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COVER LETTER

TO: Registration Section
Division of Corporations

STEEL SEED LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7330 STATE HWY 249 #220

Address

HOUSTON.TX 77064

City/State and Zip Code

EFDEL1234@INCFILECOM

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

For turther information concerning this matter. please call:

LOVETTE DOBSON ! B8R-462-3453
at { )

Name ot 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 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee ™ 5130.00 Filing Fee & O sis5.00 Filing Fee & O sis0.00 Filing Fee. Cerilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE W SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIARILIT
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

] STEEL SEED 11.C

(MName of Foreten Limited Liabiliy Company, must inctude “Limited Liahility Company,” "LLC. or LI

tIF mume unavailable. enter alternate name adopted for the purpo<e of transacting business in Flonda The afternate pame must include “Limited Liabihty Company,™ "L L.C."or “LLC )

PENNSYTLVANIA

t

L)

thunsdicnon snder the Ias of which fureign himed habihiy company s orgamesed)

(FEL number, F applivable)

(e lirst imnsacted busmess in Florda, if poor 1o regisiniteon )
(Sec sections 605 0904 & 605.0908, F.5. 10 detenmine penalty hability )

4607 LIBRARY RD,SUIMTE 220- [083

h

4607 LIBRARY RD.OSUITE 220- 1083

6.
t5treet Adkdress ot Pnncipal OfTiee)

[Mmbag Addiess)
BETHEL PARK. PENNSYLVANIA 151062 BETHEL PARK, PENNSYLVANIA 15102

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

b TN I3 ]
| re B
LEGALINC CORPORATE SERVIUES INC. o - -
Name: ;?_ o E Ti
Jigpr = -
5237 SUMMERLIN COMMONS. SUITE 400 pigss po 1
Office Address: rr': -t rr,
te !
T
FORT MYERS 33907 —n )
. Florida o o
(Ciny ) {Zip cidde) iy :1; -
p ' N
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited livhility company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacin. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

s

[Registered agent s symature




§. For initial 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:
[JManager Name: JOHN THGENFRITZ (] Manager Nume:

607 LIBRARY R[>
[@]Member Address: ] Member Address:

SUITE 220- 1083

[Jauthorized (] Authorized
BETHEL PARK,. PA (5102

Person Person
[ JOther [ Other CJother CJother
CManager Name: L] Manager Name;
CMember Address: {1 Member Address:
Clauthorized [ Authorized

Person Person

DOlher DOlhcr DOlher [ 1Other

[CJManager Name: [ Manager Name:
CIMember Address: ] Member Address:
DAthorizcd D Authorized

Person Person

{JOther [ Jonher Clother [JOther

Imporant Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department 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 certificaie is in a toreign lunguage. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 805.0203 (1) (b). Florida Stawites. | am aware that anv false information
submitted in a document 1o the Deparument of State constituies a ‘i‘rd degree felony as provided for in s.817.133. F.S.
\

\jh\r\ N \JQ (q(}\\\ hﬁ

Sigrature ol an awthorized person

JOHN HLLGENFRITZ

Tarped or punted nune of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
STEEL SEED, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, | have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

oty Srondon

Secretary of the Commonwealth

Certification Number: TSC200309110983-1

Verify this certificate online at hitp.//www.corporations.pa.gov/arders/verify



