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

IN COMPLLNCE WITH SECTRN 4050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| SOUTH COAST STEEL LLC

tNume of Foreign Limitad Tabilny Company. mitinchude “Linuted Gabiiity Conpany,

LLC o e

{1t narne unavazlahke, enter altemsie rame adopled [or the purpose of transactng business it Florida, The altemate name amst inclide ~Limited Liabliy Company,” “LLL €, 0r "LLC.)
5 Massachusetts

Curdiction under the Taw o which foreizn Tuancd Tabsliy compans 1s nrganized)

3 47-555482(

{FEd number, o applcabler

Date Tiet trmacted busmess i FTonida T prior (o regstaiim. )
Ihee saenioRs 6E UMM X 602 005 ELY 1o deteanoie peraliy tabi iy
1209 Stafford Rd Suite 2

{Mrect Address of Principal Ottiee}

1209 Stafford Rd Suite 2 =

™~ Zn

{Mailing Address} T [ﬁ;—n

Fall River MA 02721 Fall River MA 02721 - ”';':':
py T3l
— Lol
B<m
3 2RC

o

4

N

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘{; C;:m

N
Registered Agents Inc
Name:
4
Office Addicss: 7901 4th StN STE 300
. P -
St. Petersburg Florida 33702
Cuy)
Registered agent’s acceptance:

tZip code)

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
designated in this applicarion, I herehy accept the appointment ax registered agent and agree to act in thiy capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligutiuns uf mry position uy registercd agent.

iyl

IReglened apent’s signalure}
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8. Fur imtial bedeatng purposes, list names, tide or capacity ad addiesses ol the privsay memberns/manage s or persons authorieed w
manage |up io six (6) lotal]:

Title or Cuapacity: Name and Address: Title or Capacity: Name und Address:
OManager Namc: LAPOINTE, _AMANDA O Manager Name: LAPOINTE, David
ZiMember Addruss: % Member Address:
DA wthorized 1209 Stafford Rd O Authorized 1209 Staliord Road
Person FALL RIVER MA 02721 Persor FALL RIVER MA 0272]
COther D) Other O Other T Other
CiManager Name: O Monager Name:
COMvember Addruss: O Member Address;
MAuthorized M Authorized
Person Person
CIOther COeer O Other O Other
L!Manager Namc: LIManager Name:
O Member Address: O Member Address:
OAuthurized OAwhorized
Person Person
LOther O Other D Other [0 Other

Imporiant Notice: Use an attachment te repon more than six (6). The attachment will be imaged for reporting purposes only. Noun-
indexed individuals may be added to the index when (iling vour Florida Department of Staie Annual Report form.

9. Auached is # ceniificate of existenee, no more than 90 days old, duly suthenticated by the officinl having custody of records in the
jurisdiction under the kaw of which it is organized. (I the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document o the Department of State constituies a third degree felony as provided for in s.817. 133, F.5.
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Signatnee of an anhoiired peeon

Robin Jones

Iyped or printed svme uf cigiee
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Willium Francis Galsvin
Sreretary of the
Craunmunwealth

May 13,2024
EYWHON IT MAY CONUERN:

[ hereby certify that a cevtiticate of arganization ot a Limited Lighility Company was
filed 1o this office by

SOUTH COASTNITERE IO

i accordance wilh the provisions of Massachusetls General Laws Chapter 126C on October 18,
2HNA,

! further cenity that said Limited Liability Company has fited all annual reports due and
paid ull fees with respect to such reports; that said Limited Liability Company bas nol fited a
certificate of canecllation: that there are no proceedings presently ponding under the
Massachusens General Taws Chapter 136, € 70 for said Limited Ligbility Company’s
dissolulion: and that said Limited Liadility Cesnpany s in gond standing with this ofivy,

! also certilv that the names of all managers hsted i the mosi reeent fling are:
ANMANDA M LAPOINTE

| Mupther certity, the names ol all persons autharized 1o execuie documents filed with s
atfice and listed in the maost recent {iling we: AMANDA M LATOINTLE

I'he names of all persans authorized to act with respect 10 real praperiy listed tnthe most
recent Diing are: DAVID R LAPPOINTE

In zestimony of wiich.
T have herennto il the
Crrear Seal of the Commonwealth
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Secretary of the Comimanweaith
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