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COVER LETTER

TO: Registration Scction
Dyivision of €arporations

Steel Techologies LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transacl business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Michelle M. Harper

Name of Person

Steel Technologies 1.1.C

Fim/Company

700 North Hurstbourne Parkway, Suite 400

Address

Louisville, KY 40222

City/State and Zip Code

mharpcr cistxng.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michelle M. Harper 502 245-2110
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee C $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITIA:

1. Steel Technologies LLC
TFame of Foraign Limuted Laabiiy Company; mest include -Lamiiod Liabitity Company, L.1.C.." or "LEL.T)

{11 name umavaihabic, entar ek e wdopied Tof e pUFPoRe of manoctiog business in Florida. The altemate name 1z inctude “Lmsted Lizbildy Companmy.” "LLCT o “LLCT)
4 Kentucky 3, 61-0712014

Thersdaction tnder e 1% of which Janepn lonaed Tabriiy compen o orgamized) {FEI mumber, 17 apphesble)
4.

Dt frss trencted business o FIonda, af;-nor to regiiration
e

{Sce 1ections bU5.0004 & 6B5.0905, F.5. 1o determine penalty iublillv)
5 700 North Hurstbourne Perkway, Suite 400 6. 700 North Hurstboume Parkway. Suite 400
TBtroct Address of Frincrpal OHGee) (Mriag Addrrss)
Louigville, kY 403222 louisville, KY 40222

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable}

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce . Florida 32301

City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to tite proper and compleie perfoermance of my duties, and { am familiar with

and accepr the ebligations of » ition as regisierzed agem'L‘

(Regisfyfed agent’s mgnatore?
§. The name, title or capacity and address of the person(s) who hasthave suthority 1o manage isfae:

Title or Capacity: Name and Address: Titie or Capacity: Namec and Address:
President & CEQ Michael i. Carroll Secretary Michelle M. Harper
700 N.Hurstbourne Suile 400 700 M. Hurstbourne Suite 400
Louisville. KY 40222 Louisville. KY 40222
Chief Financial Office Sieven F. Nosil

700 N.Hurstboumne Suite 400

Lowsville. KY 40232 - =
@ Xou
{Use attachments if necessary) = v
> Q2
0, Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records he o3

o -T
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate und@nlh '"; !
of the translator must be rubmirted)

- ng-'?c:
10. This document is executed in accordance with section 605.0203 (1 (b}, Florida Splutes, 1 am aware that any fulse infommtiq:n:. %U-
submiitied in # docurnent 1o the Depantmeff of Stale constitge i rovided fgr in 5817185, F.5. I g:j;‘
— =
a &7

Michelle M. Hamper

Typed or pristed name of signes



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/Avww.s0s.Ky.gov

Certificate of Existence

Authentication number: 197813
Visit htips:/#app.sos ky.goviftshow/cedvalidate.as px to authenticate this certificate.

T
I, Alison Lundergan Grun‘g‘s, Secret;g‘ ;gf ‘Statedf | ghe,.gonunonwealth of Kentucky,
do hereby certify that accoxdmg tb'thebrecordain the.Office of the, Secretary of State,

AN
’%STEELJECHNOLoelesqf% 9)

=N i3 ,g,
is alimited hablhtyzcompar{},é y orgag;;{ed gr% existing under KRS Chapter 14A and
KRS Chapter 275 who date of orgaruzauonﬁsdanuary 12, 1971 and whose period of

duration is perpetual&l N2~ H %
11 fees and p&n

1 further cerhf),r tha t'es' wed to the Secret 5 Ste;l e have been
paid; that artidles O Cr{dzssoluhon have. not been‘ fﬂed and that theliriost récent annual

MY i 1 A |

report requIre%\by KRS&{MA 6-010 has b'éz'en!dehv ed to the Secret arYEOf IState.

3

INWITNESS WHEREOF I have hereunto set my hand an d aff%g_'d I{‘l}’ Official Seal

at Frankfort, Ke?"ltuck)‘ﬁa tl-uvs“S‘h day of Iandary, 2018, in the 226 yeano_f the
Commonwealth. $\- &

Alison Lundergan Grime:
Secretary of State
Commonwealth of Kentucky
197813/0047438 .




