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&) CT Corporation

- . - R — - -

1203 Governors Square Blvd.
Tallahassee, FL 32301-2960

June 30, 2010

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FLL 32301

Re: Order #: 7877973 SO
Customer Reference 1. None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Cascades Tissue Group - Sales Inc., (DE}
unalification
orida

850 222 1092 tel
B50 222 7615 fax
www.ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,

Freddy Morales
Corporate Operations Mgr.
freddy.morales@wolterskluwer.com
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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CASCADES TISSUE GROUP - SALES INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submmed to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CLAIRE PINARD '
Name of Person

CASCADES INC.

Firm/Company
772 SHERBROOKE STREET WEST, #100
Address
MONTREAL, QC CANADA H3A 1G1
' City/State and Zip code

. claire_pinard@cascades.com

E-mail address: (to be used for Tuture annual report notlﬁcatlon)

For further information concerning this matter, please call:

Claire Pinard at (514 y 282-2833
Name of Person Area Code & Daytime Telephone Number .
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & 0O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2010

CT CORPORATION

SUBJECT: CASCADES TISSUE GROUP-SALES INC.
Ref. Number: W10000031447

We have received your document for CASCADES TISSUE GROUP-SALES
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Fiorida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,250.

if you have any questions concerning the filing of your document, please call
(850) 245-6933. '

Dale White
Regulatory Specialist Il Letter Number: 910A00016119

www.sunbiz.org
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July 14, 2010 Ling

CT CORPORATION

SUBJECT: CASCADES TISSUE GROUP-SALES INC.
Ref. Number: W10000031447

We have received your document for CASCADES TISSUE GROUP-SALES
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If the date was incorrect in number 6, it can not be changed. Please add the date
originally listed and send a letter stating that the date first transacted business
listed was in error.

Please return the corrected onglnal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
Becky McKnight

Regulatory Specialist I
New Filing Section

Letter Number: 210A00016119

www.sunbiz.org
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L8 CASCADES TISSUE GROUP — SALES INC.
' 148 Hudson River Road

Walerford, NY 12188 U.5A

Cascades e (518 Ja 1500

August 16, 2010

Florida Department of State
Division of Corporations
2661 Executive Center Cir.
Tallahassee, FL 32301

RE: Cascades Tissue Group — Sales Inc.
FEI #11-3726050
Dear Sirs :
Following to your letter dated June 11, 2010 here attached, please be advised that Cascades
Tissue Group — Sales Inc. (the “Company”) is exempt from qualification within the meaning

of 5.607.1501, item (2)(f), Florida Statutes.

Nevertheless, we want to have this Company duly qualified in the State of Florida. We then
ask you to consider our application for qualification as submitted.

Thank you,

2%

Claire Pinard
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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. CASCADES TISSUE GROUP - SALES INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nc"!l "CO_,“ "COI’p," lllnc,“ IICO," o.r “CO]’p.”)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE

(State or country under the law of which it is incorporated)

4. JUNE 21,2004

3. 11-3726050
(FE! number, if applicable)

5. PERPETUAL

(Duration: Year corp. will cease to exist or “perpetual ™)

{Date of incorporatton}

6. 200§

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 148 HUDSON RIVER ROAD, WATERFORD, NY 12188
(Principal office address)
148 HUDSCN RIVER ROAD, WATERFORD, NY 12188

{Current mailing address)

—_ X
8 Engage in any lawful act or activities for wich corporations may be organized < wieh
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) § 7?:73
o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ,3
. (T CasPomation SYATE = 3
Name: m = 3
Office Address: 12,00 SeoT A DINVE TSLAND T n o e =
- 2
Tavration Florida _33> 3t/ %
(City) (Zip code)

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

Jurther 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 accept the obligations of my position as re tstered

' §. Eppley
/// W/ Assmiant Vce~Pres|dent
// and Secretary

(Re istepdd agent’s signature)

11. Attached isa ceruﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: NONE

/-\ddress:

Vice Chairman: NONE .

Address:

Direcior: GARY A. HAYDEN ALLAN HOGG ‘GUY PRENEVOST

Address: 1200 FOREST STREET 404 MARIE VICTORIN | | 148 HUDSON RIVER RQAD
EAU CLAIRE, WI 54703 KINGSEY FALLS, QC CANADA JOA 1B0O WATERFORD, NY 12188

Directorr JEAN P. BREAULT I LOUISE PAUL

Address: 1200 FOREST STREET: 772 SHERBROOKE ST. WEST
EAU CLAIRE, WI 54703 MONTREAL, QC CANADA H3A 1G1

[
B. OFFICERS — g I
>
president: GARY A, HAYDEN -
s =,
Address: 1200 FOREST STREET — AP
= (,'")A);
EAU CLAIRE, WI 54703 . %’g[_‘:
x g
w DY
T
Secretary; Assistant Secretary : LOUISE PAUL « grr
&

Address: 772 SHERBROOKE STREET WEST, MONTREAL, QC CANADA H3A 1G1 -
Secreary: GUY PRENEVOST

Address: 148 HUDSON RIVER ROAD, WATERFORD, NY 12188
Treasurer: GUY PRENEVOST

Address: 148 HUDSON ROAD, WA;TERFORD, NY 12188

\

NOTE: Ifnecgssary, you may attach an addendum to the application listing additional officers and/or directors.
13.

Sa g T b A

a
A (Signature of Director or Officer listed in number 12 of the application)

14. LOUISE PAUL, ASSISTANT SECRETARY
(Typed or 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

"CASCADES TISSUE GROUP-SALES INC."

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 RECCORDS OF TH1S OFFICE SHOW, AS OF THE TWENTY-NINTH DAY

OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.
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100699621

You may verify this certificate online
at corp.delaware.gov/authver.shtml
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Jeffrey W. Bullock, Secretary of State

AUTHENTSCATION: 8084874

DATE: 06-29-10
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