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COVER LETTER

TO: Registration Section
Division of Corporations

Gamer Packaging, ine.

SUBIECT:
: Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cortificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the
sbove referenced foreign corporation ta transact business in Florida,

Please return all correspondence concerning this matter to the following:
Laurie J. Crowelt )

Name of Person
Faegre Baker Danicls LLP
Firm/Company
90 South 7th Streey, #2200
Address

Minneopolis, MN 535402

City/State and Zip code
tkrous@@peamerpackaging.com
E-mail address: (1o be used for futufe annual report notifieation)

For further infonmation concerning-this matter, piease.call:

Laurie J. Crowell (6!‘2 | 766.8664
at

Name of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Carporations Divisioti of Corporations
Clifton Building ) P.O. Box 6327
2661 Executive Ceater Circle Tallahsssce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
B $7000FilingFee O $7875FilingFee& O $78.75 FilingFee & [ $87.50 Filing I'ee, ‘

Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
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To: PageSof 7

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TGO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1593, FLORIDA ;S‘TATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA,

Gamaer Packaging, Inc.
{Enter name of corporation; must inctude “INCORPORATED," “COMPANY,” “CORPORATION,”

"Ing.," "Co.," "Corp," "In¢," "Co," or "Corp.")

(Ifname wnovailable in Flaride, ¢nter aiternate corporate name adopted for the purpose of transacting business in Florida)

Minnesola 3
{State or country under the law of which it is incorparated) (FET number, if applicable)
1/4/1990

5.
{Date of incorporation) {Dale of duration, if ather than perpewual)
6: ‘
{Date first trensacted buginess in Florida, if prior o Tegistration)
{SEF SECTIONS 607.150! & 607.1502; F.S., 10 defermine penalty liability)
330 2nd Avenue South #895, Minneapoliz, MN 55401 .
(Principal office address) )
{Current mailing address, if different) = . 5.;
‘ rc‘r”-,
8. Name-and gtrect nddress of Florida repistered agent: (P.O. Box NQT acceptable) o)
CT Corperation System !
Narme: l‘P Y A ~
1200 South Pine island Road - & :
;_F]Oﬂdﬂ o 43

Office Address:
{Zip code)

Mantation

(City)

9. Roglstercd agent’s neceptance:

Having been named as reglstered agent and 1o accept service of process for the above stated corporation at the pince
desiynated in this application, I liereby accept the appointmeny as registered agent and agree to act In this copaciy. 1
Surther agree (0 comply with the provisions of all stajutes relavive fo the proper and complete performance of nty
duties, and I am famitiar with-and accept the obligations of my position as registered ageant.

Cristle Myers

%/_! S~ Assi,stant-secretary

/
AL
T (Registered agent’s signarure)

10. Attached is a cettificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to
the Departinent 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 incorpeorated,
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', Names and business addresses of officers and/or directors:

A. DIRECTORS
Ronald N, )
Chairman: onald N, Gamer )
330 2nd Avenue South #895, Minnespolis, MN 53401
Address:
_ N/A
Vice Chairmen;
Address:
) Kenneth 8, Gamir
Director:
330 2nd Avenue South #895, Minneapolis, MN 5540]
Address; 1. .
i 2T
- [ %)
D L
Director: o jD
D~
Addreys: Ll -
. -
- Sy :
B. OFFICERS (1%
Kenneth S. Gamer e
President;
330 2nd Avenue South #8943, Minneapolis, MN 5344t
Address: :
CONIA
Viee Presidens:
Address:
. Paula Gamer
Secretary:
330 2nd Avenue South ¥895, Minneapolis, MN 55401
Address:
Timoth V., Kraus
Treasurer:
330 2nd Avenue Sauth #8935, Minneapolis, MN 5540}
Address:

NOTE: }f nceessary, you may atach un addendum to the application listing ndditional officers and/or directors,

it o

Signature of Director-or Officer
The officer or dircetor signing this document (and who is listed in number 11 above) affirms that the fatts siated herein
are true and-that he or she is aware that false information submitted in & docwment (o the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.8.
13, 4/:‘;’"1 p 7?‘3 z/ /q’a'é,wﬁ C’ F@ ' 'Tfeqju Fom T

{Typed or printcd name and capacity of person signing application)
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Office of the Minncsota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
histed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Gamer Packaging, Inc.
Date Filed: 01/04/1990

File Number: 6N-513

Minncsota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This ccrtificate has been issued on: 09/07/2016

(Phove (Ponon

Steve Simon

Secretary of State
State of Minnesota

A

+ st
TR CAON




