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COVER LETTER
a ¥

TG: Registration Section
Division of Corporations

Adelphia Melals I Limited Lisbility Compan,
SUBJECT:  Wompany

Name_ of Limited Liability Company
Dear Sir or Madam: . roL .
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Chuck Nickolay

Name of Person . '

Adelphis Metals ] Limited Liability Company
Firm/Company

411 Main S¢. N.E., Suite 201

Address

New Prague, MN 56071

City/State and Zip Code

chuck.nickolay@adelphiametis.com

E-mal] address: (10 be Used for foRre annual report notilication)

For lurther information concerning this matter, pleasc catl:

Chuck Nickolay 952 758-7500
at { —
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Building ' P.0.Box 6327 _
2661 Executive Center Clrcle Tallahassee, Florida 323 14

Tallahassee, Florida 32301

Enclosed i3 a check for the following amount;

Q 525 Filing Fec 0O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

submits the falle

Florida.

Pursuani to the provisions of sections §05.0114 or 605.0116, Flortda Siatutes, the undersigned limited liability company
1.
2. {a}

wing sialement In order 10 change lis registered office or registered ggens, or both, In the State of
Name ofthe limited liability company: Adelphin Meials | Lis.ited Liability Company

Principal office address of limitcd Hability company:

)]
(Mete: MUST BE STREET ARDREESD
411 Main $1, NE, Suite 201

Maiting address of limited lisbility company:
Note: MAY BE POST OFFICR RQX)
411 Main St. NB, Suite 2¢1
New Irague, MN 56071 New Prague, MN 56071
09/14/2012 M12000005188
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Rogistered Oftics shown oq the racords of the Florids Dept. of State: -3:% - =
CORPORATION SERVICE COMPANY . . T =
R
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS) L
! b L= S
1201 HAYS STREET R ~N =
o T T
TALLAHASSEE 32301-2528 ¢ f;;
FL, Mg 3
. = -
B —_—
g =
(b} CJ —
Enter name of NEW Realitered Ageny nd/or NEW Reelatersd Office addresy: Do 2
o o
: b
C T Corporstion System
NFEW Registered Qfice Address:
1200 South Pine Island Road
Plantation

FL 33124
the change or ¢

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thet afier

ges are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited 13ability company or as otherwise provided in
the anlcQ of organization or the opﬂ

ling agreement of the limiled liability company.
Signature kLA member or authorized representative ol o member
I hereby acc

provisions o_fe gj{

Printed or typed nmne of signeo
the appointment as registered agens and agree tg act.in this capacity. I further agree 1o comply with the
srarﬁ?fs relative 10 the pr?urgng complgfar erformance of % clu
the abligarions of my posjtion as registered agent as ravm"; for in C 5,
to merely reflect a% n the registered oﬁ?ce address,
noglyied n wrlﬂgg af t :
E(!: T Corporation System

Jeanne Nclson

ties, and | am
(ér F.
ereby confirm that the

af iliar wit accept
f Or, |_{ this docignent Is
imited lia

ing filed
bility company has béen
Michela Milter

soisfant Secretlary

Divislon of Corporationse P.O, Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

{ 374 )
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Power of Attorney

NOTICE 1S HEREBY GIVEN THAT Adelphia Metals I, LLC (“Limited
Liability Company”), a limited liability company formed under the laws of New Jersey,
does hereby appoint Kelly Lettimann, Michelle Donato, Natalie Pickens, Mandy
Hendricks, Dareth Jeffers, Russell Kopp, Crystal McKenzie, Christine Rein, Collin
Menkhus, Ryan Nelson, Sarah Revelle, Michelle Buchheit, Ryan Maher, Phally Sea,
Jessica Molloy, Traci Houck, Jeanne Nelson and Michele Miller (but only forso long as
each of them, respectively, remains an employee of CT Corporation or an affiliate
thereof) as attorney-in-fact for the Limited Liability Company to act for the Limited
Liability Company in the Limited Liability Company’s name for the limited purposes
authorized herein.

The Limited Liability Company hereby grants its attorney-in-fact the power 10
execute the documents necessary to file annual reports, annual registrations, license
renewals, change entities' registered agent and registered office, and forms of similar
import on behalf of the Limited Liability Company in any state and the District of
Columbia.

In the execution of any documents necessary for the sole, limiled purpose, set
forth herein, Jeanne Nelson and Michele Miller shall exercise the power of Vice
President, Secretary, Menager, and/or Member.

This Power of Attomey expires when revoked by the Limited Liability Company.

N WITNESS WHEREOF the undersigned have executed this Power of Attorney
on the J¢* day of A¥vxm ber, 2014

ﬁ(/f-ﬂ’?/?@. ”/?*u/s Z') 2eC.

u%; . il o

Wi o and 8

this day of , 2014,

Notary Public, State of New Jersey

Commission Expires: / ,3 { — w 6/

JACKI MARIE TURY

ST Notary Public
‘_@;}- Minnesota
AL My Comm. Explraa

Jan 31, 2015

w-‘




