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E BarrettMcNagny

Justin T, Maolitoris
Direct: (2607 423-8859
sunfd barretthipw,com

August 16,2017

Via UPS OVERMNMGHT

Division of Corporations
Registration Section

Chiton Building

2661 Exccutive Center Cirele
Tallahassee. FIL 32301

Re:  Application for Certificate of Authority Limited Liability Company
Dear Sir/Madam:

Foclosed please Gnd the Application By Forcign Limited  Liability. Company tor
Authorization o Transact Business in Florida along with o Certiticd Certificate of Lixistence.
Also enclosed. please find the requistte filing fee in the amount of One Hundred Twenty Five
and No/T0O Dollars (5123.00) made out to the Florida Seeretary of State. Please return a ile-
stamped copy of the Apphication to the undersigned via the enclosed self-addressed. stamped
covelope provided tor your convenience. Thank vou for vour assistance in this regard. Please
ciall should vou have any questions.

Very truly vours,
BARRETT MeNAGNY . L1LP

iy —~

Justin T, Molitors
JTN:bmb: I8763760

nclosures

215 East Berry Street » 2.0, Bor 22635 « Fort Wayne, Inchana 46801-22G63 - Phone; 260-423-9551 » Fav: 260-423-8920 « barreltlaw com



COVER LETTER

TO; Registration Scction
Divisian of Corporations

OMNISOURCE, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificaie of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this miatter to the following:

Justin T, Mohitons

Name of Person

I3arrett McNagny, LLP

Firm/Company

215 East Berrv Strecet

Address

Fort Wavne. IN 46802

City/State and Zip Code

Cyathia. Lipockyfgsieeldynamics.com

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

Far further information concerning this master, please call:

Justin T, Mohitons 260 423-8839
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpaorations
Registration Seclion Registration Seciion
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallzhassee. FiL 32301

Enclosed 1s a check tor the following amount;
B 5125.00 Filing Fee O S130.00 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Cerlificate
Certificate of Status Certified Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
[N FLORIDA
SN COMPLLNCE TVTH SFCTION 6050902, FLORIDA STATUTES, THE FOLLOIING [S SUBMVITTED 10 RECISTER A FORKIGN [RMIED LLABRITY
COMPANYTU TRANN ACTBUNINESS INTHE STATEQF FLORA M
i OMNISOURCE TLC
ity t” any.” "L L O Mo "LLOCY

tNome of [orergn Linsted Laabiliny Company: must melude "Lamvited Liability Conpany
2 h [ran 3 ity

SULLC e LIS

(I name waavalable, enter alieniate name adapted tor the purpese of irapsactng business in Florida 1l alemare name must include “Linuted Lisbihty Compony
+ INDIANA 1 3ENR09317
tundicton under the Tow ol which iotergn Linuted Latafily corgpany s orgamesed) {FET mnvber, ol applicable)

033172017

4.
Sce sectians 605 0903 & 603 0205, F 5 (o determine penaliy habaliy )

7575 WO JEFFERSON BLVD. ¢ 7573 WU IEFFERSON BLVD.
' N\ mlmg Addrc)

(Sireet Addrese al Famcipal Otiice)
FORT WAYNE, IN 46804 FORT WAYNE, [N 46804

}-ﬁ-‘llc Tr<d tramacied usmess in Foada al praor (o regasioation )

3.

7. Noamw and street addjess of Florida registered agent: (1.0, Box NOT acceplable)
REGISTERED AGENT SOLUTIONS, INC,

Nanwe:

Office Addresss 155 OFFICE PLAZA DR.. STE, A

TALLAHASSEE Flotids 32301 iy -
1) {71p code) b ~d
Irn 2w

Registered agent’s aceeptance:
Having been numed as registered agent and 1o accept scrvice of process for the above stated limited tiability cnmpam a fluggmc

tesignated in this application, I heveby accept the appointment as regisicred agent and agree to act in this ¢ upuuly') I furher ugree
s comply wirh the provisions of all statutes retimiive o the proper and complere performance of iy duties, and 1 umfamrhou- ith

sl accept the obligations af my position as registered vgent. - E_r poy —
AR S
(Regisiered 2gent’s signature) -(_7:-_- T Py ) i-:l__
=
The name, tithe or capacity and address of the person{s) who hasthave autherity to manage is/are: g o
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGLER RUSSELL B. RINN MANAGER THERESA E. WAGLLER
7575 W _JEFFERSON BLVD. 7575 W, JEFFERSON BLV[
FORT WAYNE, TN 406304

FORT WAYNE, IN 46804

{ Ulse utiachments iF necessary)

9. Atached ix a cettilicate of existence. no more than 90 davs old, dul) authenticated by the oilicial having custady ol eemds in 1he
jurisdietion under the taw of which it is organized. (if'the cenificate is in a foreign language, a translation of the ceitifieate under oath

of the transhitor niust be submitted)

10, This dociment is exectied in accordance with scetion 605.0203 (1) th). Florida Sratutes. 1 am aware that any Inlse intbrmation

subpitted in 2 docwment to the I)C;Wun: ;:I'Slutu constijtes o thisd degiee felony as provided for in « 817155, §.5.

P hﬁllerm
TTE VICE PRESIDENT

RICHARD A POINSATTE.

Typed o7 printed nune of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custadian of the corperate records and the proper official to execute this
certificate.

I further certify that records of this office disclose that

OMNISOURCE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on September 27, 1946, and was in existence or authorized to transact business in the State of
Indiana on August 15, 2017.

I urther certifiy this Domestic Limited Liability Company has filed its most recent report required by

indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 15, 2017

Mw’k

73 CONNIE LAWSON
181 SECRETARY OF STATE

)

\

VNV

T TTY YL

194128-079 / 2017382708
Verify this certificate:htips://bsd.sos.in.gov/ValidateCertificate




