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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Silver-Line Plastics LLC

:56:37 PM
H18000318549 3

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization o Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please retem all correspondence concerning this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

TMPORTANT: 515 East Park Avenug 2nd FI

The email address Address
entered here wlill
be utilized for

future annual Tallahassee, FL 32301

report notifications City/Suste and Zip Code
and pessibly other
NOTIFICATIONS .

from the STATE | BBeerd@slpipe.com

to the entity! E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

855 498 - 5500

at(
Name of Contect Person Arca Code Daytime Telephone Number
D : STREET ADDRESS;
Division of Corporations Division of Corporations
Registrazion Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amoumt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

V'
I:' $125.00 Filing Fee I:] $130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filirg Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy

H19000318548 3
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101 PM
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APPLICATHON BY FOREIGN LIMITED LTIARDLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B QOMPLIANCE WINH SECIXON @3 0802. FLORIDA STATUTES THE FOLLOING 8 SURVITIED TO REGRTER A FORFRN [IMITED [ZARLTY
COMPANY TO TRANSACT BLEINESS IV THE STATE OF FL(ORIDA
1. Silver-Line Plastcs LLC

{(Mame of Toeegn Linted [sabitity Compry. minit iodlade “LImtited Liabiity Comrpary,” TLLC™ or*LLC ™)

2 North Carolina

(T{ neers cugvailible, echr wirtcaste ttoe adaped Br the prpose of treusmcting backees I, Florlds, The sbtroms mcok st inohe "Limitd Listity Comprayy™ "LL.C." of CLLO™

Vot tha mde the w of wioch Sor g ool TRty

.

)
Ehool 1
, 66-0901346 o f—i —
sy, 1§ O gRRE) ’ (PEl bz, O wopbabley .
. ~ ol
L w0
A T i
L = T
B T o 8 R, 1S L ooy iy, s
5, 900 Riverside Drive, Asheville, NC-28804 6. 900 Riverside Drive, Ashevile, NC 28804 % U}
T T fhirect Adreas of Troooal OBy ) Talllg AdSeni} v
7. 'Name and guset address of Floritla registered 2geny; (P,0. Box NOT acorptable)
Name: Robert. Cassidy
Office Addresx: -

3208 Enterprise Rosd

{CHy] (28 eode}
Registered agent’s scceptances
Huving been nawred o3 regiviered agent ond 1o accept service of process for the above stoted timited Habillty company arihe piaca
designated In this application; | Aeveby accepl the gppointment a3 reglstered agent and agrav to ect in iy capaclty. ! furfher agred
wcompawﬁkmpro‘mtamafd[mumrdcdnmthGpmmmdcamplmpafamafmydzuﬁ; and 4-am famillor with
and accept ths ablipations of my positicn as reglstered agent.
-
Co (Regiraced ape's digre

H190003185849 3
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8. For initial tadexing purposes, list names, title or capacity and uddresses of the primary members/managers or persons authorized 0
manage {up o six (&) to@l]:

[IManager Name: Siver Rome Hoidings Corporation (] Manager Name:
SOMember Address: 800 Riversida Drive [] Member Address:
ClAuthorized  Asheville, NC 28804 [] Authorized
Person : Person
Clother Oomer_ Ooter___ Clother,
[IManager Name; Ficky C. Siiver [J Manager Name:
OMember Address; 900 Riverside Drive (] Member Address:
BAAuthorized Asheville, NC 28504 [ Authorized
Person Person s
e o
Cower__ Cloter_ [(Jother Oower_ =™ =
L [ e
i G0
N e
PR St
[CIManager Name: ¥iliam H. Board [ Manager Name: o
B v
[OMember Address; 500 Riverside Drive ] Member Address: L+ L
. . ) e -
R Authorized Asheville, NC 28804 ] Authorized s T e
TH
Person Person =
Cower___ CJotwer___ Ooter__ CJouwer

iog; Use an attachmemnt 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added 1o the index whea filing your Florida Depaniment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language. a translation of the centificate under cath
of the transiator must be sobmitied)

10. This document is executed in accordance with secticn 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in 8 document to the Department of State constingies o third degree felony as provided for in 9.817.155,F 8.

TR

8l grature of kn anthorizod persoa

Ricky C. Sliver
Typed or primed eame of Fignee

H19000318549 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SILVER-LINE PLASTICS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of October, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunlo set
my hand and affixed my official seal at the City
of Raleigh, this 28th day of October, 2019,

Glne 2 Hpadall

Secretary of State

Verify this cerlificale onlime at http://www.sosuc.gov/verificalion

H19000318549 3



