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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: C& ﬁ\\mev\x\& %JV\C > tlac QC)\O\ '\”n e\~L¥’\Q

Namc nfcorporat:on - must include suffix }

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all Lorrespondence concerning this matter to the following:

Qo\,\v’\ T C,Of\\‘Q)/

Namc of Persor

Cw\\\\\e\.\& \\L\S ) & PU\AQO\ W\GJ )IV\Q‘

W Pocder il "0

— Addrc“

\\f\co\v\ e\p\-lﬂ OIR6LS

City/State and Zip code

\Q\W\ € QOV\\\ GLouR o NE

E-mail dddr@ (to be usell for future annual report notification)

For further information concerning this matter, please call:

36\"~\“\ CD‘P‘\‘Q y at ( LiO\ ) (DU(O — éO q_?l

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Strect, Suitc 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J §70.00 Filing Fec @ 578.75 Filing Fee & 0O §78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TO TRANSACT BUSINESS IN THE SgA TE QF FLORIDA.

REGISTER A FOREIGN CORPORATIO! :
I } o]
C,Qr\ \\'\Q.\:C'Q\ \)\C\S oS pOLC:\QO'\G'\ INQ ¢ 2NN s
TED." “COMPANY." “CORPORATION."

1. \
(Enter name of corporation; must include “TNCORPORATED
"Inc.” "Co," or "Corp."}

"Inc..,” "Co.." "Corp."

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

R\"\ Odﬁ o \ QN
(FEIl number, if applicable)

{State or country under the law of which it is mjorp()mted

4. BQQQW\ X 5'7 " g\OO

. L
{Date of incorporation)

{Date of duration, if other than perpetual)

0.

(Pate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 60‘&1 501 T{GO?JSOE‘ F.§.. to determine penalty liability)

2}\ Pow deor \A&‘x\ ‘
{Principal office street address)
QRN

p 1 ——
NCO\ al A o
J {Curremt malhng ad(lrcqq if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
Name: JO W CQ\[\\Q \/

45 (D ke D i U + XOL‘x TR

Office Address: L{L\J OC\QD f AQ U \}Q LR 3

Florida_9 ﬂ[(} =

I o=

Naple s Florid:
\ (Zip code) o A

(City)
= ;.__I 1

oy

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ubove stated LOI‘]JO?‘HIIQ_)HI the place

designated in this application, ] hereby m_u.pr the appointment as registered agent and agree to act in Jﬂrs capacity. [
s of all statutes relgtive to the proper and complete perfarménce of my duties,

Surther agree to comply with the pmwv
and I am familiar with and accep tht,“\ hg tions ofyny posiffon as registered agent.

)
\éReyslcrcd agent’s sigfiature)

duly authenticated, gpotymorce than 90 days prior o delivery of this application to
of State or other officipl having custody of corporate records in the jurisdiction

10. Attached is a certificate of existenc
the Departiment of State, by the Sccrctagx
under the law of which it is incorporaled.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS’

e
CIChainman Numc:%u Q \ QF\\‘-Q \/ O Chairman Name:
r". ~ *\‘ \( Q ]
OVice Chairman Addreqc’ v KJO:\MS\‘C v C Vice Chairman  Address;
Pircctor LI NG '\ RT O%E@g [Director

OPresiden CPresident

(3 Viee President OVice President

OSceretary O Treasurer OSecretary O Freasurer

OOther Oher COther (3 Other
o Colie

OChairmian Name %Q L O (/Q 3ls O Chaiman Name:

OVice Chaimman Address: ﬂ&\ S)OUUCOO (\ \‘ \ OVice Chairman  Address:

ODirector L‘ A c\\ N ’\ R*—L mgbﬁd ODirector

& President [ President

EIVice President O Vice President

OSecretary OTreasurer {OSceretury O Treasurer

OOther O Other OOther QOOther

™
B Chairman Name: O\f\ ‘\ \'\k \/ OChairman Naine: .,

[C¥ice Chairman  Address: C}*\ %)OU\)&‘OT JV\ w OVice Chairman  Address:
Clirector L“\O\Y\ Qtt OJ%‘G S— ODirector

OPrestdent OPresicdent

OVice Fresident OVice President

OScarctary O Treasuarer OScerctary O Treasurer
Clonher OOther OOther OOther

individuals may be added to the index when filing your Florida Depariment of Statg}nnuahReport form.
\\ N '
N
;

. . - \Y
Signature of Director or Officer V'

Important Notice: Usc an attachment to report more than six (6). The attachmenl (l\bn, m%nd Jor reporting purposcs only. Non-indexed

12

“

The officer or director signing this document (and who is listed in number 11 above) X}ﬁrms tthhc facts stated herein are true and that he or
she i aware that false mlonn.mqu&b_m‘:_ucd ina dot.ur?x to the Department of State constitules a third degree felany as provided for in

5817155, FS. \SO\’W\ S {\\\Q/ <Q\;\r\\ N\ow\v

13.

(Typed or printed name and capacity OrI)LrhUH signing applicalion)



State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State
743b

CERTIFICATE OF GOOD STANDING

I. Grege M. Amaore, Scerctary of State and custodian of the seal and corporate records ol

the State of Rhode Island. hereby certify that:

CONTINENTAL PLASTICS & PACKAGING, INC.

is it Rhode Isiand Business Corporation organized on December 17, 2004, | turther cortity
that revocation proceedings are not pending: articles of dissolution have not been Aled:

all annual reports wre ot record and the corporation is active and in good standing with this office.

This cernficaie 1s not to be considered as a notice of the corporation’s tax status, financial

condition or busingss practices: such infermation is not available from this oftice.

SIGNED und SEALED on

Jung 26, 2025

qzjé;z;jzg ﬂz<‘C:;Zu“Qb

Secretary of Siate

* 1630

Centificate Number: 25060106370
Verify this Certificate atz htip://business.sosi gov/CorpWeh/Certificates/Verily.aspy

Processed by: dantenclli



