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CORPORATION SERVICE COMPANY ***FILE SECOND* * *

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 196503 8057088
AUTHORIZATION v
o
COST LIMIT : & 125.00
ORDER DATE : May 7, 2018
ORDER TIME - 10:28 AM
ORDER NO. : 196503-015
o
CUSTOMER NO: 8057088 e

FOREIGN FILINGS

NAME: TW METALS, LLC - <o

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969
EXAMINER:




]

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

IN COMPLIANCE WITH SHCTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. TWMETALS, LLC
{Name of Foreign Limited Liability Company, must include “Limited Liabiiity Company,” "L.L.C..” or “LLC.™)

{If zame wmavailable. exter ahernaie reme adopted fir the purpase of ing butincts i Floridi. The thermite mumme st include “Limited Lisbiliry Conpany,” “L L.C.” or -L1C.)
2, PA 3.

[Tunsdzcoon under the law of wkach foreign lmmed bability company 13 ovganized ) (FEI number, if applicabie)
4,

(Date fast Tansaciod business i FIonas, 1f pror 16 stretion, )
(See toctions 605.0904 & 605 0905, F.5. to determiine peaalty abatity)

5. 760 Constitution Dr., Suite 204, .2311 Highland Ave. S., Suite 200,
(Street Address of Princrpal Ofbce) (Maikog Address)
Exton, PA 19341-0644 Birmingham, AL 35205

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

Name: Corporation Service Company

Office Address: 1201 Hays Steet

Tallahasscc , Florida 32301
{Ciry) (Zip cade)
Registered agent's acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | om familiar with

and accept the obligations of my w‘}ﬂ:n as rcgutered agem_ @(/(MI Roxanne Turner
LA Asst. Vice President

(Regmcn:dlg:n s signanae)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Member O'Neal Industnies, Inc.

2311 Highland Avc. S., Suite 200,
Birmin AL 35205

(Use artachmems if necessary)

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Mo, 2

Sigratare of an suthorized person

Micharl A, Rocland

Typed or printed name of signoe




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/07/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TW Metals, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cenrificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

A IME Ca IN TESTEMONY WHEREOF, | have hereunto set
‘;_:\ ’:j ‘(.; my hand and caused the Seal of the Secretary's
X/ ~ _:;&, \";_\ Office to be affixed, the day and year above wrinen
w{ i = \ \ m}
« >
[LF -
‘31\\ : F } ;‘; ﬁwbﬁzw

) - -
'\{Af_,!—s__'“_" o Acting Secretary of the Commonwealth

N
At

Certification Number: TSC180507100434-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify



