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7/11/2014 13:58:47 From: Tol: 8206176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FORM PLASTICS COMPANY

Name of corporation - must include suffix

Dear Sir or Maduam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please retum all comespondence concerning this matter to the foilowing:

Jacque Petrakis

Name of Person
Form Plastics, Company Inc.

Firm/Company
3825 Stern Avenue

Address
Saint Charles, lllinois 60173
City/Suate and Zip code

jpemakis@iormplastics.com
E-mail address: (1o be used for future annual report noufxation)

For further information concerning this matter, please call:

Jacque Petrakis at (630 ) 443-1400
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifion Building P.Q. Box 6327
2641 Executive Center Circle Tallahassee, FL 32314

Tallabassee, FL. 32301
Eaclosad is a check for the following amount:
O $70.00 Filing Fee 3 $78.75 FilingFee & O 578.75 Filing Fee & $87.50 Filing Fee,

Cenificate of Status Certified Copy Centificate of Status &
Centified Copy
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July 11, 2014 : o
FLORIDA DEPARTMENT OF STATE :

Division of Carporations S

CT CORPORATION SYSTEM
[

r
SUBJECT: FORM PLASTICS COMPANY FEEN
REF: W14000042780 S

He recaived your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet,

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.
Congequently, a $500 civil panalty and an annual report filing fee for

each year the entlty falled to properly file a Florida annual report are
due this office. Based on the date entered con the applicaktion, the civil

penalty and annual report filing fees total $650.00.

Tha document must contain both the street address of the principal office
and the mailing addreses of the antity.

1f you have any further questions concerning your dooument, please call

Y
{850) 245-5052.
FAX Aud. #: B14000164994
Letter Number: 014A00014980

*RE.SUBMIT*

Valerie Herring
Regqulatory Specialist II
Naw Filing Section
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P.0 BOX 6327 - Tallahassee, Flonda 32314
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7/11/2014 13:58:47 from: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FORM PLASTICS COMPANY

1.
{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” "CORPORATION,"
“Inc.," "Co.,” "Corp,” "Inc," *Co," or "Corp."}

(If name unavailable in Florida, cnter altemate corporate name adopted for the purposc of ransacting business in Florida)

2 Iinois 3 36-2735088
(State or country under the taw of which it is incorporated) (FE} number, if applicable)
4, 03N311972 s Perpetual
{Date of incorporation) (Duration: Year corp. will ceasc to exist or "perpetual”)
5 5/28/2013
(Daic first ransacted business In Florida, if prior 10 registration)
{SEE SECTIONS 8071501 & 607.1502, F.S., to delermine penalty liability) -
, 3825 Stern Ave St Charles, IL 60174 =
(Printipal office address) Eat
i
3825 Stern Ave St Charles, IL 60174 R
(Current mailing addross) SN
A
DY
8. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) ﬁ >
it
>

Name: C T Corporation System
th Pine Island Road
Office Address: 1200 South Pine Islan
Plantation . Florida 31324
(City) (Zip code)

9. Registered agent's accepiance:

( 5/7 )

RE:0IHY- 01 Mr YL

Having been named as registered agens and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act In this capacity. J
further agree to comply with the provisions of all siatuies relative to the proper and complete performance of my

duties, and I am familfar with and accepi the obligations cf my position as registered agent.

Vioe Presiderits

(Registered agent's signaturc)

n
Jontfer Vince Socrels

10. Anached is aeertificate of existence duly authenticated, not more than 90 days prior to delivery of 3his ap_pli‘cat'ion ©
the Department of State, by the Secretary of State ¢r other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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FILED

16 JUL 10 AMI0: 3y,

11. Names ard business addresses of officers and/or directors: T%EP ﬁi{gégp@f’; ' %@ﬁn
A. DIRECTORS D

Chalrman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: JAMES D PAPPAS

3825 STERN AVE ST CHARLES 60174
Address:

Vice President:

Address:

Secretary: CYNTHIA V PAPPAS

3825 STERN AVE ST CHARLES 60174
Address:

Treasurer:

Address:

NOTE: If nccessary, dy, atts epplication listing additional officers and/or divectors,

Signature of Director or Officer

The offreeT or direcior signing whis document (and who is listed in number 12 above) affirms that the fucts stated herein
are true and that he or she is aware that false informatlon submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 James D. Peppes President

{Typed or printcd name and capacity of person signing application)

FLMP - 04N 301§ Wabers Khvwar Orss



7/11/2014 13:58:47 From: To: 8506176381 APPROVEL 777

AND
FILED

)

File Number 4998-694-7 14 JUL 10 AH1D: 34

SECRETARY OF SiAT
PSSR R A

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

FORM PLASTICS COMPANY, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 13, 1972, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN

_GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH
day of JUNE A.D. 2014

A A G g
e & Wtz
Authentication #: 1417802450 ' .W‘e/

Authendicote at: hitp://iwww. cybardrivaidinois.com SECRETARY OF STATE
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