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Georgia-Facific Consumer Products LLE
Law Departmeant

133 Peachtrea Street NE (30303-1847)
P.Q. Box 105605
Atlanta, Georgia 30348-5605

CONSENT TO USE OF NAME

Georgla-Pacific Consumer Products LLC, a Delaware limited liabiitty company
{the "Company”), hereby consents to the use of the name “Georgia-Paclfic

Consumer Products LP.* in any State where Georgla-Pacific Consumer Products
LP, an affiliate of the Company, deems it necessary to conduct business.

IN WITNESS WHEREQF, the Company has caused this consent to be
executad by an authorized person this 22nd day of February, 2007.

Georgla-Pacific Consumer Products LLC
By: GP Consumer Products Haldings LLC,
© : Class A & Class B Sole Maember

Na@. étm‘aE nle 3fmpson

its:  Secretary
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPF OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
1, Grurgis-Paoific Consamer Procusts LP
(Neme of Limited ip or Limited Lisbility Limitod Partacraliip, which must inchide
'fdm i u@:mwm.muumww )
Amm.nblw . Liability Limited Partnerykip suffixes: Limired Liaility Linited Pertnership, LLY.P.
G uarne taavaiabln, ums nder whish e fimited partareaip or lzaited Rability limifed partoerehip.
5 pwmmmwwmmhﬁuuhmﬁda;m:mwm) 2
: o L
zD:lSa:: - 3. 12/31/2006 = 25
or f Formati i 2, r
ouniry of Formation) (Date of Formation) Zo ‘éi%«n
4 C T Corporation System (‘j‘ ;ﬁj;-\
(Nems of Registcred Agaut for Service of Frocess) L B
5. 1200 South Ping Island Road, Plantaticn, Flarida 33324 A
| (Florida strost address for Rogistered Agent) <@ %-%\‘
5 = %
6, Ihereby acoapt the qppoimment as regiviered a:d v 0 ac capacity, I further agree
comply i mpmmvwammmmm%mwifwm ©
1 am familiar with an accept the obligarions of my positlon as registered agent.
Signatyre of Reglttered Ageat Adsiatard Sesiery
7. 133 Peachtroe Stroet, NE, 43nd Fioor, Atlante, GA 30303
(Principal office address)
8. If limited partnearship is a limited Hobility limited partuership, chock bax[_]
: Pagelof3 .
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g, 133 Peachircs Street, WE, 43nd Floar, Atlentn, GA 30303

{(Maiimg address)

10. Name, principal office address, and mailing address of each gensral parimer:

A Mo 000001200
uakogee Partnors LLC - Clase 1 General 133 Peachires Sirset, NE, Atlargs, GA 30303
(Name) Partner _(-SM ” :; -
Fo ) fFZ-JJ
2 T
(Mailing Address) %o %7‘9}‘*‘
" EA
LLC . Class 2 Geperal Partme 133 Peachires Stroet, NE, Atianis, GA 30300 = 5
= B AmANS B 22
© B
(Mailing Addrecs)
Mame) ;- (Stroot Addiroas)
o moe (hialling Adiress)
Q) (Stonet Addre)
) (Mallicg Address)
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{Gizeet Addreas)

i (Mailing Addreas)

E
i
{(Name) : (Street Addroes) o %J‘;\
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11. Effoctive date, if other than fhe date of flling;___- T_ . @
@'ecﬁvedaMmmtbapﬁarwmmmw@aﬂathedawtkudaMk
Rled by the Floride Department of State,) 'i
u.mu;@ﬁﬁm'ormﬁaﬂym@mwmmmmsm
10 the delivery of this application to the Flarida Department of State, by the Secretary of
: ; State or other official having custody of the emtity's reqords in the jurisdiction voder the
hw::fwhichitisorgmigbd. VR R
Signodthis___ 3% . i dsyof __ Jmmmy i 200
s i
Sma.msmydﬁm%ﬁi‘ GP n.xskiogespan:ma LLC, the General Partners
i .
| |
’ - Filing Fees: $1,000.00 (5985 Btu'fxgmmsss Ragistered Agent Fes)
e Certified Copy (optional): $52.50 { :
) Certificate of Statns (optional): $8.75 'i
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Delaware ...

The First State

I, HARRIBT SMITH WINDSCPR, SECRETARY OF STATE OF THE ETATE OF

DELANARE, DO HERERY CERTIFY "GEORGIA-FACIFIC CORSUMER PRODUTTS

LP" I DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL BXISTENCE 50 FAR AS YTHE

RECORDS OF THIS OFFICE SHOW, A9 OF THE NINTE DAY OF FEBRUARY,
A.D. 2007, .

ARD I DO HERERY PURTHER CERTIPY THAT THR ANNUAL TAXES HAVE
BEEN FAXID TO DATE. '

EMR S
\ ,

4275408 8300
870148094 -

Haniet Smah Winctior, SeCretary of Staee

AUTEENTICATION: 5421838

DATE: 02-09-07
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