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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TITE FOLLOWING [S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Steele Cathodic, Inc,

(Enter mame of corporation; must include "INCORPORATED,” "COMPANY " “"CORPORATION,”
“Ine.,” "Co.," "Corp," "Inc,” "Co," ar "Corp.™)

{If name unavailable in Florida, enicr alicrmate corporate name adopied for the purpose of transacting business in Florida)

Georgia 47-2839634
2 3.

(State or country under the law of whicl it is incorporated)

(FEI number, if applicable)
January 14,2013

Perpetual
“ 5. ‘
(Date of incorporation) (Date of duration, if other than perpetuat)
6.
(Date first ransacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
; 10 Heateo Court, Cartersvitle, Ga 30120

{Principal office address)
P.0. Bax 107, Bull Ground, GA 30107

A~

14 "I3SSYHYTIV
VLS 40 ALVIFHIE

{Current mailing address, if different)

—
i1l

8. Name and street address of Florida repistered agent: {P.0O. Box NOT acceptable)

APl Processing - Licensing,Inc,
Name:

~ 3419 Galt Ocean Dirive, Suite A
Office Address:

lFort Lauvderdale ] 33308
, Florida
(City) (Zip cade)

9N :0IRY N2 T 610

9. Registered aygent's acceptance:

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 uccept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of afl statutes relative to the proper und complete performance of my
duties, and I am familiar with and accept the obligations af my position as registered agent.

(Regidered agent’s signature)

10. Antached is a certificate of existence duiy authenticated, not more than 80 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of officers and/or directors:

.A. DIRECTORS

Chairmnar:
Address:
Vice Chairmar;
Address:
Director:
Address:
birqctm::
_Addiess:
. =2
B. OFFICERS L=
. . p L ~e '
Michael R. Stecle — X = ;
President, s —m [E_ ] 3
- — -
) 19 Heuteo Cownt, Cartersviile, GA 301207 Eil T -
Address: T sk ! éfﬂ l‘r\z 1
e T
. O-J e "I
. ﬁ &
T I e T
_ e =
Vice President: - U
==
. =T
Addrcss: -
' Smmry . -
Address:
Treasurer: _
=~'~"-=ss=';»:».-—='7reu.:in""“~*'*! B e R I L G

Ppplication listing additional officers and/or directors.

7
ignature of Director or Officer

The officer b gm:ctor st gmng this doc t (and who is.listed in number 11 above) affirms that the.facts stated herein
are true end

he or she is aware that {ale information submitted i in & document to the Department of State ccmsmulcs
a third dc:gn:c felony &s provided for in's, 81 1155, F.8.

13 Mlchnel R. Steele, President:

(’I‘yped or printed name &nd capacity of person signing epplicstion)
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Control Number : 15008779

STATE OF GEORGIA

Secretary of State
Corporatiens Divislon
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

bclow date, %ald enmy is in Lomp]mncc wnh lhc app lcab]c'ﬁlmg and annuhl regl.slralmn provmons of
Title 14 of the Ofﬂcml Code of Genrgla Armul‘xtcd and- has nol ['iLd drtu.h,s of, dljssohmon certificate of

i
cancellation or any ¢ mhcr wmlar dm.umcnt wnh the off'cc of the Sn.cretary of St.m: 3
y : g .- I T

¥
!
e
tl
I

This certificate rclatcs only lo thc l:_gal cmstcncc of: thc abov -harncd entny as of th dah, issued. it does
noi ceriify whether or not a nonce of mtcm to dmsulv a i'app!icauon for wnrhdrawa] a statement of

This certificate is 15:.ued pursuant o Tulc 14 nf the Otf’cml ‘Code of Gcor;:m Annotatcd and s prima-facie
evidence that said entity is in| eut‘.u,ncb or s authon?cd 1o rtansact business iri- lhm state.

Lockel Number 1 17433052
Date Tne/Aut/Filed: 01714/2015

Jurisdiction . Georgia
Priat Daie C 07ARM2019
Form Number Al

Bowsl Fpimepsf~

Brad Raffensperger

Secretary of State
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