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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

MELANIE YARUSSI
101 LAWNVIEW CT.
CRANBERRY TWP, PA 16066

SUBJECT: THE A588 & A572 STEEL COMPANY, INC.
Ref. Number; W23000051113

We have received your document for THE A588 & A572 STEEL COMPANY,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been fited and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and titie of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00008188

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Drvision of Corporations

SUBJECTM’S%% & AST2 Stee] Co Mpany lne.

- : 7
Name of corporation - must include :@ix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” of “Certificate of Good Standing” and check are submilted (o register the
above referenced foreign carporation 1o transact business in Florida.

Please return all correspondence concerning this magter o the following:

Melane N g ruse;

Name of Person

The Ases « Ao7a Sigl Company _ Inc

Firm/Comparly J '

O Lounvew G Clanbeiy Tup  PA o1,

Address LJ

_ Cranbesry Twp, Op 1ol

'\diity/State and Zip code

MYaryss) & 45 L83stee] . cow

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

For further information concerning this matter, please call:

_mn(imndarusai w419 ) 5, (49

Name of Person Arca Code Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scctjon Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallzhassee, F1. 32314

Tallahassce, FL 32303

Enclosed s a cheek for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fec 0 $78.75 Filing Fec & [3 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



AEPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES. THE FOLLOWING IS SUBM/ TTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

e ASR & ASTY Stedd Company . Ine.

(Enter name of corporation: must include “INCORPORATED, “COMPANY "CORPORATTION "
"Inc.," "Co.." "Corp.” "Inc.” “Co." or "Corp.™)

(If name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

Pennsylvania o EIN 25 723943

2
(State ur country dnder the law of which it is incorporated) (FET number, if applicabic)
s 4170/ 1997, 5
(Datc'ofincm'poralion) (Date of duration, if other than perpetual}

6. N/ A

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)

1129 Sthane Lave Drive Sewitkley _PA K Y3
J (Principal oftice street addrest)
(Current mailing address, if different)
8. Namec and street address of Florida registered agent: (P.O. Box NOT acceplable)

vame_JAMES (armod y
Office Address: 8%7’29 LCI k& B\}fdﬁﬂ {}f f(/h‘f/
Windumere Florida_JH 78

(City) (Zip code)
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9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, | héreby accept the appointment ax regisiered agent and agree to act in thiy capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registercd agent.

gmf C’wmy

(Registered agent's signature) &

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

1. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A, DIREGLTORS |-
" OChainan same:_JAMNCS (ptr mody CIChairman Name:

OVice Chaimman  Address: % DA Lau%dféﬁﬂ C/\( OVice Chairman  Address:
Windacoure PLA9

CODirector

%Prusidcnl

OVice President

ODireetor

ClPresident

OWVice President

OSeeretary OFreasurer OSecretary OTreasurer
OOther O Cther 0ther OOther
CChairman Name: SUSO” Camod u O Chairman Nume:

. ) . i
CTVice Chairman  Address. \8%9«9 ufY/C ’&}(déﬂ (/‘F Ovice Chaimuan Address:

ODirector w‘*ﬂaﬁr’ﬂkﬂf{/‘ F;l/ ?Du1g(ﬂ CiDirector

OIPresident OPresidem

OVice President OVice President

DOSecretary ﬁrcasure r OSecretary O Treasurer
Oaher COther O Cther OOther
CIChairinan Name: T Chairman Name:

OWVice Chairman  Addiess: OVice Chairman  Address:

ODirector
CPresident

OVice President

O Director
Blpresident

OVice President

CiSceretary OTreasurer OSecretary O Treasurer

[OOther [10ther O Other COther

Important Natice: Use an antachment to reperl more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when f2ling your Florida Depariment of State Annual Report form.

12. é]m g C,Wu[/‘/

Signatre of Director or Ol'ﬁy
The efficer or direcior signing this document (and who s listed in number 11 a0 ve) affirms that the facts stated herein are trae and thas he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided lor in
s.817.153, F 8.

5 Janvs Carmode . President

(Typed ur printed name and capacit “pekson signing application)




- Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.qgov/BusinessCharities

Regarding: THE A588 & A572 STEEL COMPANY, INC,

Request Type: Subsistence Certificate Issuance Date: March 07, 2023
Request No.: 010945925 File No.: 0002548278
Receipt No.: 000406528

Filing Type: Domestic Business Corporation

Filing Subtype:  Statutory Close
Initial Filing Date: September 30, 1993
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

THE A588 & A572 STEEL COMPANY, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Acting Secretary of the Commonweaith

Verify this certificate online at www.file.dos .pa.qov




