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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: OUALAPACKUS. Cormp.

Name of corporation - must inctude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida

“Certificate of Existence.” or "Certificate of Gooed Standing™ and check are submitted 1o register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
Catherine Kasintng
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Name of Person 2" ~a
—I; . o
Funaro & Co.. IP.C. {:J, -
irmiC . T e
Firm/Company = TS
330 Fifth Avenue, 4151 Floor T Wn
- n
Address
New York, NY 10118
City/State and Zip code
catherine kastning(@funaro.com

E-mail address: (to be used for future annual report notitfication)
For further information concerning this matter. please call:

Catherine Kastning

212 273-3394
at { )

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

2415 N. Monroe Street, Suite §10
Tallahassee, FLL 32303

Tallahassee. FL 32314
IZnclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee 0 $78.75 Filing Fee & B $78.75 Filing Fee & J $87.30 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
[ GUALAPACK U.S. Corp,

(Enter nome of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,™
"I, "Co." "Corp.” "log,” "Co." or “"Corp.™)

{If name unavailable in Florida. ¢nter allernate corporate name adopted for the purpose of iransacting business in Florida)

4 Delaware 3
(Swtc or country under the faw of which it is incorporated) (FEI' number, if applicable)
n June 4, 2021 S
{Date of incorporation)

(Date of duration, if other than perpetual)
6.

Lo D
=4
[Date first transacted business in Florida, if prior to registration) =i =~
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability) ;’;’ % -
5 ¢fo Funaro & Co., P.C.. 1221 Brickell Avenue. Suite 1160, Miami, FI, 33131 e =
. x
(Principal office gtreet address) ;:_— 'E—)
co Funaro & Co., .C., 350 Fifth Avenue. 415t Floor. New York, NY 10118 Ej} .. o
(Current maiting address. if different) T :_;_
!‘ IU" N
-3 .. . (:;\
8. Name and street addvess of Florida registered agent; (PO, Box NOT acceptable) Co-oen
F - Cou, PC
Name: unaro & Cao., P'C urF,
9 ok ] NTH
Office Address: 1221 Brickell Avenue, Suite 1160
iami ey 33131
Miami . Florida 3
(City) (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, 1 herehy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

D, =

(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not mare than 90 days prior to delivery of this appiication to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposcs. fist names. titles nnd addresses of the primary officers and/or directors [up to six () total):



A. DIRECTORS
Chaiman

OVice Chainman

Michele Guala
Name:

c/r Guala Pack S p.A.
Address:

Via Carlo Mussa, 266

OChairman MNume

Andrea P'ecorini

EiVice Chairman  Address:

c/o Guala Pack S.p.A,

Via Carlo Mussa. 266

W Dircctor 8 Dircctor
15073 Castelluzzo Bormida (AL 13073 Castellazyo Bormida AL
8 President asteluzzo Bormida (AL) CiPresident )
) . Italy . . ltaly
OVice President CVice President
OSceretary O Treasurer [G5ecrctary B Treasurer
OOther OOther Cother J0ther
Carloatlilio Vinardi
OChairman Name: ‘ I O Chairman Name;
cfo Guala Pack S.p.A.
OVice Chainnan  Address: o Muala P OVice Chaibman  Address:
Via Carlo Mussa, 266
B Dircctor I ' ' DDirector
15073 Casiellazzo Bormida (AL
CiPresident Aellazra Normida (AL) OPresident
. . haly i .
D Vice President CiVice President r ~
iR
W Sceretary O Treasurer CiSecretary OTreasiirer = == =
- 2 ¥y
Oher CO0Other OGCther D0thers »
ST
W 7
viv, T8 |
. IR v
T3 Chairman Name: CiChaimman Name: 52 — ﬁ;j
P ™~
ke '
DOVice Chairman  Address: OVice Chairman  Address; — g‘1
T Dircctor Obirector
O Peesident OPresident
IVice Presidem OVice President
OSccretary OTreasurer OSecretary D Treasurer
Oker (O0ther JO0tker O0ther
Imporiant Netice: Use an attachment to repart more than six (6). The attachment will be imaged for reporfing purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart torm.
12, - Lt et o
[ Signature of Direetor or Officer

"the officer or director signing this docurment {uad wha is fisted in murmber |1 above) affirms that the Facts stated herein are true and that he or

she is aware that false information submitied in a docyment 1o the De

s.817. 1535, F.8.

13.

Michele Guala, President !
oA,

partment of State constitutes a third degree fetony as provided for in

{Typed c‘>'r printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GUALAPACK U.S. CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMRBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUALAPACK U.S.

CORP. " WAS INCORPORATED ON THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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5975337 8300
SR& 20213796040

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204687962
Date: 11-15-21



