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IN COMPLIANCE WITH SECITTON 607.1503, FLOR
SUBMITIED TO REGISTER 4 FOREIGN CORPORA
STATE OF FLORIDA:
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. Name and streat address of Florida registered agent: (P,.0. Box or Mail Lirop Box
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1. Registered agent's éccepmme:

| Having been named as 'vegiswred agenr and to accept service of process for the above stated
corpbration of the place designated in this mpplicazion. I hereby accepr the appoiniment as
registered agent and agree o att in this capacily. I further agree fo comply with The provisions o
all statutes relative to the proper and complere perforinance of my dulies. and I am familiar with
3 Secif{rion ay regisiered agend .
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pfficial having custady of cerperaw records in the jurisdiction upder
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. . State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTLIEY.."TAYL.OR.FORGE STAINLESS, INC." IS

DULY INCORPORATED .UNDER.THELAWS OF JHE, STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE_EXISTENCE SO FAR AS
AS OF THE THIRD DAY OF APRIL,
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