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FORT ARNOLD, PARALEGAT
LY ikETT DAL 816.292,8243

lamald@spencerfane.com

Spencerl~ane

File No, 51288981
ViA FEDEX FIRST OVERNIGH

March 29, 2019
Florida Department of State

L)
Division of Corporations, Registration Section
Clifton Building
2661 Lxecutive Center Cirele
Tallahassee, 71, 32301
Re:

M.A. Metal Resources — Foreign LLC Application
Dear Clerk:

"
Sy |- e

INE

Enclosed please find an Application By Foreign Limited Liability Company  tor
greatly appreciated

SN .
Authorization to Transact Business in Florida for the above-referenced centitv

Out client is under a very tight deadhne. If this application can be filed today, it would be

Also enclosed is a firm check in the amount of $1235.00 to cover the 11ling

[ have included a self-addressed postage-prepaid Fedlx envelope tor returming the file-stamped
copv ot the filing 10 be returned to our oftices

Additonally
regarding this matte

Chank vou for vour help, and plcase call me i vou have any questions or comments

Sincerely,
/:gg’& el N \&&’Q
Lori Ann Armold.
LAA/K]
Enclosures

Paralegal



COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT:

M.A. Metal Resources, LLC

Name of Limited Liability Company

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

-~
Please return all comespondence concerning this matter to the following:

lori Arnold

: L4
-
Name of Person '33; r B -\
o T :
b Z‘ - —
Spencar Fane LLP - _ 0 r'
T
Firm/Compan s -
pany ";'D—l"“ TT\
¢(; \ < -0
. T R 5 ¥
1960 Wainuk Street, Suite 1400 A o~
Address % SR
[l
. F
Kansas City, MD £4106
City/State and Zip Code
larnoldwopencerfane, com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Lori Arnod at i Bl6 ) 292-B243
Name of Contact Person Area Code Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(M si25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

[J 5160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

|. M.A. Metal Repources.

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1 THE STATE OF FLORIDA:
LLC

(Name of Forcign Limited Liability Company, musi include “Limited Liability Cosapany,” 1.L.C.." or “LLC™

(1 ranic unavadable, enter alzernate nane sdopted {or the purp

of ing
2. Kansas

in Flonda. The fiermate name maust inc huke “Limited Liabihty Companry,” “L.1.C," or “LLC.")
T (Jmsdiction under the [iw of which forcign limited Eability company 13 orgznized)

3 - =
. Fanps =
{FEI number, JW:} =\_D
o —
- H
- 0
=R e
4. N i .
Datr first transacted busmess in Flonda, if pror 1o feghtretag ) <N -—
Gee soctions 6090904 & 605.0005, F.5. to determine penaky Labikizy) A ‘—-‘"\
M -0
N
5 9225 I[ndian LUreek Parkway G, 9225 Indian Creek Patkway -—‘j(’ o
(Sircel Address of Principel (fice) (Mailhng Address) = wn
21 &
= -
Suite 670 Suite 670 bad
Overland Park, KS 66210

ovarland Park, K5

66210
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

NﬂmC: Sgengerv, Inc.
Office Address: 201 North Frarklin Street, Suite 2150
Tanmpa . Florida 33802-5627
(Cry)
Repistered agent's acceptance:

{Z1p oodc)
Having been named as regivtered agent and to accept service of process for the above stated limited linbility company ai the place
desigrated in this application, T hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisians of afl statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ot Yok

(Reyistered agent’s signatic)

Justin Leck, Vice President of Spenserv,

1nc.



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

Title or Capaciiyv; Name and Address: Title or Capacity: Name and Address:

(*Manager Name; M:chael &. Sorcher (W] Manager Name; “Il D- Sorcher
E]Mcmbcr Address: 9225 Indian Creek Pkwy., #6870 I:] Member Address: 9225 Indian Creek Pkwy., #670
JAuthorized Overland Park, KS 66210 [ Authorized Overland Park, KS 66210
Person Pcrson
CJother COther other Cother
oo B
— &8
Robert L. Smith, Jr. = —
WM anaper Name: ° Smi ' 0 Manager Name: > = = £y
) oo, = '
9225 Indian Creek P ., #6T0 p = —
[IMember Address: ndian Craek Phwy [ Member Address: wn? | |
T Ea. = :
m - .
[CJAutharized Overand Park, KS 66210 (3 Authorized A S - i
- ]
Person Person E o ™~ D
=
C1Other Clother Clother gEOthcr—'
DManagcr Name: D Manager Name:
CIMember Address: {1 Member Address:
[CJAuthorized [[] Authorized
Person Person
JOther ClOther Oother (JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Departinent of State Annual Report form.

9. Attached is a certificate of existence, 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 certificate is in a foreign language, a transiation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. 1 am awarg that any faise information
submitted in a document 1o tlma tof Stgte constitutes a third degree felony as provided for in s.817.155, F.S.

Michael D. Sorcher

Signature of an authorized perzon

Typed of printed name of tignee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWAB, Sccretary ot State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [ Number: 8815508
Entity Name: M.A. METAL RESOURCES. LLC
- Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS
Resident Agent: SPENSERV, INC.

Registered Office: 9401 Indian Creek Parkway Building 40. Suite 700, OVERLAND
PARK. KS 66210

was filed in this office on October 24, 2017, and is in good standing. having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business

activity or practices of this entity.

In testimony whereot | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of March 28, 2019

J@ﬂ%/x

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1097452 - To venfy the validity of this certificate please visit
heps:/www kansas.vov/hess/iTow/validate and enter the certificate 1D number.
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