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November 13, 2015

o)
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dyvision of Corporations AT AR R T,

’

SUBJECT: ACCURATE PAPER FLEET, LLC
REF: W15000074638

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or 1t is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the gtate of
Florida.

Pleagse insert the alternate name in the spacae provided on the applicaticen
form,

The alternate name must contain the words "Limited Liabkility Company," the
abbreviation “L.L.C.,“ or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC", The
abbreviations "Ltd." and "Co.", also are no longer acceptakle.

The document number of the name conflict is L15000108R08.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonaed.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Barris FAY Aud. #: H15000270192
Regulatory;?pecialist IT Lettar Number: 115200023992
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ACCURATE PAPER FLEET, LLC
13413 Galleria Circle, Suite Q-300
Austin, TX 78738

CONSENT TO USE OF NAME

November 13, 2015

To: Florida Secretary of State

Accurate Paper Fleet, LLC, a limited liability company organized under the laws of the
state of Florida on June 23, 2015 and voluntarily dissolved on November 7, 2015, has no
intention to reinstate, and hereby consents to the registration of “Accurate Paper Fleet, LLC" in
the State of Florida.

IN WITNESS WHEREOF, said [imited liability company has caused this consent to be
executed this 13* day of November, 2015.

ACCURATE PAPER FLEET, LLC

By: %/Za —Z;;"\"'“’"/

Name? Claudia Pieropan /
Title: Vice President, Chief Financial Officer,
Secretary and Treasurer

DM_US 67325868-1.092659.0022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREIGN LMITED LABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 ACCURATE PAPER FLEET, LLC
{Name of Foreign Limited Liability Company; must inelude “Limited Liability Company,” "L.L.C.." or "LLC."}

{If name unavailable, enter altermate name adopted for the purpese ol ransacting business in Florida. The alternate neme must include “Limbed
Liability Company,” “L.L.C," or “LLC.™) :

5 DELAWARE 3 47.1272781
. {Jurisdiction under the law af Which foreign Timited Habiliry ) {(FBT nomber, 17 apphcable)
company is organized) .
4.
{Dute first teansacted business n Flarida, if prior 10 repistration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 13413 GALLERIA CIRCLE, SUITE Q-300

AUSTIN, TX 78738

(Streer Address of Principal Office}
6. 13413 GALLERIA CIRCLE, SUITE Q-300

[T

A ®

LT g

fr:'_h.x'n

AUSTIN, TX 78738

{Mailing Address)

AL

626 HY 21 AON 102

7. Nume end street gddress of Florida registered agent: (P.O. Box NOT acceptable) NE
Name: C T Corporation System Py
Office Addresy; | 200 South Pine Island Road
Plantation , Florida 33324
{City) {Zip code)

Registered sgeat’s aceeptance:

Huaving heen named as registered agent and 1o gcoept service of process for the above stated limited Kability company ai the place
designated in this application, I heveby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statuies relative to the proper and complete performance of my dutles, and I am famlllar with and

accep! the obligations of my positfamasYegistered a
. E% ebecca Barth, Asst. Secretary

(Registered ngent’s signature)

8. The name, title or capacity and address of the person(s} who basthave guthority to manage isfare:
CLAUDIA PIEROPAN, VICE PRESIDENT, CFO, SECRETARY AND TREASURER

13413 GALLERIA CIRCLE, SUITE Q-300, AUSTIN, TX 78738

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurlsdiction under the law of which it is organized. {ITthe certificate j5 in a foreign language, a translation of the certificate under cath

of the translator mast be submitted) /
/é./é‘ 2 L g o=

Ty . N
Signarurs of an authorizedHerson

T

‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarg that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155,F .8,

Claudia Picropan

Typed or printed name of signes



1

11/13/2015 1:45:36 PM From: To: 88506176383( 5/5 )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ACCURATE PAPER FLEET, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE £0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2015,

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

PAID TO DATE.

Authentication: 10402798
Date: 11-11-15

5562931 B300

SR# 20150876409
You may verlfy this certificata online at corp.delaware.gov/authver.shtml




