To: Page2cof5 " 2020-08-20 13:10:31 CST

18542080845 From: Ranae McGraw
8202020

Division of Corporations

(shown below) on the

(((H20000288823 3)))

L e

H200002886233A8C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (8%@)617-6383

fFrom:

Account Name : C T CORPCORATION SYSTEM
Account Number : FCAZ20000023
Phone : (614)280-3338
Fax Number : (954)208-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

m — ke, et
Lo I
R S < FOREIGN PROFIT/NONPROFIT CORPORATION =2
: -0 ~o
fl—'_i a ADVANTAGE PLASTICS ACQUISITION, INC." = -
- QL _ |Certificate of Status | 0 5 5 :ﬁ o
TLow ) [Certificd Copy | 1 goo= L
e ] 1 Th
T e Page Count ! 04 # e r__
= Cstimated Charge [ s1875 ¢ m -
p= 1)
&7
Electronic Filing Mcnu Corporale Filing Menu Help
e s T

htigs:/fefile. sunbiz.orgiscripts/eficovr.exe

in



To. Page3ofs :

2020-08-20 13:10:31 CST
L

19542080845 From: Ranae McGraw
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESN INTHE STATE OF FLORIDA.
| ."\P\'f\ NTAGE PLASTICS ACQUISITION, INC.

"Ine,," "Co " "Carp,

» oy

$
3
(Enter name ol corpoiation, must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
e, 0" o Coip"y

(I name unovailuble n Floda, enter alternate ¢onporate name adopted tor the pupose ol wansacuny, business o Flotida)
P MICHIGAN

3
(State or country under the law of which it s incorparated) {FEl number, it applicably)
JULY 22, 2020
4. 5.
(Date uof meorporation) {Dute of dwnutron, 1 vther than peepetual j
6.
{Date first ransacted business in Florida, it prior w registration)
(SER SECTIONS 6071301 & an7 1502, F.S., to determine penalty liability)
7.
(Principal ontice street address)
133 WEST MAIN STREET, SUITE 290 NORTHVILLE, MICHIGAN 45167

(Current maling address, if dhitferent)

% Nume and street address of Plorida regtslered agent; (PO, Bux NOT acceptable)
C TCORPORATION SYSTEM
Name;

Ottice Address:

DLl
1200 SCUTH PINE ISLAND ROAD

o

)
PLANTATION

prn—
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g o
. 33324 - N

_Florida N “
{Ciy)

G. Reaistered agenl's acceptance:

(Zip cude)

e

i
I} -
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g b7 81 B

PR |
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i
o -
e o3
. . . . R o]
Having heen named as registered agent and to accept service of process for the above stared corporant r@_l‘.ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iy duties,
and I am familiar with and accept the obligations of my position as registered agent.

et

, Stephanie Hencz

Assistant Secretary

(Registered agent’s signature )

10. Autached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of this application to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the law af which 1t s icorporated.

LE. Forminal indesang purposes, st names, utles and addresses of the pumery officars andior direciors [up to s () tetal]:
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CChairman Mam: L T Chaimmas Nume: e
o 135 WEST MAIN STREET L
3Vice Chainmen  Address: e [Ovice Chamrman  Address:

THirectar

B resident

LINiee President

SUITE 290

NORTEVILLE, M 48167

T hireao
CPresiden

OVice Frestdent

ZSceretary O Freasueer TIS%ccretny O Trezsurer
Onher _ Cother OOther ___ e TIOther e
ZChuinnan Name CiChairman Mame: | o “
OVice Chuitinan Address: e [OWice Chatrman Address: _ e
L irecior e (> Dirsctor ;
Dl Presidhent e Orresiden: SO '
CI¥ice President CIVice President . N

L reasurer

CiSecrelury

[ Vrewsurer

B el £ SN,

CiSeerenary :
Siother C Othee . DOther e CI0ther
Chuinnan N [ hnirman Naniz: R :
CiViee Chairman Addeess CVice Chainman  Address: _
i
LiDircctor e LI Director ;
TPreaivent e . [IPvesidant e . :
LIVive Presidem Ve President
TISecretary £ Jreasurer [CSeerclary T rewsurer
w.iUther . OOther Tther — Lltnher o
E
Iy mant Nolice: Lise un attachme inone than »ix (61, The aunchment will be inaged for reporting pumoses andy. Non-inde sl :
mdividunls may be added o tiv ing your Floridy Department of St Anoul Repert furm, !
:
i B _ :
S— Signature of Phinector or OfTicer i

The officer ar dirertor signing this document tand who is listed in nember 11 above) alfinms that the facts siated berein are true and tha he or
she is aware that talse antormation submitied in a decuneat o the Depanment of Site constitutes a thivd degeee felony e provided fac in
s ¥17.055 P4

JON CARLSON, PRESIDENT

I l'vped vr printed norse snd capacity of pesson sighing application)

11 LRy
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Deparement of Licensing and Regulatory Affairts

Tansing, Ftichigan

This is to Certify That
ADVANTAGE PLASTICS ACQUISITION, INC.

was validly incorporated on July 22 , 2020 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpese.

This centificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given It inevery court and office within the United States.

In testimony whereof. [ have hereunto set my hatd,
in the Cily of Lansing. this 7th day of Augus! . 2020.

v »
By oneln- C““”?ﬁ{

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20082582850

Venfy this cerificate at: URL to eCertificate Venfication Search hitp /hvww michigan.govicorpvenfycertificate,



