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' ' 115 N CALHOUN ST, STE. 4
@ TALLAHASSEE, FL 32301
P: 866.625.0838
CYGLOBAL®
COGEN F: 866.625.0839
COGENCYGLOBAL COM

Account#: 120000000088

Date: 01/24/2023
Name: Janelle Davis
Reference #: 1888271

Entity Name: VOESTALPINE HIGH PERFORMANCE METALS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: W Lgyed

® CORPORATE HQ R EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {(HK} LIMITED
10 E 40™ ST, 10™FL REGISTERED IN ENGLAND A WALES, A HONG KONG LIMITED COMPANY
NY, NY 10016 REGISIR™ #BOIDTIZ UNIT B, I/F, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3IN 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852,2682.9790



COVER LETTER

TO: Registration Section
Division of Carporations

SURIECT: Voestalpine High Performance Metals LLC

Name of Limited Liabilirv Company

‘Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonida,

Piease retumn all correspondence concerning this matter 1o the following:

Nume of Person

Firm/Company

Address

City/State and Zip Code

E-matl addruss: {lo be used for luture annual report notification)

For further information concerning this matter, please cali:

Donna Chambers at 630 , 883-3000
Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Fallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

B siz500 Fiting Fee [ s130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Fiting Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION HY FORELGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGINTER A FOREIGN LIMITED LIABILITY
CUMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Voestalpine High Performance Metals LLC

l.
(Nwne of Foretgn Lumited Linbity Company: must include “Limited Liability Company,” ".1.C.," or "LLC.™)

(1f name unavailable, enter aiomate nate sdapled for the purpose of tnnsactng business o Flordds  The altermate name s include “Limited Liability Compeny.” "L L.C.7 o "LLC.T)

. Delaware 3 13-1420260
(Turisdicton under the law of which foreign Rindted Tiability company is organzzed) ) (FCT numbes, 17 applicable}
\ July 12, 2021
. ?Dltt first ransacted busineys m Flonda, if pror ta reguiration )
See sechong 605 0904 & 605 0905, F § tn determine penalty habiliry)
2505 Millennium Drive p 2505 Millennium Drive
{Sweet Address of Principal Dffice) ' (Mathng Aderesy)
Elgin, IL 60124 Elgin, IL 60124
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..

Cogency Glebal Inc.

Name:

Office Address: 115 North Cathoun St. Suite 4

Tallahassee , Florida 32301

{Cirv} {Zip code)

Registered agent’s acceptance:

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 agree to act in this capacity. I further agree
to comply with the provisions aof all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

s/ Eric Hood

(Registered agent's signature)




8. For inival indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) w1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: Reinhard Nébauer (] Manager Name: Marco Siscaro, President
XMember Address: | Donau City Strasse 7 [} Member Address: 2905 Millennium Drive
TIAuthorized Vienna, 1220 AUSTRIA ] Authorized Elgin, IL 60124
Person Persan
_1Other other CJother [ lOther
GM':magcr Name: Paul Cavanagh E] Manager Name: Robert Bauer
FMomber Address: 2505 Millennium Drive %) Member Address:  Manazellerstrasse 25
JAuthorized Elgin, IL 60124 ) Authorized Kapfenberg, 8605 AUSTRIA
Person Person
Jother —IOther i_]Other " [Other
|_|Menager Name: Markus Potzinger [ Manager Name: Steve Lawler, Corp Secry
XMember Address:  Donau City Strasse 7 L] Member Address: 2905 Millennium Drive
) Authorized Vienna, 1220 AUSTRIA K] Authorived Elgin, IL 60124
Person Person
JOther _JOther i JOther [_IOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Repor form.

9. Atached is a centificate of existence, no more than 90 days ofd, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceztificate is in & foreign language, s ranslation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with secticn 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided for in 5,817,155, F.8.

Ay

Srgnatae of an authuitred person

Steve Lawler
Typed of printed neme of signee




Tithe or Capacity:

CIManager

BMember

JAuthorized
Person

Jother

[CIManager

{EIMember

OAuthorized
Person

Cother

Name and Address:

Name: r

Michae! Rotpart

Address: Mariazellersirasse 25

Kapfenberg, 8605 AUSTRIA

| Other
Name: Sabine Kelmayr-Tippow
Address: Donau City Strasse 7

Vienna, 1220 AUSTRIA

Other

Title or Capacitv:

[J Munager

] Mcmber

|_] Authorized
Persun

{ lOther

L} Munager
{71 Member
{_] Authorized

Person

Clother

Name and Address:
Gerhard Gerstmayr

Name:

Address:  Waidhofnerstrasse 3

Bohierwerk, 3333 AUSTRIA

[ Other

Nammne:

Address:

TlOther



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificare of Status

. ROBERT J. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records required by law o be Tiled

in my office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time ot this
certificate, the following entity information is retlected:

Entity Name: VOESTALPINE HIGH PERFORMANCE METALS LLC

DOS 1D Number: 63550359

Entity Tyvpe: FOREIGN LIMITED LIABILITY COMPANY
Entity Status: AUTHORIZED

Date of Initial Filing with DOS: 12/21/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

No information s available from this oifice regarding the tinancial condition. business activity or practices of this eatity

yesess WIFNESS my hand and official scal of the Department of State,
.t '6‘: NFH,/‘.. at the City of Albany. on January 24, 2023 at 12:21 Py
- - '.

ROBERT J. RODRIGUEZ. Seeretary of State
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By Brendan C. Hughes
*eq .o Exceutive Deputy Secretary of State
LR RJ - "

Authentication Number: 100002853635 To Venfy the authenticity of this document you may aceess the

Division of Corperation’s Document Authentication Website at htp://ecorpdus ny.gov




