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2017-12-01 180437 CST

12122023573 Fronv Kin‘1berly Laughrey

APPLICATION BY FOREIGN LIMITER PARTNERSHIP OR

LIMITED LIABILITY LIMETED .T':"\ KITNERSHIP
TO TRANSACT BUSINESS Y FLORIDA
1 Geergia-Pacilic Consumer Products LP

I

{Name of Limbted Partnership or Limited Linbility Limited Partnership, whiclt st inclide :';:ﬂix)
Aceeptable Limited Parmnership suffives: Limited Partnership, Limited, LP.. LP, or Lid

Acceptable Limiied Liabtlity Limited Parinership suffixes: Limled Liahility Limied Partnership, L1 L P or LILP.

P -
1.m. —d
business in Florida; must contain acecptable suffin

1f name unavailable, name uader which the limited partnership or limited Hability limited partnership proposesT8 regisicgip transuct
3 Delaware

3 P2/12007
State nr Country of Formation

Duate of Formation
$4.12
4, Federal Employer tdentification Nomber _)4 i:_378|9

G Corpuration System

3. Name of Registered Agent for Service of Process and Florida Strect Address:

1200 South Pine Island Road

flantation, Florida 33324

6. 1§ hereby accept the appoistment as regrstered ageat and agree (o act in this capacity ! fiirther agree to comply with the provisions
of il siatntes velaeive to the proper and comypler

¢ perfarmeance of my duites, ana | am familicr with and aecept the ohligationy of
iy position oy reyistercd agent. C %7 ¢ i !

. James M. Halpin
Signdthre of Registered #igent ** Assistan: Secretary

8. Muailing Address:
133 Peachtree St NE
Atlanta, GA 30303

7. Principal Office:
133 Peachtree St NE

Atlanta, GA 30303

9. 1f lismited partnership is a limited liability Hmited partnership, check box. |

10, Name, principal office agdress, and mailing address of each general pariner:
. PCon/GP LLC
Name of General Partner: G

Name of Genernl Pertner:
133 Peachires 81 NE
Street Address: :

Steeet Address:
Atlantz, GA 30303

- 133 Peachtree St NI
ivlailing Address:

2 Mailing Address:
Atkanta, GA 30303

None of Genernl Partner:

Streel Address:

Name of General Partner:__

Streer Address:

Mailing Address:

iy

Mailing Address:
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2017-12-01 18:04:37 CST 12122023573 Fiom: Kimberly Laughrey

Name of Generstl Partner:

Name of General Panner:

Street Address:

Street Address:

Muiling Address:

Mauiling Address:

b1, Effective date, if other than the date of filing:

(Rfective date cannol be prior o hor mare than 90 days after the date this dosument is Sited by the Florida Department of Staie.)
Note: ITthe dute inserted in this block does nat meet the applicable sislutory fHing requirements, ihis dote will not be listed as the
document’s effective date on the Department of State’s' records,

12. Anached is 2 cerliticate of existence duly suthenticatzd, not more thun 90 days prior w0 the delivery of this application to the

Florida Mepartment of State, by the Scoretary of State or other official having custody of the entity’s records in the jurisdiction under
the law ol which it is organized.

. . st . December 17
Signed this * day ot coemner /ﬁ\.,:r

Signatdte of n genernl partner
Muark 1. Berry, Assistant Neeretury of General Partace
The individua! signing this document affirms that the facts stated herein are true and the individual is aware that Lalse information
submitted in a document to the Department of State eonstitutes 1 third degree felony as provided for in 8817158, k8. '

Filing Feus: ) - $1,000.00 (3965 Fiking Fee and $35 Repistered Agent Fee)
Certified Copy {optional): $52.50

. Certifieate of Status (optional): §8.75
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To. Page7af7 2017-12-01 18 04:37 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEORGIA-PACIFIC CONSUMER PRODUCTS LPY
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 FIRST DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YUE LS
Qe«a-, R T e

Authentication: 203668388

6641122 8300

SR# 20177340840
You may verify this cernficate online at corp.detaware.gov/outhver. shimt

Date: 12-01-17



