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COVERLETTER

TO: Registration Section
Division of Cnrporations

SUBJECT: A/ / (ptp

Nine uf wrporat:on ~ mudt include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”

“Certificafe of Existence,” ar “Certificate of Good Stancding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please raturn all correspondence concerning this matter to the following:

Johy Rea, Controller

Name of Person

eligge b G

655 (thQA /f ___
 Pupprt p2Y (1705

Clty/Stﬂte and Zip code

DY fie gl com

~-mail addfgss: (160 be used for future annual report notification)

For {urther information concerning this matter, please call;

Doha_Naa W B3 R a0

Name of Peraon Area Code ) Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.0. Box 6327

2661 Execulive Center Circle Tallahagsee, FL 32314

Tallahassee, FL 32301
Enclosed in a check for the following amount:
d $70.00 Filing Fec (] §78.75 FilingFee & 0 $78.75 Filing Fee & M&s’S?.SO Filing Fee,

Certiticate of Status Certified Copy Certificatle of Slatus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINISS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L &&ﬂzﬁ@f /’u[ (ﬂﬂf

{Enter name of ¢ vation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Tne.," "Co,," "Carp," "Inc,” "Co," or "Corp.")

(If name unavailuble in Florida, enter alternate corporate name adapted for the purpose of transacting businesg in Florida)

. New Yall . 1|~ 2679.5%

(State or couniry under the law of which it is incorporated) (FEI number, if apphcahlc)
4, (}l/ af (45 5.
(Date of mwrpolatmn) (Datc of duration, if other than perpetal)

6. Jaruary 2015

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, .S, to determine penalty Hability)

655 Chuch 51, Bmmf’ AV 1708

rmupc\l ofﬁc,e address)

-t

{(Current mailing address, if different) T =

8. Name and siteel address of Florida registered agent: (P.Q. Box NQT accepiable)
Cotpatitien_Servi
Name: PJ? [f}] /'W&@ Q’ IM/U/ _
Office Addeess: &/) | '{QVC& éﬁw‘?} .":"- - ’1"
¢ Tlorids__2==20] 20| S e

((:‘ity) (Zip code)

9. Regpistered agent’s accepiance:
Having been numed as registered agent and 1o accept service af process for the above stated corperation at the place

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, |

Jurthey agree to comply with the provisions of all statutes relative to the proper and complele performance of my
duties, and I am familior with and aceept the obligations of my pusition as registered apent,

W\‘/g//"*NI54f Lou Her, Aot V(2

{Registered agent's signature)

10. Autached is a certilicate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of Slate, by the S8ecretary of State or other official having custody of corporate recoxds in the jurisdiction

under the law of which it is incorporaled.

)




11, Naines and business addresses of officers and/or directors: 2 / £y
- o,
A. DIRECTORS ENCRTIrn Vha

) S s’l;{{;" :"';g' L
Chairman: ——Qﬁc—lﬁ/ L/@M( J’[P]‘ i £ R ‘f ’

e 655 Churh ST, Boygert; AV 105

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B, OFFICERS

President: Phi lf[l) P 4169#/ ,
Address: 55 //hllﬁf"}] f??l// r&é)/j&?ﬂ% ,/U_{/ /1705

Vice President:

Addresy:

Secrctavy:

Address:

Treasurer:

Address: o~

NOTIR: If necessary, yo ldendum to the application listing additional officers and/or directors.

f2.

w

Signature of Director or Ofticer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facta stated herein
are lrue and thal he or she is aware that false information submitted in & document to the Departinent of State constitutes
a third degree felony as provided for in 5,817,155, F.8

13. P}| Iz) /]d /)/55(/611%’* CEQO

(Ty1 ed or plmle ame and capacity of person signing application)




State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of PACKAGE ALL
CORP. was filed on 02/15/1984, under the name of PACKAGE-ALL CORP., with
perpetual duration, and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the reccrds of this Department, such
corporation is an existing corporation. :

A Certificate of Amendment PACKAGE-ALL CORP., changing 1ts name to
PACKAGE ALL CORP., was filed 04/13/2015.

a
ce® °°°°c~
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T Nt

#*otH

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of March two
thousand and sixteen.

Executive Deputy Secretary of State
201603070069 [&6S5




