Tor 18506176363 Page. 20i 5 2021-07-15 1527:05 C8T 12122023573 From: Kimberly Lau

Divigion of Corporations

' Florlda Departm ent of Sm;E

Note: Please print this page and use it as a cover sheet. Type the fax audit numbe
(shown beluw) on the 1op and bottom of all pages of the document.

TNSRGN

(((H21000272572 3)))

0000 T

H210002725723ABC
Note: DO NOT hit the REFRESH/RELOAD button an your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
- T CORPORATION SYSTEM

Account Name
Account Number @ FLAQOBEEB8E23
Phone : (614)288-3338

Fax Numper (954)208-0845

s*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

r~ “1
R - e 5
: - :(E.: - - - Tn o :.‘.3
i i =5 FLORIDA/FOREIGN LI/LLLP =
o= : METAT. CONTAINER (MCC) LP - <z .
Wt ow = S o= oy
f - =2 [Certificate of Status | 0 | o CEe
T tg [Cenificd Copy i 1 | -2 L
. 2 :5.:‘ 3 | I :
= Uz Page Count _ B L L '
~ = Estimated Charge [ _srusasv | L w
Electronte Filtng Menu Corporate Filing Menu Help
(I
A

htips:/fefile.sunbiz.org/scnplsifefilcovr.exe



To; 185061763683 - - Page: 30f5 2021-07-15 15:21:05 CST 12122023573 From: Kimberly Lau
i

¥
)

i

!

'

APPLICATION BY FORETGN LIMITED PARTNERSINY OR
LIMETED LIABILITY LiMITED PARTNERSINP

TO TRANSACT Bll.\‘;ﬂN]iSS INFLORIDA

]

Metil Contaier {MUCy L i

i,

{Name of Limited I’ur!ncnlup or Limited Liability L nm:ird Pnrsncnlup. hich must include suffoc)
Accoptable Limited Partiership suffives: Limied Partnership, I'nu,:['rf LP. L, o L4,
Avceprable Linit J!.-ubmrvlmm.:!} artnership suffoes: immufj iability Limited ietnesship, LLALP. ar LLLE.

I nane wnavailable, aame nider which the Fimited partnership or hlmtui finbiliy lirpted pdmwr\hlp proposes 1o R..Ll
business it Floridag must ;nnlmn wee mt.zhlx pullin.

fer (o transel

mm e e s b Pt et = o e

l
3 DL N 1273172020
\late ur (..‘.'.l.l“._;n of Farmation . [Fale of Formation
| - L i
4. Federal Fauployer ldemtilication Nmnber. 43 m?fll“ E____ A

5. Nume of Regivtercd Agent for Service of Process and FlaridajStreet Addroess:

(T Corporution Systein

1 248 Sauth Pine Dsland Kowd

|
|
|
|

Mancation, Florida 33324

‘ .'r .
ts. 1 ierehy wocept the appeintmens ax vegiseoeed apent and agree th aect e this capacife. { fthes agree ta comply with e provisions

of all statutes vobaiive io e praper and ¢ mn,r:ium pu;{wm:m: o df v duies, lrmi I; m fumilicr with aud accept the rbfign.ritm.s' of

Y preasitON uts Pegdvtered aane. Iy 1 Corporntign Systen meuu ﬁaﬁj !
Sigonture of Registercd Apent Denise Bell, Asst. Qn.cn.nr‘.'l ;
_ e PR
7. ¥rincipal Office: 2. Muillng Address: ~o
One Buseh Place. (Iu.._: Busch Plawe B ';' f_,: .
R : - T
o Tax Depaniment crod ;:d\ Departrwent } ('; __i »
; g
. - i !
St Lonis, MO AT N1 Louis, MO G TIE o X .
oy P
) i
9. IF limited partnership ix a limited lahility lmited part nemlnp. chech hox. [] i
: = | (%)
1, ™ume, principal otfice nddress, and mailing address olvuc[? genera) purmer: : i -
Metol Contadner GP LLC ; . ;
Name of Generub Pariner: ' 1 Nume of Geoera Panoer; :
! ‘
One Boseh Mace i
Streat Addresss T ; Strect Address: o L
H i
SL Lotis. MO G315 I i
‘(:}-_‘ Busch M { i
. ne Hisch Mace ... i
Mailing Address: "t - - _ __L Muiling Addresg: . N . N
’ !
St Lows, MO 63118 | i
3 N M -
Nume v General Partsers b Ninne el Geneng Partner: t
i s
Streat Adddress: ESteeet Address: |
'5 |
!
H
;
Muiling Address Muiling Addresy: ; e
: -
L
Page 1 ol 2

FUT - 1IN Woltsn, hhne i d1adie




To: 18506176383 - Page: 4 of &

Name of Generaf Pannper:

202107-1515:21:05 CST

s
|
|
|

Nune of Gengra

Street Address:

Stroet Address:

Mnifing Address:

Matling Adidresy

11, LtTeetive date, if other than the daie of filing:

12122023573

Purtnur:

R

From: Kimbery Laug

}

{t I}(’( e date canaot be pum to e more than W dayx after the u’m. this doctiemen |
Note: 1f the dule inscried inthis block does not meet the applicablestatutory tiling req

dociment’s effective daie oar the Department of Stide’s records.

17, Almhed is 2 cortilicate of eaistenee duly suthenticated, nol moge than 90 days prig

Frarida Department of Stale, by the Secretury ol State or other ofTicial having costody

the taw of which it s organized.

signed this (7'{'?-\ day of JLL"L' W2 9-’\

!

Signuture ul" gencrn] partner

Uhe individual signing this docoment 2T that the tiscts stated lmrun are troe and th

sebmited in @ document o the Departiem of State canstitutes o !Inrd dugres felony ad

Filing Fees:
Certificd Copy (optional):

Certificate of Stutus (optional):

FIdd - ar JA I YWearlteas K0 ave U hiat

SI,U_D(I.IIU (3463 Filing
$52.50

piovided forin s 817135, FS.

Fee aid 338 Repistered Aget B

i
H

1
[
!
i
H

5

i

H

é
I
i
T
i

Jiledd byt f ‘tortda Dopearime m' of Staie,)
ircinents, this dare will not be fistad as the

1w she delivery of thia upplicu!igm o the
b the entity™s records in the Jurigdiction under

- .. . l
e dividual is 2ware shat false m[nrm.mun



To: 18506170385 - Peage: 505 202107-15 15.21.06 CST 12122023573 From: Kimberly Laug

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METAL CONTAINER (MCC) LP" I§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

~
Q_umq W Bulach, Srerstary of Slits J

Authentication: 203505216
Date: 06-22-21

792160 8300
SR# 20212518526

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




