schroeter; President

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

H16000313556 3
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Commonwealth of Kentucky i <2 ANy,
Alison Lundergan Grimes, Secretary of State 4 L“L‘;{;ﬁ‘m Rro :
Alison Lundergan Grimas ) /0}2
0 o 16
RSN X
Frankfort, KY A0602-0718 Certificate of Existence
(502} 564-3490
hitp://www.s08 ky.gov

Authanﬁmﬂan numbar 184258

’_,. - ‘“nﬂlﬂlrlmlnmm

F’TE ,;&531 ﬁ

I, Allson Lundergan (ﬁmfdeg ? jﬁ% ﬁLf nwealth of Kentucky,
do hereby certify that 3 v;&v t l?ecretary of State,

Qhui

f Jﬂjlﬂwﬂh ,r| L:... %
is @ corporation g Iyl t& and ex ln der K land KRS
Chapter 271B, "ﬁﬂ/ﬁ‘ of incorporftic :Q\J'embar 11, 4 whose period of
duration is partuﬂ g
| further cqhif ﬁ'mtl | fees and p ="-= it ile have been
paid; that Artides"ef'Disgolution have “01 aem ; »etBnt annual
report requwe Y I A.6-010 hag)bes i Biate
1 it g 4
IN WITNESS Q\?mén OF, | have Hafgi Official Seal
at Frankfort, K u@%;ﬁ .22 day ofl of the
Commonweaith. b
,\, ﬁﬁj‘l % !!Intz For,
LN L‘”""“‘«Q i‘ N‘Qm / lui £
h?\h‘é" N ity 1) \M
DN m*"‘""'%-%“ 2 Tg i
e iy e, - 2 b
[hu.aii::::lfz?\_‘mh q\‘\jﬂ'\' A § '”. %
LN 7 f.::_

illu-uﬂw -ha "'__ o
‘lnmnmmnmmmm

Secretary of State
Commonwealth of Kentucky

184286/0441336
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