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LEGAL DEPARTMENT

Floworks International LLC

'uﬁ FloWorks ML EE

VIA FEDERAL EXPRESS

Januarv 18, 2019

Division of Corporations
Registration Section
Clifton Building

2661 Exccutive Center
Tallahassee, FFL 32301

Re:  Multalloy LLC
To Whom It May Concern:
Enclosed for filing, enclosed please find the following:

1) Form Cover Letter;

2) Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

3) Certificate of Good Standing dated January 8, 2019, issued by State of Delaware; and

4) A check in the amount of $125.00. filing fees tor the alorementioned application.

Once this Application has been filed. please return the tile-stamped copy to my attention at the
following address:

Floworks Internattonal LLLC

3750 Hwy 225

Pasadena, TX 77503

Attention: Suzanne Mailes-Dineff

It vou have any questions regarding this {iling, please contact me at 713-669-4397 or via ecmail
at suzanne.mailes-dinefl@floworkspvf.com. Thank vou for vour prompt assistance in this
matter.

Respectfully submitted.

(Jrns 474/@%«/4

e Mailes-Dineft
Senior Vice President
General Counsel

Enclosures

Sunbelt Supply Co.

solutions experts




COVER LETTER

" TO: Registration Section
Division of Corporations

MULTALLOY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 matter to the following;

SUZANNE MAILES-DINEFF

Name of Person

MULTALLOY LLC

FimvCompany

3750 HIGHWAY 225

Address

PASADENA. TEXAS 77503

City/State and Zip Code
SUZANNE MAILES-DINEFF@FLOWORKSPVF.COM

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

SUZANNE MAILES-DINEFF 713 6694397
at ( )

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

Tallshassee, FL 32304
Enclosed is a check for the following smount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

ot $125.00 Filing Fee O $130.00 Filing Fee & r_)3155.00 Filing Fec & | $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

MPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, . THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MULTALLOY LLC

(Name of Forcign Limited LiabiTity Company: must include ~Limited Liability Company,”"L.LC." of “LLCTW

(I name uravailable, enter shernar name edapied Jor dic nurpose of mnsacting busineny in Flrida, The slicmate naine must ioelude “Limited Lisbility Corapany,” *L1L.C," or “LLCYY

DELAWARE
2

EX
(Jurisdiction under tho law of which forcigs limied fabiity E: i

PNy B o

{FII nuunber | if applicable)
FEBUARY 1, 2019
4,

El):tc 1ir) {ransacied business m FloTian, if prior i regisiratlon.)
See scclions 605.0904 & 605.0905, .S to detenmine penshy Hability)

3750 HIGHWAY 2235 3750 HIGHWAY 225
5, 6.
(Swreer Address of Principal Gffice) (Muiling Address)
PASADENA, TEXAS 771503 PASADENA, TEXAS 77503

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

CT CORPORATION SYSTEM
Name;
1200 SOUTH PINE iSLAND RD
Office Address:
PLANTATION 33324
, Plorida
{Ciry) (Zip code)

tegistered agent’s acceptance:

laving been named as registered agéint and o accept service of process for the above stated limited liability company at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
1 comply with the

; provisions of all statutes relative to.the proper and complete performance of my duties, and I am famitiar with
nd accept the obligations of my pusigfon as reglstered _Qgenrl
~

Nathan 8. Giffin Asst. Secretary
/7 U R tered £pert's figrature)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(Manager Name: SUZANNE MAILES-DINEFF 0 Manager Name:
DMcmbcr Address: 3750 HIGHWAY 225 D Member Address:
Authorized PASADENA, TEXAS 77503 [ Authorized

Person Person
[Clother CJOther Clother CJother
DManager Name: | Manager Name:
[(Member Address: [ Member Address:
[“JAuthorized [ Authorized

Person Person
CJorher [Jother Jother [(Jother
(IManager Name: (] Manager Name:
[Member Address: ] Member Address:
[_JAuthorized [ Authorized

Person Person
_lOther [Jother Clother Clother

mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
wdexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

. Attached is a certificate of existence, no more than 90 days old, duly authcnticated by the ofTicial having custody of records in the

wnisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
"the translator must be submitted)

). This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
bmitted in a document to the Dep; nt of State cgnstityt€s a third degfee felony as provided for in s §17.155, F S,

oLl
{ = Signunme of an authoﬂ‘ﬂp&mm

SUZANNE MAILES-DINEFF

Typed or printed name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MULTALLOY LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF JANUARY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N SR

Jcﬂrw W. Bullech, Secretary of State )

6997197 8300
SR# 20190140864

You may verify this certificate online at corp.delaware.gov/authver,shtmil

Authentication: 202042291

Date:01-08-19



