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S'I‘}'AII‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LAIMITED LIABILITY COMPANY
Pursuant to the

compary submifs the

provisions of sections 608.416 or 608 508, lorida Statutes, the undersigned timited liabil
Con its the following statement in order 10 change its registered office or regislered agent. or bot
in the Slale of Flarida,

1. Namc of the limited liability company: SKYLINE STEEL, LLC

2. (a) Principsl office address of limited liability company:
(Nota: MUSY BE STREET ADPRE WY

EWOODHOLLOWROAD
PARSIPEPANY. NI 07054

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

/QODHOLLOW ROAD
PARSIPPANY, NJ 07034
04/09/2003 ‘ M03000001126
3. Dete of {iling/registration in Florida 4. Document number ‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
h e ~ . 3
Registered Agent: CORPORATION SERVICE COMPENY =
Iy
Registered Office Address: 1201 HAYS, SIRLLJ__,___'-?;IE?,_ 3
MMW iE 2 e

()
2% 3
"o
{b) Enter name of NEW Repistered Agent and/or NEW Repistered Oftice uddress: Tt E
o o0
NEW Registered Agent: C I Corporation System %%? N
: oM o

NEW Repistered Office Address: 1200 South Pine Island Road Lz

MUST BE FLORIDA STREET ADDRESS) —
: Plantation
If the limited Hability company is not

,FL 33324
oagunizcd under the laws of the Statc of Florida, it is hereby confirmed
that after the change or changes are made, the Florida sireer address of the registered office and the business
office of'the repisiered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby contirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
habih? company or a§ otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

(Signatére of ¢olember ot autharrzed representative of ¢ member)

Alfred Younan

{Prinled or typed name of 1gnes)

I heraby accept the appointment as registergd ugent and agree 1o got in this capacity. | further agree to
com {y'_?yjt m,% prgy‘?‘tgz)m ofz{ﬁ 51 ;uFe; relative 1o tlazge prcfpef an_g cmya’ete péﬁifgr a{?‘pfe of tmy duties, and f
angﬁmz iar with and aceept the aé}figgﬂam aj‘ o ilion as re, :s;erf airerr af provided for in hgpter 608,
FS_Or, %:‘hz 'dlqcu_mem, ; being filed 1o merely refleci u o Ia%e,m the ré’g:‘s!ired office address, I hercby
confirm tralLthe limited liablltty company has been notified in Writing of this change.

By: C LGagoration SY“"“‘I%lmberiy Breunlng
(Signature of

“Assistant Secretary

ivision of Corporations, P.0O. Box 6327, Tallahassce, FI, 32314
. FILING FEE: $25.00
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4 ADCO,LIC
Arbed Americas, LLC
Arcelor Logistics USA,LLC
ArcclorMittal International America;LLC
ArcelorMittal-Stainless Intemnational USA,LLC
ArcelorMittal-Stainless Service USA,LIC
ArcelorMittal Steel Solution & Services LL.C
Arkansas Steel Processing/Alabama,LLC
Associated Pile & Fitting,LLC
Astralloy Steel Products, Inc.
Bayou Steel, LLC
Industeel USA,LLC
July Products, LLC
Midwest Steel & Tube, LLC
Norsteel Corporation
PA Pipe, LLC
Sheeting Solutions,LLC
Skyline Canada Helding, Inc.
Skyline Steel Cold Form, LLC
Skyline Steel Fabrication, LLC
Skyline Steel, LLC
Skyline Steel Pipe LLC
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POWER OF ATTORNEY
/

J

NOTICE IS BEREBY GIVEN THAT ArcelorMittal USA Inc., ("Corporation”), a
corporation incorporated under the laws of the state of Delaware and the durcct or indirect owner
of the Sl.leIdlaFy entities shown on Schedule A attached hereto, does hereby appoint Alfred

Younan and Kimberly Breunling, employees of CT Coqmratioh and acting solely in the capacity
as enmiployees of CT Corporation, as attomey-in-fact for the Corporation to act for the

Corporaticn and in the Corporation’s name for the limited purposes authorized herein

The Corporation and the subsidiary entities listed, having taken all necessary steps to
authorize the changes, hereby grants its attorney-in-fact the power to execute the doguments

necessary to change the Corporation’s and the subsidiary entities® registered agent and registered
office, or the agent and office of similar import, in any stute to CT Corporation, as directed and
authorized by the Corporation. The attorney-in-fact will not make such changes without the prior
approval of the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Alfred
Younan and/or Kimberly Breunling shall exercise the power of Vice President, Assistant
Secretary and/or Member/Manager

This Power of Attorney expires when revoked by the undersigned

—t 3
Pu =
M P2y
IN WITNESS WHEREOF the undermgned has executed thiy Power of Attom@&’i}h th:(.?)
16th day of October, 2008. =0
. wi 2
Arcelor USA Holding Inc. ‘r”qg
A Delaware corporation T %
0N @
By:  Arcelor USA Holding Inc., s Delaware corparation 2R N
LM @
TR o
Name 'fhomas A. McCue
Title: Chairman of the Board
State of Illinois
County of Cook

On October 16, 2008, before me, the undersigned, a Notary Public in and for said State,
personally appeared Thomas A. McCue, personally known 10 me (or proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me he/she/they executed the same in his/ber/their authorized

capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upoen bebalf of which the person(s) acted, executed this instrument

and official seal.
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Tosert Name, Notary Public
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