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_ | 115 N CALHOUN ST, STE. 4
T | TALLAHASSEE, FL 32301
' COGENCYGLOBAL.COM

Date:__January 27, 2022

Account#: 120000000088
Name. GREG PINTACUDA

Reference #: 1579846

Entity Name:_ S TEEL VALLEY MIGRATION, LLC

Articles of Incorporation/Authorization to Transact Business
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 6080002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TOD REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Steel Valley Migration, LLC

{Mame of Foreign Limited Linbility Compatny, must melude -Limiled Linbility Company,” "L.L.C. " or "LLT

(37 nems ursvkilable, enter aliemate rame ndepicd for the purpase of tansscting busizess in Fledda The slterna narme must Includa "Uimdted Lieblliy Company,” "L LC." or "LLC.")

Delaware 3
- {Ferisdiciion pader (e Tow oF whGEh forcigh Nimmed TaBInty campany [ orpantzed) ’ (Pl vumber, 1] agphicabic)
4,
0wt sl varsacted Taawmag U Flaa I i prior Lo registrtion )
{5ce seetiony £33, nsm & 605, 0905 F.S. 1o detcrmist peaplty lighllisy}
5. 5840 Moss Ranch Rd, 6. 3840 Moss Rancli Rd,
(Sirees Addrens of Prineipa) Oifice} {Matsng Addresi)

Pinecrest, FL 33156 Pinecrest, FL 33156
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7. Name and giregt address of Florida registered agent: (P.O. Box NOT acceptable) 3 ;;
- ™

Cogency Global, Inc =

Name: -
115 North Calhoun Street, Sulte 4 o
Office Address: o

c
Tallahassee T 32301
, Florida
{City) (Zip cods)}

Registered ngent's acceptance:
Having been named os registered agent and to accept service af process for the abeove stated limited Uablilty campany al the place
destgnated In tis epplication, T hereby accept the appoiniment as registered agent and agree (o act in s capaciny. ! further agree

to comply with the provisions of ali siatutes relative to the proper and compieie performance of my duties, and I am fomtliar with
and accept the obligations of miy position as registered agent,

%/,5//9

(// {Registosd apent'y n




B. 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 Capucity: Name and Address: Title or Capacity: Name and Addresy:
= Manager WName: Christopher E. Hunter (JtMenager Name: _ ]
CiMember Address: S840 Moss Ranch Rd. CiMember Address:
- Pi st, FL 33156 .
I-1Authorized necrest O Authorized _
Persan o Person
£ Other COther OOther _ D Other _
OMlonager Name: _ CIManager Name: —
OMember Address: CMember Address: _
CAcvthorized O Authorized
Person Person f~———
: =
O Other__ C0ther 3 Other OQther * . _ 2
- c__'_
¢ =
P -
L o
iy —l
O Manager Name; CiManager MName; . —_—
f_-J H g
OMember Address: e OMember Address: i o -
ClAnhorized ClAuthorized -
Person Person
UOther O Other C10ther COther

Important Noice: Lse 2n attachment w report more than six (6). The altachment will be imaged for repanting purposes anly. Nan-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.,

9. Attach=d is a certificate of existence, no morc than 90 davs old, duly authenticated by the official having cuslody uf records in the
Jurisdiction under the Jaw of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under aath
of the translator must be submitted}

10. This decument is executed i accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that eny false information
sucraiited in a document to the Depariment of State constitutes a third degree felony as provided for in s.837.155, F.6,
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Signttwrr of en sulhorired peisor

Christopher E. Hunter

Typed or prnled name af signee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEEL VALLEY MIGRATION, 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"STEEL VALLEY
MIGRATION, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

01 =1 RV L2 Wyl 220

N

.hﬂ"rr W Outioes, Secrvtary of Ststw )

5992547 8300
SR# 20220273897

Authentication: 202505792

You may verify this certificate anling at corp.delaware.gov/authver.shtml

Date: 01-27-22



