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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 86(-8395

DATE: 05/22/23

NAME: STEELITE INTERNATIONAL US. A, INC

TYPE OF FILING:  APPLICATION

COST: 70.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

by




COVER LETTER

TO:  Registration Section
Division of Corporations

. ~ FELITE INTERN NAL .S A, INC.
SURJECT: STEELITE INTERNATIONAL US.A, INC

Name of corporation - must include suffix
ear Sir or Madam:
The enclosed “Application by Foreign Corparation lor Authovization to Transact Business in Flovida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Evan Gelacek

Namc of Persan

Gordon Rees Scully Mansukhani, LLP

Firm/Company

707 Grant Street, Suite 3800

Address
Pittshurgh. PA 15219

City/State and Zip code
egelacek{@@grain.com

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

For furiher information concerning this matter, please call:

at ¢ }
Name of Person Area Code Davtime Telephone Numbey
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Seclion
Division of Corporations Pivision of Corporations
The Centre of Tallahassec P.0. Box 6327
2415 N. Monroc Street, Suite §10 Tallzhassee. FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.73 Filing Fee & O £37.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STEELITE INTERNATIONAL U.S.A. INC.

{(Enter name of corporation; must include SINCORPORATED,” "COMPANY." "CORPORATION.”
“Inc.." "Cu. "Corp.” "Inc," "Co." or "Corp.")

(1€ name unavaitable in IFlorida, enter aliernate corporate name adopted for the purpose of wansacting business in Florida)

2 New Jersey L 22-3062521
) 3.
{Stute or country under the law of which it is incorporated) (FEI number. if'applicable)
a4 August 2, 1989 5.
{Date of incorporation} {Date of duration, il other than perpetual)
0.
(Date first transacied business in Florida, il priov to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determing penalty liability)
7 154 Kevstone Dr, New Castle, PA 16105-4546

{Principal office street address)

(Current mailing address, if different)

R, Name and street address of Florida registered sgent: (.0, Box NOT acceptable)

P ~ v
Name: aracorp Incorporated

155 OfTice P i F
Office Address: ice Plaza Drive, Ist Floor

Tallnhassce o - 32301
, Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above sinled corporation af the place
designated in this application, I herehy accept the appaimtment ax registered agent and agree to act in this capacity. 1
Sfurther agree to comply with tle provisions of all statutes relative to the proper and complete perforntance of ny dities,
and I am familior with and accept the obligations of my position as registercd ageni.

Please see attached.

{Registered agent’s signature)

10. Atiached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applcation Lo
the Department of State, by the Secretary of State or other official having custody of corparate recards in the jurisdiction
under the law of which it is incorporated.

11 For initial indesing purposes, list names. tithes and widresses of the primary officers andfoe directors {up W sis (6) 1l |:



A. MRECTORS

DChairman

l'j \.".ice Chairnan
W Director
 Presiden
OVice President
OSecretary

Officer
W Oiher _

I hainman
OVice Chaimnn
B Director
CIPresident

D vice President
Clsecretary

QOfficer
W Other '

C1¢hainman
{2Vice Chairman
B Director

O President
[TTvice President
i 1Sceretary

LJOther

Brody L.
Name: oy Lynn

Address:

154 Keystone Dr

New Castle. PA 16105-4346

O Treasurer

Ass. Secrela
W Other _ R

. John D. Miles
Name:

Address: —

154 Keyslone Dr

New Castle. PA 16105-4546

I Treasurer

Chief Execulive
W Other

Gregory . Purcell
MName:

Address:

154 Keystone Dr

New Castle, PA 16105-4546

ITreasurer

OOther

< 1Chairman
Civice Chairman
CIDirector
CIPresident

[ vice Presidenl
U1Secretary

ffic
W Othe: Officer

[IChaiman

O Vice Chairman
ClDirector
LPresident

W Vice President
{1Secrietary

Officer
Wl Other -

(}Chairman

O Vice Chainnan
ODirector

O President

I Vice President
C]Secretary

O Other

J. David Fostet
Mame:

Address:

134 Keyvstone [

New Castle, P'A 161034540

(Dreeasurer

Ass, Secretary

W Other

Peter Manickas
Name:

Address:

154 Keystone Dr

New Castle, PA 16105-4344

1 l'veasurer

Ouher

MName:

Address:

ClTreaswer

C1Other

Lmponant Notice: Lise an attachment la report more than six (6). The attachment wilt be imaged for reporting puposcs only, Nan-indeved
individuals may be addcd 10 the indcxﬁ filing your Florida Department of State Annual Repost form.

_‘,(/’(_Q#

Signature of Director or Officer

12

The officer or direcior signing this document (and who is listed in number |} above) affirms that the facts stated herem are true and that be or
che is aware that false infarmation submitted in & document 1u the Department of State constitutes & third degree felony as provided forin

817185 F5.

13. bﬁgﬁﬂ— [Q mﬁ’hul—'n:r Vice President

1 Typed or printed namic and capacity of person signing application)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/22/2023

ENTITY NAME: STEELITE INTERNATIONAL US.A. INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agenl, hereby
consents 1o act in the capacity for the above-referenced entity unti! removed or
resignation is submitted in accordance with the Flarida Revised Statucs.

Qﬁ/{/ﬁ //eﬁ/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STEELITE INTERNATIONAL U.S.A. INC.
0100423385

I the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 02, 1989.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JOHN D. MILES
154 KEYSTONE DRIVE
NEW CASTLE, NJ 16105

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
I7th day of May. 2023

AN v

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6143198787

Ferfi- this certificate anline ai

https:tuwse] suave nj us/TYTR_SiandingCert/JSPiVerify_Certjip



