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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 PCL Packaging, Inc.

{Mame of corperation; must include the word “INCORPORATED®, “COMPANY™, "CORPORATION” or
words or sbbravintions of like import in language us will clearly indicate that it Is 2 corporation instead of 8
natural person of partnership if ot 80 ontained in the name at present }

5 Delaware 3 35-178865%
(Stare of sountry under the jaw of witieh it is incorporated) - (FEI number, if applicabls}
4. jo/2a/88 . Pernatyal
{Dae of Incorporation) {Durstion: Year cotp. will cease to existor “perpetusl™

8. Dare of Authorization
{Date fiest ansacted business in Florida } (SEE SECTIONS 607,1501, 607.1502 and 817,155, F.5.)

.l
7. 2300 Speer Read, Oakville, Cntario Canada L6L X8 ,,f 72
= N
{I')'";.‘f -
Curent mailing address) SRS
{Cument mailing address} % . =
To engage in any lawful act or activity ’é‘.w_
- 2%
{Purpose(s) of corporation authorized in home state o1 countey to be carrisd out in state of Florida) ”é?j-
‘7

$. Name and street address of Florida registered agent; {P.Q. Box or Mail Drop Box NQT acceptable)

Negme: CT Corporaon Sysiem

Office Address: 1200 South Pine Isiand Road

Planistion . Florida, 33324
: (Zip code)

10. Registersd agent’s acceptsnce:

Having been named as registered agent and v accepr service of process for the abave stated corpordtion at the piace designated in
this applicadon, I kereby aceept the appointment as ragistered agent and qgree 15 act in this capacity. I further agree to comply
with the provisions of ol statutes refative to the proper and complete performance of my duias, and [ am familiar with and accept
5 sitlon us regiot s
ihe obligatoens of my po ; Tﬂé omor:t,ig g&;;g"'n ZONNE BRY AR
loprrs By, SPECIAL ASSISTANT SEADETARN
(Registered agony'dMigneture) e

[1, Atached is # certificate of existence duly authenticated, ot mom than 90 days prier to delivery of this sppliestion to the
Dzpartment of State, by the Secretary of State or other official having cusrody of corporate recocds in the jurisdiction under the law of
which it i incorporated.

12. Names and sddresses of ¢fficers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOIS 92799 €T Jywhtn Dol



4. DIRECTORS {Street address only - P.O, Box NOT agtaptable)
Chaitmas; __ SEE ATTACHED LIST OF DIRECTORS AND OFFICERS
Address:
Yice Chairman:
Address:
Dircctor:
Address:
Director:
Address:
B. OFFICERS (Street address oaly - P.O. Box NOT acceptable)
X [
President: SEE ATTACHED LIST OF DIRECTORS AND OFFICERS AT
‘::-ir') Gy
L - %1
Address: P P e
AR
=
Vice President: TR :r.-' o
SRS
Address: 2% O
(=ta
3>
Secretary:
Address:
Treagurer
Addreay;
NOTE: If necessary, you may stiach an
13,
14,

R. Bruce Waite, Secretsry

to the apgplication listing additional officers and/or directors,

FLEN - 2% © T Sysmin Oolior

{Signature %imin, Vice Chairman, or any officer listed it number 12 of the application)

(Typed or printzd name and capasity of person signing application)
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PCL PACKAGING, INC.

DIRECTOR & OFFICER LisT

Directors:
Name | Address |
r William A, Swinimer | 2300 Speers Road |
(Chairman) Qskville, Gntario L6L 2X8 CANADA ,
Aziz M, Bhaleo , 2300 Speers Road
. Orkville, Ontaric L6L 2X8 CANADA
Igbal Kassam 2300 Speers Road '
QOakville, Ontario L6L. 2X8 CANAD
A. Kim Aagaard 2300 Speers Road i
Qakville, Ontario L6L 2X8 CANADA f
Officers:
 Name .| Titke Address - |
- William A, Swinimer | Chief Executive Officer | 2300 Speers Road
Qskville, Ontario L6L 2X8
CANADA
. Tom R. Hussey Chief Financial Officer, 2300 Speers Road
Executive Vice President . Oakville, Ontario L6L 2X8
\ | CANADA
A. Kim Aagaard | President, Chief Opersting 2300 Speers Road ;
| Officer Oakville, Ontario L6L, 2X8 i
'CANADA ’
R. Bruce Waite Secretary, Chief Administrative | 2300 Speers Road
' ~ Officer Qakville, Ontario LSL 2X8
i CANADA )
= rn ?"
e
22z
=
TEo= L
CNepRCL Prcinging Offfcer & Director -word whd L(f,:,\, -0 f{"*
"Erﬂc ;;-; == g
:::‘ u’1! t\?
2z )
it -
=i



L4

Stafe of Delaware

PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "PCL PACKAGING, INC." IS DULY

INCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL'CORPOR&EE-EXISTENCE 50 FAR AS THE
2001.

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D.

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT Tﬁﬁ"ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
HAVE BEEN PATID TO DATE.
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Harriet Smith Windsor, Secretary of State
2176906 8300
010111345

AUTHENTICATION: 1006766

DATE: 03-06-01



