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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANTCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, Scholle Packaging, Ine.

(Emter name of comeration; must ineiuda “INCORPORATED,” “COMPANY,” “CORPORATION,”
.lﬂﬂ.,‘ uco"- nc“p.w -Im.- nco'c o -Corp.u)

(¥ rumme sntavaitable in Florids, einter xiternate corportte name adopted for the purpoce of transacting boniness in Plerids)

2, Nﬂﬁ_; 3. 02-0751751
{State or coumtry under the lew of which it is incorporated) (FEI number, if applicablc}
4. OV/19/2005 5 Pepetal
{Datz of incorporation) (Duration: Year corp. will ecase to exist or “petpetual™
6.

first rarizacted business in Florids, if prior to reglsiration)
(SEE SECTIONS 607.1501 & 657,1302, F.S., in determine penalty ifability)

718101 Von Xacman Ave, Suite 350, Irvine, CA 92612
(Pringipal offfee address)
savc
(Current ralling addrecs)

8, Bee Amechment

{Purpose(n) of sarporation atthorizad In home state or country to be carriad ont in staie of Plotide)
9. Name 2nd grest podress of Florida registered agent: (P.O. Box NOT scceptable)

i
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Name:  CT Corporation Systers SE o T

s T
Office Address: 1200 South Ping Igland Roed Moy o bR
-+ - e
2 i

Plantrtion " ,Florida__ 33324 o ®

(City} (Zip code) e

10. Registered agemt’s zecepiance:

Huaving dewen narred as registernd agent and to accept service of process for the above stated corporation ot the place
designoted in this application, I kerehy accept the appointment ox registered agemt and agree (o act in this capaciyy. I

Jurther agree 1o comply with the proviions of all statures relattve to the proper and compiste perfermance of my dutley,
and I umn fapriliar with and accept the obligations of riy position ax regivtered gpent.

C T Corporation; Syvtem, .
i

. Bl e

(Reagistered agent’s ﬁmﬂuﬁ)

11, Aftached is 2 certificazs of existence duly authenticated, not more than 90 days prior ta delivety of this application to
the Departmetit of State, by the Bacretary of State or other official having custody of corporate recards in the jurisdiction
under the taw of which it is incorporated

12. Names and business aeidresyes of officess and/or directors:
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A. DIRECTORS
Chalrmen:  William 1. Scholle

Addregs: 15101 Von Xantiar Ave, Svite 530

Irvine, CA 92612

Vice Chairman:
Address:

Digector:

Adiresy:

Directol:

Addrexs;

B. OFFICERS SEL ATYACHMENT

President; Loon Glannesghi

Address: 18101 Yor Karmen Ave, Sujte 550
[rving, CA 925)2

Viee President:

Address:

Seerstary; Mitin D. Bell
Address: 18101 Von Karman Ave, Suits 550 frvine, CA 92612

Treasurse: Jim Gtmdan
Address: 360 W, Butterficld, Suite 300 Elmhurst, 1T 60128

NOTE: if necsstary, you may xitach an addendum to the application listing sdditional officers pnd/or directors.

. _Maam- 1. Ra N

(Signaturc of Director or Officer lsted in number 12 of the application}

14, Matin D. Bell, Vice President
{Xyped or printed name snd capacity of person signing application)
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Attachroent
Attachrnant to Floride
Purpose Clanse

CT CORP PAGE B4/85

Page 1 of 1

To engage in fhe business of mmufacturing, buying, selling or dealing in flexible packaging and related
£ilns, filments and aquipment, chemmicals, chemical produety and comtainers for chemical and chemical

produets.
Officars & Directors
1.  Full Name: William Borlkeit
Officer/Director: Officer
Officer’s Title: Chief Financial Officer
Busincss Address: 18101 Von Karman Ave, Suite 550
City: Irvine
State: CA
ZIP Code 92612
2. Full Name: William I. Scholle
Officer/Director: Offeer,Director
Officer's Titla: Chief Exccutive Officer
Director's Tifle; Chairman
Business Address: 18101 Von Karman Ave, Suite 550
City: Irvine
State: CA
ZYP Code: 92612
3. Full Name: Leon Giarmeschi
Offices/Director: Officer
Officer’s Title: President
Business Addregs: 18101 Von Karmen Ave, Suite 550 .~
City: Irvine 2 o=
State: CA T8 @ O3
ZIP Code: 92612 =it O s
. hz, ™5
4.  Full Name: Martin D, Bell i< e
Officer/Director; Otficer Me o P
Officer’s Title: Secretary oL, ;
Business Addrese; 18101 Von Karman Ave, Suite 556, <7
City: Irvine Vel
State: CA T
ZIP Code: 82612
5.  Full Name: Jim Samson
Officer/Director: Officer
Officer's Title; Treasurer
Business Address: 360 W. Butterfield, Suitc 300
City: Elmbhimst
State: 1L
ZIP Code: 60126
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability companies, limited
partnesships, litited-liability parinerships and business tusts pursvant to Title 7 of the Mevada
Revised Statites which are sither presently in s status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, 5t the date of this certificate,
evidence, SCHOLLE PACKAGING, YNC., a5 a corporation duly organized under the law; of
Nevada and msnng undex and by virtue of the laws of the State of Nevada since September 19.

2003, and is in good standing in this state. - o
;-‘3 o
. o
N WITNESS WHEREOF, I have hcreuﬁ@ Set
hand and affixed the Great Seal of Statc, atm}'

ofﬁce on chcber 18, 2004, m'”

ri”\
DEAN HELLER
Secretary of State
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