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COVER LETTER

T Regi?tration Section
Division of Corporations
Haskell Steel. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mara Scou

Name of Person

Haskell

Firm/Company
[11 Riverside Ave.

2
L]
—2
Address . = g
- 4 e
. - £
o R = .
Jacksonville, F1. 32202 A i
P — .l
City/State and Zip Code T
: . i
; aele r- - v ey
mara.scott@haskell.com o . et
-mail address: (10 be used for future annual report notification) r‘.' : s
- o
For further information concerning this matter. please call:
mara.scotif@haskell.com 904 791-4544
at }
Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810
Tatlahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing ch O3 813000 Filing Fee & 0O $155.00 Filing Fee &  ©J $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTSHCTRON G3.0%02 FLORIDA SEATUTES THIEE FOLLOWING IS SUBNTTID T REGISTER A FORIIGN LINTTED LIABILITY
COMPANY FOTRANSACT BUNINISN INTHE STATE OF FLORIDA:
| Haskell Steel, 1.LC

(Name of Forewen Linted Lrabilny Company: must incfude “Limiied Liability Company,” T LIL.C. T or "LLE™

2.

111" name unas wiable, ealer aliemate naw adopted for the purpoese of runsacting business in Florida The alermaie naeme must include *Limited Liabilny Campany,™ “L.L.C” or “LLCT)
Delaware

87-4167259

(Jurisdiction under the Taw o which foreign Temeed Tiabifiy company 18 ongmecd)

3.
{FEZ number 1 applicable)
4.
(Date Tirst wansacted busioess t Florda, if prior o registration )
{See sections bOS UM & 605 0905, F.8. 1o determine penalty habilits )
5253 W I 2th St 111 Riverside Ave.
5.
(5areet Address of Princapal Oifice)

(Maihng Address)
Jacksonville, FI. 32254

Jacksonville, F1. 32202
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) L - -
e ¢
™. ; ':,,
C Global  Toq S
VTV - o
Name. ogeney Globa L* _r,_.“l =
: - o
115 North Cathoun Street, Suite 4
Office Address:
Tallahassee 32301
. Florida
(Ciny

t4ip eude)
Registered agent's acceptance:

Having been named ay registered agen and to accept service of process for the above seated limited liahility company ar the place

desigiated in this application. | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all starutes refative to the proper and complete performance of my duties, and 1 am fomiliar with
and accept the ebligations of my position ay registered agent.

)
%L v O~

Assistant Secretary
K-’J N tRegistersd agent’s sipnature )




8. For initiel 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:

= Manager
OMember
OAuthorized

Person

OOther,

& Manager
OMember
O Authorized

Person

ClOther,

® Manager
OMember
O Authorized

Person

CiOther

Name and Address:

_ John Paul Saenz

Title or Capacity:

Name i Manager
Address: 111 Riverside Ave. [IMember
Jacksonville, FL 32202 O Authorized
Person
O0Other OOther,
Name: Ryan Hollister = Manager
Address: N1 Riverside Ave. OMember
Jacksonville, FL. 32202 O Authorized
Person
O Other, ClOther
Name: Christopher Eyrick B Manager
Address: 111 Riverside Ave, CIMember
Jacksonville, FL. 32202 OlAuthorized
Person
{(J1Other, B Other

Name and Address:

Name: Bradford A. Slappey

111 Riverside Ave.
Address:

Jacksonville, FL 32202

[(JOther

Steve Gibson
Name:

111 Riverside Ave.
Address:

Jacksonville, FL 32202

a
T

=
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OoOther =2 e
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Jeffrey W. Mil -
Name: effrey M ler . =1
NI 'r:ﬂ,
Address: 111 Rivers.LdI:-;' Ave. . :

——

R
Jacksonville, FL 32202 - pa

QOther

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

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for ins.817.155, F 8.

/ - Signmtre of an authonzed PEryon-—

John Paul Saenz

Typed or printed name of signes



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HASKELL STEEL, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

il

1t

s
wam.

b

¥

6487705 8300
SR# 2220538187

Authentication: 202685691
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-16-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2022

MARA SCOTT
111 RIVERSIDE AVE
JACKSONVILLE, FL 32202 US

SUBJECT: HASKELL STEEL, LLC
Ref. Number: W22000012585

We have received your document for HASKELL STEEL, LLC and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

2ND REQUEST

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Sharcn D Franklin
Regulatory Specialist Il Letter Number: 822A00002901

RECEIVED
RECENED MAR 01 291/
WAR 01 2802
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