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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. . I20000000195
REFERENCE : 5012411
AUTHORIZATION

COST LIMIT
ORDER DATE : March 20, 2018
OCRDER TIME : 9:49 AM .
ORDER NO. : 125126-005 |
CUSTOMER NO: 5012411

FORETIGN FILINGS

NAME : PRIME RESINS, INC.

XXXX QUALIFICATION (TYPE: CO) . o

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ~ - \
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Prime Resins, Inc.

SUBJECT:

Name of corparation - 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 submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter io the foliowing;

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (10 be used for future annual report notification)

A

For further information concerning this matter, please call: _— g ';
Algcia Dailide 330 273-8873 as
at( } : _ N
Name of Person Area Code Daytime Telephone Numbd - ot
STREET/COURIER ADDRESS: MAILING ADDRESS: )
Registration Section Registration Section -
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following ameount:
@ $70.00 Filing Fee O $78.75FilingFee & O $78.73 FilingFee & 1 $87.50 Filing FFee,

Certificate of Status Cedified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTELD TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

Prime Resins, inc,

{Entzr namic of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"
“Inc.," "Co.." "Corp."” "Inc," “Co." ar "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Fiorida)

Georgia
2. corgl 3‘

(Siate or couniry under the law of which it is incorporaied) (FE! number. if applicable)

08/11/1982
4, 5.

{Date of incorporation) {Date of duratien, if other than perpetual)

January 1, 2015

6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTICNS 607.1501 & 607.1502, F.5., 10 determine penalty ltability)
; 2291 Plunkett Road, Convers, Georgia 30012

(Principal office address) " .
A
{Current mailing address. it different) T N o
k] 1|
8. Name and sureet address of Florida regisicred agent: (P.O. Box NOT acceptable) E e |
Corporaiion Service Company ,_3 ‘___,_q
Name: T ‘ !
_ 1201 Hayvs Sircet S s ,:"T
Office Address: : A
Tallahassec ] 3230 - -
. Florida ) e
(City) (Zip code) '

9. Repistered agent’s acceptance:

Having been nanmed as registered agent and to uccept service of process for the above stated corporation at the place
designarted in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity, I

SJurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as regisiered agens.

. ) Roxanne Turner
Corpvr?jj(zvl 2 Company Asst. Vice President
e (SO iy qa,

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.



11. Names and business addresses of officers and/or dircclors:

A. DIRECTORS

. Please see the list attached.
Chairman:

Address;

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

_ Please see the list attached.
President:

Address: ' -

Vice President:

. . k)
Address: ) y o b

Secretary:

Address:

‘Treasurer:

Address:

NOTE: lfnf:ccssm'v you may attach an addendum to the application listing additional officers and/or directors.

12. ”__‘GO\A /\(LCJ:@/Q

Signature of [)[reclor or Officer
The otficer or director signing, lhlS document (and who is listed in number 11 above) affirms that the facis stated herein
are truc and that he or she is aware that false infarmation submitied in a document to the Department of State constitutes
a third dugru: felony as provided tor in s.817.155, F.S.

" oy D CmAdadd, -ﬂ%l's&w\% Sf@rﬂanj

( r vped or printed name and capacity uf person signing application)
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PRIME RESINS, INC. (GFEORGIA)

OFFICERS

David L. Barton
Ricky M. Marion
Edward W. Moore
Peter J. Calleo
Ronald A. Rice
Tracy . Crandall
DIRECTORS
Ronald A. Rice
Edwurd W. Moore
David P. Reif
Nicholas R. Simpson
ADDRESSES

TITLE

President
Treasurer
Secretary

Assistant Sccretary
Assistant Secretary

Assistant Secretary

7791 Qe Road, Lonyers G4 o015

13 S‘l Jomes Wiy W A-}r NE 27930
7102 Pear] Road, Weifa, ol w25t

060 Zosk Bt ipnue, Magle shade, N p3p54,

= 3 O



Control Number : 1209543

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary ot State of the State of Georgia, do hereby certify under the seal of my
office that

PRIME RESINS, INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in complhiance with  the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate rclates only to the legal existence of the above-named entity as of the_date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for \\’ilhdfzi\\'dl aestatement of
commencement of winding up or any other sinmilar document has been filed orf 1S ‘pending withy the
Scerctary of State.

This ceruficate is issued pursuant to Title 14 of the Official Code of G(.Otg:ld Annotaied andir prmw la(,u,
evidence that said entity is in existence or 15 authorized 1o transact business in this 5tatc

1
Docket Number - < 15571889
Date Inc/Auth/Filed: 08/1 IIIQR" .
Jurisdiction (u:nrg,l.i
Print Date - <70 03/20/42018
Form Number 7.0 211 °
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L]
Brian P, Kemp
Seerctary of State




