~ MIS00000 Yo a

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [] war [] mai

(Business Entity Name)

{Decument Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800312320958

D4/27218—-01010--020  ++125.00

PREDA -
~ i R
SR S
> b 4 "ty
e e— .
2% o
Tt . Frgey
~a T § l{‘
= e e
IO R
ol el
' e

Q

Q;.

3™ e



COVER LETTER

TO: Registration Section

Division of Corporations

susJEcT: _ oA %’)Q.O\a\\'\l ML\Q\ S\WQ\\‘ LLC

Name of Limited Llabll:ty Company

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

Please return all correspondence concerning this matier to the following:

Claudioa Beyan

Nidme of Person

(A Soec,\a\%u Mekal Supply , LLL

Firm/Company

1425 Senoia Rd. Suite B

Address

A 30490

City/State and Zip Code

_dﬂ%@smda/gupp/q. com

&b be used for future annual reporf notification)

“‘J‘gmnel

For further information concerning this matter, please call:

Claudia TRrurn

Name of Contact Pdrson

4710

Arca Code

HEY - 44y

Daytime Telephonc Number

Enclosed is
$125,00 Filing Fee

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL. 32314

check for the following amount;
[0 $130.00 Filing Fee &
Certificale of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

[ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 30, 2018

CLAUDIA BRYAN
1425 SENOIA RD SUITE B
TYRONE, GA 30290

SUBJECT: GA SPECIALTY METAL SUPPLY LLC
Ref. Number: W18000040231

We have received your document for GA SPECIALTY METAL SUPPLY LLC and
your check(s) totaling $125.00. However, the document has not been filed and is

being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this cerificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 818A00008841
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

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

QA Specialy Wetal Supply  LLC

{Name of Toreign Limited Lidbility Company: must include “Limited Lidbility Company,” "C.L.C." or “LLE.™}

1If mame vravailable, enter aberiric name adopted for the purposc of vamsacting busincs m Florida, The alicrmuze name mast inchde “Limited Liabiity Company.” “1.1.C," or *LLC."™)

,_(Zieovgia . &R -~ ( Y

(Jensdseton uwidel the Taw of whach [oreign Tnomed Talnhity compeny v organized)

4.

(PDate first ransacted business in Florida, if pior o registroton. )
(Sec seetions $05.0904 & 605.0905. F.5. w dotermtine penalty Hability)

s S genga Rl o 143 Sgnuie Rd.
Suite B Sulte B
Tyrene , GA 20390 Turm 65/? 30«1‘?0

Mg\.

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

Name:

Office Address: IBIQ &U hdhﬁ'/&r} C—{»
Navcu’re_ . Flor & 5 (G

(Cuy) {Zip code)

L Hd O1[AH UR
'

.
H
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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 accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positi registered agenz-/
/ {Regastered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Terermy Woodhw 189 Soundhavm C+. Derele Macd's 05 Senoia Kd-
Sales [PM Navaree, €1 235606 Vresidend

an 495 Seroia B
y .“ [ FRZaa00

Office .mdr.

(Use attachments tf necessary)

9. Attached is a ccrtificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
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 D/cpyrmnl of Smtc constitutes a third degree felony as provided for ins.817.155, F.S.

At

Signature of an ihd person

Claudia A BY\JKU’]

Typed or mmc of signee




Control Number ; 17047832

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

GA SPECIALTY METAL SUPPLY LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 15752368
Date Inc/Awmh/Filed: 04/26/2017

Jurisdiction . Geargia
Print Date - 04/19/2018
Form Number 22
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L]
Brian P, Kemp
Seceretary of Stae




