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4/17/2014 9:20:48 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ©-1LATAM HQ, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

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

Pleese return all correspondence concerning this mattet to the following;
Chery) Stuber

Name of Person

O-1 LATAM HO, Inc.

Firm/Company
One Michact Owens Way, Plaza One
Address”
Perrysburg, OH 43551
City/State and Zip code

cheryl.stuber@o-i.com

E-mail address: (io be used for future annual report notification)

For further information cancerning this matter, plesase call:

Cheryl Stuber at rSGT 3 336-1013
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
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Talinhassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee {1 $78.75 FilingFee & () $78.75FilingFee & O $37.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &
Certified Copy

FLBHZ + 8518701 3 Wodlery Krwmr Oakiny
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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, O-1 LATAM HQ, Inc.

{Enlcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc.,” “Co.." "Corp,” "Ing,” *Co,” or "Corp.")

(if name unavailnble In Florida, enter aligrnate corporalc name adopied for the purpose of transacting business in Floride)

2, Delaware 3. 27-4401781)
{State or country under the law of which il is incorporated) (FEI number, if applicable)
4. 047092014 5. Perpetual
(Date of incorporation)

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

(Dnie flrst transacted business in Flocida, IFprior to cegistration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

" Cme Michrel Owens Way, Perrysburg, OH 43551

{Principal office address)
One Michnel Owens Way, Perrysburg, OH 43551

——
(Current mailing address) +=
=
g Lense office space in the Miami area and employ individuals living in the Miami arca. _'E
{Purpose(s) of corporation autharized in home state or country to be carried out in state of Floride) -~
9. Name and gtreet addeess of Florida registered agent: (P.O. Box NOT acceptable} o
Name: C T Corperation System kj
2 it B ——
Office Address: 1200 South Pine Island Roed :
Plantation Florida 33324
{Clty} {Zip code)

10. Reglstered agent’s acceptance:

Having deen named as registered agent und to accept service of process for the above stated corporation af the place
deslgnated in this application, I hereby accept the appolniment as reglstered agent and agree 10 act in this capacity. 1
Surther agree to comply wlth the provislons of all stalutes relative (o the proper and complete performance of my
dutles, end I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System
By: “:’W
Kristin Botden  (Regisiered agent’s signature)
Assistant Secretary

11. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other official having custody of corporase records in the jurisdiction
under the law of which it is incorporated.

FLOL » UN 2013 Waltets Klwer Galids
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS

NIA - - .
Chairman: See sitached far ful] listing of Director and Olficers

Address:

Vice Chairman: N/A -Sce attached for full listing of Director and Officers

Address:

Directos: James W, Bachren

Address: One Miches) Owens Way

Perrysburg, OH 43551

Die. . Paul Arthur Jareel)

Addregs; One Michael Owens Way
Perrysburg, OH 43351

B. OFFICERS
President: Andres A. Lopez

Addross: One Michael Owens Way

Perryaburg, OH 43551

Vice President: James W. Bachren

One Michael Owens Way

Address:

Perrysburg, OH 43551, Pertysburg, OH 43551

Socratary: Joseph J. O'Hare X,

Address: On¢ Michael Owens Way, Perrysburg, OH 4353)

Treasurer; JuRn Amezquita

Address: DOne Michael Owens Way, Perrysburg, OH 43551

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

3 S et o, e

Signature of Dlrector or Officer
The officer or director signing (his document (and wha is listed in number 12 above) affirms that the facts stated herein
are (rue and that be or she is aware that false information submitted in 4 document to the Department of State constitutes
a third degree felony as provided for in 5,817,155, F.S.

14, Scott W, Qcdris, Assistant Sccirctary
(Typed or printed name and capacity of person signing application)

FLOIY - O W20 Wellw Klwwer Onlioy
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Ropori Namo : Marmpemend Struclure
Fiterad By 1~
Expottod By : Cheryl Stuber
Exportod On ; 04/18/2014
Entity Name: O-| LATAM HQ, tnc.

: 5 T Bols.Bl
Bachrar, JAmes W, Diredior Direciof 04/D0/2014
Jotrail, Piw AruT Dreaior Direcio AR2014
Lopez. Andres Ao |Prosiaan Officar Garowzo14
Baehron, James W. Vica Braaloan & Asaiaiant Officat DARIETR
Bramiage, Sisphen P, Jf. [Vice President & Agsatant Dificer D+0a12074

(SARIRL
Harm, doseph 1. 0. [Secrctary Officer O4/08/2014
BANAGAN, Juka A. ASaIBIan Seortary Otficar D4/08720 14
s, Scon AaINIard Screiary Officer [oavcarzoie |
Maurier, Jonn E. Asuisiant Secrelary Officer 47002014
REynolon, UMW IR JASIIAR Omcor ta
Smith, SusenL. [ Asalalani Sacreiary Otfcer 0470072014
[Vlinah, MoryBeth  [Assiian Secrelary Tticer 4I0RZONA
Amezquta, Jusn Tresauror Offcar CUONZ0I4

{ 5/6 )
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O-I LATAM HQ, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A 1LEGAL CORPORATE EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTHR DAY OF APRIL,
A.D. 2014.

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 TO DATE.

Jelirey W. Bullack, nrmury of State
AU ION: 1298680

DATE: 04-16-14

4918737 8300

140480748

You may weri thix cortificata cnline
at corp, dela .guv/authver, ghtnl




