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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 469245 4812609
AUTHORIZATION
7 AT,
COST LIMIT : $ 70.00
ORDER DATE : February 10, 2022
ORDER TIME : 2:11 PM
ORDER NO. : 4638245-005
CUSTOMER NO: 4812609

FOREIGN FILINGS

NAME : PLASTILENE INC.

XXXX _ QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Plastitene Inc.

{Enier name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,”
"Ine." "Co." "Corp.” "lne" "Co" or "Corp.™)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Dhio . B/a
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
01/20/202i c
+. 3.
(Date of incorporation) {Date of duration, if other than perpetual)
n/a
6.

(Date first transacted business in Florida. if prior o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5.. to determine penaliy hiability)

5 c/o Wingate Packing, 2350 Kenskill Avenue, Washington Court House, OF 43160

(Principal office street address)
270 University Ave.. Westwood. MA 02090

. 3
{Current mailing address, if differenty o %
[ - ren
- m i
~. L= o it
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o - P
Corporation Service Company ".;'» L
Name: P pans bk > b
L o o e
.. 1201 Hays Street P — O
Oftice Address: - T 2 g
- - (%]
l'allahassee ., 33301 [N
. Florida

{Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointmient as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am famifiar with and accept the obligations of my position us registered agent.

Corpormc mpany |
By: ! v Qibfdlassis-fm's v reselon

(Registered agent’s signature)

10, Auached is a certiticate of existence duly authenticated. not more than 90 davs prior wo delivery of this application to

the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

1. For initial indexing purposes. list names, titles and addresses of the primary ofticers andfor directors [up to six (6) total|:



A DI RECTOI;S
O Cluirman

O Vice Chairman
B Dircctor

W President

O Vice President

Name:

Stetano Pacini

270 University Ave.

Address;

Westwoad, MA 02090

CIChairman

CIVice Chairman

Obirecior

Obresident

CViee Presidem

Nume:

Address:

Gian LLuca Fion

270 University Ave,

Westwood, MA 02090

I secretary Ci'Treasurer Osecremry B i'reasurer
CiOther COther ClOther Oother
o Gabriel Jaramillo oo
OChairman Nume: OChairman Name:
o 270 University Ave. L
CiVice Chairman  Address: OVice Chairman  Address:
. Westwood, MA 02090 .
Otrircctor CIDirector
O President O President
CIVice President CIVice President
W scerctary O Treasurer O Secretury O 'T'reasurer
O nher CiOther i Oilier OOther
O Chairman Name: O Chairman Name:
O Vice Chairman  Address: CVice Chainman Address:

O Director ODirccior

ClPresident OPresident

Tice President O Vice President

Cisceretary O Treasurer CIseeretary CJ Treasurer

Cltther Onher ClOther O0ther

Impartant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposcs only. Non-indexed
individuals may he added to the index when tiling vour Florida Department of State Annual Report torm.

5 —

Signature of Director or Officer

The ofticer or director signing this document (and who i3 listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department ol State constitutes @ third degree felony as provided for in
s 817135, F.s

03 Stefano Pacini, President

(Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that I am the duly elected, gqualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PLASTILENE INC. | an Ohio corporation, Charter No. 4602312, having its
principal location in Washington Court House. Countv of Favette, was
incorporated on January 20, 2021 and is currently in GOOD STANDING upon
the records of this office.

Witmess my hand and the seal of the
Secretary of State at Columbus. Ohio
this 10th day of Fehruarv, 4.0, 2022,

7=

Ohio Secretary of State

Validation Number: 202204103144



