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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 341198 4802701
AUTHORIZATION

COST LIMIT
ORDER DATE : July 1, 2020
ORDER TIME : 11:41 AM
ORDER NO. : 341198-005%5
CUSTOMER NO: 4802701

FOREIGN FILINGS

NAME : APODACA PACKAGE SYSTEMS, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Apadaca Package Systems, Inc.
SUBJECT: 7% ge Sysiems

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Autharization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katrina E. Vargas

Name ot Person

Egenon McAfee

Firm/Company
300 S. Gay Street. 14th Floor

Address
Knoxville, TN 37923

City/State and Zip code

kvargas@cmlaw.com

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

For turther information concerning this matter, please call:

Jordan Keen at 865 ) 247-7827
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 M. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U0 $70.00 Filing Fee [0 $78.75Filing Fee & M $78.75 Filing Fee & 0 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
Apodaca Package Systems. Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION."
"Inc..” "Ca.." "Corp.” “Inc.” "Co." or "Corp.™)

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
T " 26-2019768
Fennessee -
2
2. 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 03/04/2008

(o)

(Date of incorporation)

{Date of duration. if other than perpetual)

{Date first transacted business in Flonda. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
7 3060 Sutherland Avenue, Knoxvitle, TN 37919

{Principal office stireet address)

= eas:
{Current mailing address. if different) - ;3
.'."". > . ‘-‘
- 3 c:.._ . -
ey . . * : —
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) gt ' -
. .
. & — -
Corporation Service Company L .
Name: i 0! npany . ’
5 -
- 1201 Havs Sireet " | C
Oftice Address: . €. =
N (¥}
Tallahassee 32301 g o)
- . Florida v
(City)

{Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated corporation at the place

designated in this application, I Kereby accept the appointment as registered agent and agree to act in this capacity.

: i [
Surther agree to comply with the prmrmom of aIl stamtea relative to the proper and complete performance of my duties,
and I am familiar with and accepl the abhganom' of my posmon as registered agent.

C 0@ i Serwce Cnm&r/ / Kadesha Roberson

t. Vice President
f il / //’/“’ ™

(chilslcred agem‘s signature)

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

the Department 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 incorporated.

1. Forinitial indexing purposes, st names. titles and addresses of the primary ofticers and/or direciors jup o six (0) ttal |



A. DIRECTORS
CIChainman
CIVice Chairman
CiDirector

W Prosident

O Vice President
CiSeeretary

ClOther

CIChairman

T Vice Chairman
OIDirector

O President

O Vice President
OSecretary

JOther

CChairman
CVice Chairman
ODirector
CEPresident

O3 Vice President
OSeeretary

Tiother

Important Motice: Use an aitachment (o report more than six (6), The attachment will be imaged tor reporting purposes only. Non-indexed

. James Apodaca
Nuie:

3000 Sutherlund Ave
Address:

Knoxville, TN 37919

O Treasurer

OOther

Name:
Address:
Cireasurer
CiOnher
Name:
Address:

O Treasurer

Oiher

JChairman
OVice Chainnan
ODirector
OPresident
TOVice President
B Sccretary

T Other

CJChairman
CVice Chairman
Ciiirector
CiPresident

O Vice President
i Secretary

T Osher

CIChairman

O Vice Chairman
D Director
CIPresident
COVice President
Oiseeretary

D Other

Holly Apodaca

Name:

Address:

3000 Suthertand Ave

Knoxville, TN 37919

O Treasurer

O Other

Name:
Address:
T Treasurer
C1Other
wName:
Address:

individuals may be added o the index when filing vour Florida Department of State Annuwal Report Tonn,

n b~

CiTreasurer

OOther

Vi

The utlicer or director signing this documens (and whao is listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stite constitutes a third degree felony as provided for in

s. 81715335 F .8,

13

Signature ot Director or Ofticer

James Apodaca, President

(Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102
Tre Hargett
Scerctary of State
SHARON WALLS July 2, 2020

SHARON CENTER WALLS
251 LITTLE FALLS DRIVE
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 07/02/2020

Request #: 0371408 Copies Requested: 1
Document Receipt

Receipt # : 005641410 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3784845387 $20.00

Regarding: APODACA PACKAGE SYSTEM, INC.

Filing Type: Far-profit Corporation - Domeslic Control # : 571690

Formation/Qualification Date: 03/04/2008 Date Formed: 03/04/2008

Status: Active Formation Locale: TENNESSEE

Curation Term: Perpetual Inactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
APODACA PACKAGE SYSTEM, INC.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretfary of State

Processed By: Cert Web User Verification #: 040435424

Phone (615) 741-6488 * Fax (615) 741-7310 - Website: http://tinbear.tn.gov/



