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COVER LETTER

TO:  Registration Section
Division of Corporations

supgecT: R OEntr 3t SuwfPiy (0

Namge of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ldvra Epingr

Namc of Person

Eatrgr §tegl SuePiy (0
Firm/Company

A500 W (0unty Pongl @

Address
ROYVIE  mN 5511y

City/State and Zip code
lanla® rotngr St o). (g

E-mail address: (1o be used for future annual report notificatton)

For further information concerning this matter, pleasc call:

Lavrp Ratndy a(YS] )y uil-g51H
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrog Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Xl $70.00 Filing Fee O £78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Seatus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REEGISTER A FORIIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Rtner §tgp| fueety (0.
(Enter name of corporation: must include “INCORPORATEIN.” "COMPANY.” “CORPORATION.”
"inc..” "Co.” "Corp.” "Inc.” "Co” or "Corp.™)

(If nume unavailable in Floridi, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 Minnesyt o 5 41-159 7049
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
s, 3113 /9% (p 5.
(Date of incorporation) (Daie of duration, 1f other than perpetual)
6. ___Ali1] a3

(ate 1irst transacted business in Fiorida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. 1o determine penalty liability)

74500 W (gunty Road B, ROV, v 95113

(I'rincipal oflice street address)

(Current mailing address, if different)

8. Name and sireet address of Flonda registered agent: (P.O. Box NQT acceptable) ?:i%
Name, MO ROt r B

Oftice Address: %“l 89“/] (0101 y [)fl\/f, vmit 17094 ':
NOPUS Florida _3 11 0§ -

(City) {Zip cade) _3

o

9. Registered agent’s acceptance:

Having heen 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 capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A~

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of Stawe or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

b1, For initiad indexing purposes, list nanes, titles and addresses of the primany ofTicers and/or directors [up 1o six (6) total);



A. DIRECTORS

ﬂChain‘nan Narw: Marl K 7 t fLQ Y

{JChairman

OVice Chairman  Address: &' I 6’0\(4 (Ulﬂnl{ U(; Vit lW""“’D‘/icc Chairman

Olyirector NG\PUISJ FL g‘HUK

CIPresidemt

OViwe President

OiSecretary O Treasurer
Onher OOther
C3Chairman Name;

OJVice Chaimman  Address:

CDirector

CPresident

MVice President

OSeeretary O Freasurer
Oher ClOther
CIChairman Name:

OVice Chaiman  Address:

ODirector

OPresident

Viee President

CSecretary O Treasurer
OOther O(nher

Obirector

[ President

O Vice President
CSecretary

OOther

CChairman
(Vice Chaiman
ODirector

O President

{1 Viee President
O Scerctary

O Other

(JChairman
[3Viee Chainnan
O Director

Ol President
OViee President
OSceretary

OOther

Name:
Address:
OTreasurer
Onher
Name:
Address:
OTreasurer
OOther
Name:
Address:

OTrcasurer

O Other

Importan! Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-tndexed
individuals may be added to the index when filing your Florida Department of State Annual Repont form.

R W
] f V

~Signature of Director or Otficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitied in a document to the Department of State constitules a third degree felony as provided for in

817,155, 1.8, : :
13

Mprye Potyy

! i

U (Typed or printed name and eapacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

S
&
'3 £ gt
SR gt

?’f.

o
orn

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1% in good standing at the time this certificate 1s 1ssued.
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Name: Ratner Steel Supply Co.
Date Filed: 03/12/1986
File Number: 51-498

Minnesota Statutes, Chapter: J02A
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Home Jurisdiction; Minnesota

This certificate has been issued on: 08/16/2022

‘(PM

Secretary of State
State of Minnesota
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Steve Simon

N TROLTIND Y
t,j-m 'f-a-‘f hEN

ey R

End
2ara.
e
~

REM

v,
L

R et SR

ARSI IR

4=

3R
=i
o

SRR

LB

i
T

2R R

P

Cted G A 1]
L
%

S
]
%ﬁ

B AT R S S B N PR T DR NS s e T TR S



