TRAN SMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pwéo (o iDQCJcam

‘na Lac .

(Name oﬂ:cbrpgt‘ation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted toreg

to iransact business in Fiorida.

Please retumn all correspondence concerning this matter to the following:

ister the above referenced foreign corporation
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(City/State and Zip code)

SOOI4 OS2 09 ——0

For further information concerning this matter, please call:

Tallahassee, FL 32399

-12/04/01 —D1008--002
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Lynde- C. Lamison a (124 ) L57. 2196
" (Name of Person) (Area Code & Daytime Telephone Nurmber)
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STREET ADDRESS: MAILING ADDRESS: e -
Registration Section Registration Section o = T
Division of Corporations Division of Corporations f .o i
409 E. Gaines St. P.O. Box 6327 e -

Enclosed is a check for the following amount:

0 $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

- Tallahassee, FL 32314
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O3 $78.75 Filing Fec & X $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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Secretary of State

December 5, 2001

LYNDA C. LAMISON
1902 NEW BUTTER ROAD
NEW CASTLE, PA 16107

SUBJECT: PORTOLA PACKAGING INC.
Ref. Number: W010000278640

We have received your document for PORTOLA PACKAGING INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Eloridac
Statutes, which lists those activities that do not constitute transacting busim"ésigel in

this state. If after reviewing this section you determine erroneous informatién wWase
inserted on the application, a notarized affidavit containing the following ==
information must be submitted: 1.) a statement indicating erroneous information_,
was listed on the application; and 2.) the correct date the corporation began

transacting business in Florida prior to the year the application was submitted did-2
not constifute transacting business pursuant to section 607.1501, 617.1501: or—
608.502, Florida Statutes. = -
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If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 001A00064211
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"APPI:ICATION BY FOREIGN CORPQRATiON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. ,f_’*"

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

1. POG v o la. 'p(};c,}:_(}_ez:'ﬁa Y .
(Name of corporation; must include thedvord’ “INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Deloware, Lsh s Q4o 1502719
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. Aﬂr}[ L4, {?94 ‘ 5. p&fﬁ&hm/
(Date of incorporation) =~ - " (Duration: Year corp. will cease to exist or “perpetual”)
6. March 14 Acoo

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 29{) E‘:CLLL!S‘ITC_?E 00[..:"1" S}mj; G& O_A O"‘[!,L
{Principal office address)

Qo2 MELU?L&‘HL(QA l\,a C&g{{k ﬂﬁr l1677

{Current mailing address)

g. 80_&_ ot -{’&mﬁef evident alnsires gad Closure 2400 prant
(Purpose(s) of corporation authorized in home state or country to be carried out in state &PFlonda)
s

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc:Ep'EEblej\’

Name: ﬂﬂrﬁ ATM!'{CCL _L;n L = L
Office Address: q‘l {- g%‘H’?MQ# 51{4? §1LV' 4 flnl’ ad E'I“i .
gwf ¢ Lé‘bmdzrda.& ,Florida _ 3331 —
(City) (Zip code) _
o

10. 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, I hereby accept the appointment as registered agent and agree to act in.this capacity. I
Juarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my peosition as registered agent.

aﬂncw Ryezdava Hp. &crehg

/ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcatlon to
the Department of State, by the Secretary of State or other ofﬁc:al having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A

A. DIRECTORS

Chairman; ;EfLL L V\/&Hs -

Address: gQO {au:l.(qu @DLLI/;—

Sen Toce 0A Gspia

Vice Chairman:

Address:

Director: ahrlﬁ!’ﬂﬁ 'L&fa ?@kréﬂs

Address: |20 Aﬂ/& 07‘2 7LLLL /Awm,a!

Nw} \/or/c My (007

Director: j 1[1[ ré \f Pﬁﬁ £ iC-lﬁ{;/

Address: Gzrad Sc}zoa/ O?l: BU—SH’U_S‘S S/‘Cu’?r[;rd um[/a/s,;{,

Do My 04 adzoc

B. OFFICERS

President: J-;JYJG_S 14 [GL\J Or’

addess 890 Faudshich Oouy b

SanTose, 04 95112
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Vice Presideat: __[Nennis | . Berg -E:_“ S
Address: 8 90 ‘i’G\,LL[S‘/‘I(J’] G‘Our% :_ on r—
SanTese, 04 95152 B

seoretary: [ Nemisdneles (. Michoe :—_‘ =

=

Address: __ 140 \/ﬂfk S\{'V{&‘{‘I téfﬁg QQ() ?:ranuscof C44 10

Treasurer;

Address:

13.

NOTE: If neﬁy, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chainnan,fl’ce Chairman, or any officer listed in number 12 of the application)

14. Vite  peesipant 4 CEo

(Typed or printed name and capacity of person signing application)



State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTOLA PACKAGING, INC." IS DULY
INCORPORATED .UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND VHA':S—"A_VLEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFF_itE‘sHQW, A3 OF THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. Z001.” T T

AND .T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T’O.E’DATAEV.A"___:f T T R

AND.I°DC HEREEY. FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN"PAID TO DATE. . .0~ PR
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Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 14589506

010551434 : DATE:

2396586 8300 T

11-21-01



