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COVER LETTER

TO: Regpistration Section
Division of Corporations

Steel Solutions, LLC
SUBIJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all comespondence concerning this marter to the following:

Bill Webster

Mame of Person

Steel Solutions. LLC

Firm/Company

1700 8. 3rd St

Address

Memphis. TN 38109

City/State and Zip Code

bill@edwardssteelsolutions.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please cail:

Bill Websier 901 505-0073
at ( )

Name of Contact Person Area Code Dawiime 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 Curcle

Tallahassee, FL 32301

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

[ 12500 Filing Fec 1 $130.00 Filing Fee &  LJ $155.00 Fiting Fee & L] $160.00 Filing Fee, Cenificate
Certificate of Starus Cenified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IVTTH SECTION 60150902, FLORIEA STATUTES, THE FOLLOWING IS SUBMITTED 10 REG(STER 4 FOREIGN LIMITED [LABILITY
COMPANY TO TRANSAHCTBUSINESS IN THE STATE OF FLORIDA:
| Sicel Solutions, LL.C

{Fame of Foreign Limned Liahility Company. must mclude -Limned Liability Conipany,” "LLC."or "LLETY
Steel Solutions of Florida, LLC

{1 e umas drkable, cwter altemare manw adopted tar the parpase o1 ransacting businets i Horida The dhetrate name pwet include “Litned Liabihiy Company,” "L L {7
Tennessee

o “LLC.)
2.

B3-0631662
3.
Hurndection under the Liw of whach ey kmued Lahidry company w orgamsed) (FET nuaviber_ of applicable}
N/A
4,
{T7a1c 17 ran<acicd busacss m FIOMGE, 1 pRof (0 TEgIEaten. ]
{Ger section 603 0904 & &05 0905, F.5 in determine peruny babildy)
1700 8. 3rd St 1700 S. 3rd St
5. 6.
TCircet Adirens of Princypal Oftice} (Marhag Adudress) -4 o
=
. . &ty e
Memphis, TN 38109 Memphis, Tn 38109 Lt
p 0 B \ {
{; ” = "
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7. Name and gtregt address of Florida regisicred agent: (P.O. Box NOT acceptabie) e c__»
it
o :
Corporation Service Company i -
Name:
1201 Hayes 5.
Office Address:
Tallahassee 32301
, Florida
iyl {Zip woaded
Registered agent's acceplance:

Having been named as registered agent and 1o 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 ugree fo act in this capacity. [ further agree

to comply with the provisivns of all stututes relutive tn the proper and complete performance of my dutics, and I am familiar with
and accept the obipations of my position as regisrer

Leanne Jensen

Asst Secretary
wlgmf: signature)




8. Fos initia) indexing purpases, list names, titic or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up 1o six (&) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Ethan Edwards ] Manager Name: Bill Wehster, CFO
[EIMember Address: 1700 5. 3rd SL. [ Member Address: 1700 5. 3rd St.
] Authorized Memnphis, TN 38109 Authorized Meniphis, TN 38109
Person Person
Oother COther JOther [ JOther
{Manager Name: [ Manager Name:
[(Member Address: ] Member Address:
[(JAuthorized [ Authorized — —
. =
Person Person E&: g “)
w2
{_lother [(JOther. [Clother DOtﬁrﬂ- —WD —-:
[Manager Name: 0] Manager Name: :‘J _:2 r:"
[IMember Address: (1 Member Address: %'i =
{Authorized [ Authorized X ™
Person Person
CJother CJother [JOther CJother

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

9. Attached is a centificate 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. (1f the certificate is in a foreign language, a translation of the certificale under oath
of the translator mus! be subminted)

10, This document s executed in accordance with section 605.6203 (1) (b). Florida Statutes. [ am aware thai any lalse infonmation
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155. F.S.

L3Pt A ———

Signonare of an awhorized persan

Bill Webster, CFQ

Typed or prmed rame of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

STEEL SOLUTIONS, LLC March 26, 2019
1700 S. 3RD ST.
MEMPHIS, TN 38109-7712

Request Type: Certificate of Existencel/Authorization issuance Date: 03/26/2019

Request #: 0310637 Copies Requested: 1
Document Receipt

Receipt # : 004675001 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3753488866 $20.00

Regarding: Steel Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 964984

Formation/Qualification Date: 05/21/2018 Date Formed: 05/21/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Steel Solutions, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authaorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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