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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COAIPLIINCE W1 SECTION o312 FLORIDH STATUTES, THE HOLLOWING 1S SUBMITTED T0 REGISTER A PORKEIGN LIMILLDY LIAGILITY
CORPANY TU) TRANS- KT BUNINTSS N THE STATE OF F1LORIDA:
: Wolt Steel Acquisiiion, LELC

v ol Fategn Limatd bl Coapany, must include “Linnted 1 uibility Cungrany 7 LA e SLLLT)

L2 st 1nas aslable, cnler aliemate pantee adopled bor the parpuse of vamnsactog business n londn [he aliernaie rame st wlude “Lumsted Liabihiy Conspaan . "L LG wr ' LLC ™

Kemucky 84-3241774

Tk tedrctiot wead 2 Uie T @F wiuch Loeten owted Tty compaimy o sestunesd) E L pumbrer, f applonbic)

4
{Dare (%y ranaactod buaeeds m Fiorida, d pond 1o cogmaimtion |
[ szubions Alis G L 60 O508 F 5 detonnine panaliy Dalubing)
. . - . ~3
102 Miller Drive PCE Lbox 2673 =
5. 0. (W)
atrees Addicsy ot Prinapal Otlice! e Madiag Adibress =
Utittenden, KY 410240 Critenden, KY 41030 T -
- .
-0 : o
pore "
(%)
7. Name and streel adidress of Florida registered agemt: (P.0O. Bov NOT aceeptable) —

C T Corpuraiivn Syswen
Name:

1200 South Pine island Road
OMice Address:

13324

Plauutation
. Florida

i 1A Lende)

Registered agent’s acceptince:

Having been nawred us registered agent und to accept service of process for the above stated fimited liability company af the place
desigmated in this application, | frereby accept the uppointment as regisiered agent and agrece (o act i this capucity. | further ugree
to comply with the provisions of all siututes relutive to the proper and complete performonce af my drries, and 1 am fumitiar with

amd aceepf the abligutions of my positien as registered agent.
i,
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Michele Holden, Asst, Secrelary

sResdermd ageni’s apnanaed

THO™ o neInIn v Wales Khaves dwlies
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8. For initial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or pesons authorized to

manage {up to siv (6) wtal]:

Title ov Capacity: Name and Address:

Title or Capacity: Nameand Address:

Chris Schineter
B Manager Nanme:
24 Napalenn Rand
Cliajember Address: i
. Barric. Ontarin, CA LIMOGS
(Juthorized
Person

{TJnher [ JOther

D.‘\];mugcr Name:

Address:

CIntember

JAawhorized

Person

[Jeother other

CManiger Nume:
[(CJatember Adidress:
[JAuthorized

Persan

COionher Cloher

Stephen Schrocter
Manager Name: ! -

24 Napolean Rend

(7 Member Address:

Barric, Ontarin, CA LAMOGE

[ Authorized

Persan

[JoOther

Cleother

(3 stanager Name:

(3 Miember Address:

3 Autharized

NE07

Person

OJother Comer__L.. .o 2=

ey

O] Manuger Name: o

[} Member

Address: -~

O Authorized

PPerson

Conher

Cionher

Impartant Notice: Use an altachment o report mote than sis {6} The sttachment wilt be intaged or reponing purposes ody. Non-
indesed individuals may be added 1o the indes when filing your Florida Departsent of State Annal Report torm,

9. Auached is a certiticate of cxistence. no more than 90 days ok, duty authenticated hy the orficial havirg custody of records in the
jurisdiction under the Tow of which it is organized. (7 the centificate @s ina foreign fanguage. o translation of the certificute winder outh

of the transtator must be submited)

(0. This document is executed in accordance with section 605.0203 (1) (b, Florids Statutes. | am aware thal any faise infonmation
submitted in a ducument o the Department ol State constitutes a thied degree felony as provided for in s.817.153, F.5.

P Bellen

Pauicia Belanger

Segrtuie ol ananthoriesd petaun

AT IS Wohiem Rl r e ey
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Stale
P.0.Box 718 ‘s .
Frankfort, KY A0602-0718 Certificate of Existence
{502) 564-3490
http:/Mww, sas.ky.gov

Authentication number, 222259

Visit h;;gg-ﬁggg.;o;.ky.ggvmghgﬂlcggyglidate.asgx lo,aulh_enﬁca!e this certifizate,

I, Alison Lundergan Grlmes Secretary of State of the Commonwealth of Kentucky,
do hereby certify that accordmg to the: records in the Ofﬂce of the Secretary of State,

WOLF STEEL ACQUISITION LLC

is a limited Ilabnhty company duly organlzec and existmg under KRS Chapter i4A and
KRS Chapter 275, whosc datc of orgamzatlon 15 Octobcr 2, 2019 and whose period of

duration is perpetual AT ; Lov

| further certrfy !hat aII fees and penaltres owed to the Secretary of State have been
paid; that artlcle'-; ‘of- drssolutlon have not been filed; and that the. most recent annual
report requrred bj KRS 14A 6-010 has been delwered o the Secretary of State

IN WITNESS WHEREOF | have hereunto sel my hand and afflxed my Official Seal
at Frankfort, Kentucky IhIS 4“1 day of November 2019 in the 228th year of the
Commonwealth - 5 o s

19:C Hd Y= UNGIEE
1

ﬁ&m 54%4‘% Desnce

Alisun Lunde rz,m GrunL
Secretary ol State
Commonwealth of Kentucky
1222591073224




