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COVER LETTER

TO:  Registration Section
Division of Corporations

St Lawrence Steel Comp.

SUBJECT:

Name ol corporation - must include suttix

Dear Sir or Madum:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida

Plcase return all correspondence concerning this matter to the following:

Jeanette A Perry

Name of Person

St Lawrence Steel Corp,

Firm/Company

192 Francis Dr NE

2
=
Address i
Port Charlotte F1 33952 ‘
-
City/Stare and Zip code had
jperry 100064 @gemail com o
E-mil address: (1o be used for future annual report notification) )
oo
For further information concerning this matter. please call: ™~
John C Perry 313 287-4750
at( }
Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassce I''O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & ™ S$78.75 Filing Fee & U $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

St. Lawrence Steel Corp.

{Enter nume of curporation: must include “INCORPORATED.” “COMPANY.”" “CORPORATION.”
"Ine "Col "Corpl Mine "Col or "Corp.)

Saint Lawrenee Steel Corp

{If namie unavulable in Florda. enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 New York 3

(State or country under the law of which it is incorporated) (FEI number. it upplicuble)

3/12/1993

(o]

i Date of incorporation) {Date uf duration, i uther than perpetaid)

6.

(Bate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.5. 10 determine penalty liability)

7 192 Francis Dr NE Port Charlote, FL 339352

{Principal office street address)

(Current mailing address, if ditterent)

!“-_)‘

b

Ll )

8. Name and gireet address of Florida registered agent: (P.O. Box NOT aceepiable) —
Jeanette AL Perrv . .

Name: ’ r(j

. 192 Francis Dr NE

Office Address: ' o

. - o)

Port Charloue 33952 S5

. Florida 3

(City) (Zip code) e

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stuted corporation at the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree tr comply with the provisions of alf statutes refative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

< ablun,

(Ru’l\lcrul agent’s s:Lndlun.j

10, Attached 13 a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

1. Formitiab indexing purposes, list names, titles and addresses ol the primary officers and/or directors [up to six (6) total|:



- A, DIRECTORS

. Jeanette A Perry
OChainman Name:

] ) 192 Francis Dr NE
OVice Chairman  Address:

. Port Charlotie. FI 339352
DO Director

W Prosident

DO Vice President

[JSecretary O'Treasurer

Onbier OOther

Jeanette A Per
C1Chaiman Namg; v

) ) 192 Francis Dr NE
Ovice Chairman Address:

] Pert Charlotte, Fl 33952
ODirector

[ President

OVice President

W Scerelury O Treasurer

ClOther COther

- Jeanette A Perry
OChairman Name:

192 Francis Dr NE

OVice Chairman  Address:

. Port Charlotte, Fl 33852
ODirector

OPresident

[dVice President

D Secretary i Treasurer

OOther COther

lmpuoram Notice: Use an attachment 1o repott more than sis (6). The attachnent will be imaged for reporting purposes anly. Non-indesed

C3Chairman

O Vice Chairman
Oixrector

O President
OVice President
OSeerctary

OOther

O Chairman
CIVice Chatrman
O Director

O President
OVice President
CJSecretary

EOther

OCThairmun
OViee Chairman
Cbircetor
Oeresident

O Vice President
O Seeretary

OOther

Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
™~
—
OOther =
™~
Name: o
Address: -
w0
£
St

O Treasurer

OOther

individuals may be added w the index when filing vour Floriga Department of State Annual Repornt form,

- . - v - . "
ﬂ Signature of Dircctor gr Officer

The olficer or directar signing this document {und who is listed in oomber 1] aboves atfioms that the Gacts stated herein are true and tha he or
she i aware thai false information submitted in a document w the Department of State constitutes a shird degree telony as provided for in

817135 F.S.

. Jeaneite A. Perry

(Typed er 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 ST. LAWRENCE
STEEL CORP. was filed on 05/12/1993, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disseolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

..0"'0,.

..o.. ¥ NE“’;.o.
[ QJ() },

*Sevcen?

LR L

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 09th day of fantary two
thousand and twenty.

Bredon & Lishan

Brendan C Hughes
Executive Deputy Secretary of State



