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CORPORATION SERVICE COMPANY RESUBMgT

P
1201 Hays Street lease

3Ubmissi
Tallhassee, FL 32301 Mmission

give original
Phone: 850-558-1500

date as file date.

ACCOQUNT NO. 120000000195

REFERENCE : 399612

) 8286951
AUTHORIZATION

COST LIMIT : $

ORDER DATE

August 24, 2020

im0
A B4 3
g T = -
ORDER TIME 12:56 PM fas Rt .
™2 i
T, b
QORDER NOC. 389K512-005 -
CUSTOMER NO: 8286951
FOREIGN FILINGS
=3
i =
NAME : COMPLETE PACKAGING AND ‘.S :‘: -3
SHIPFPING SUPPLIES, INC. ‘,n'“f} I:*U'l T
25 Lo
Yo e at
XXXX QUALIFICATIOCN (TYPE: CO) L = i
RSN S oo
uilé -
PLEASE RETURN THE FOLLCWING AS PROOF COF FILING ' -

CERTIFIED COPY
PLATIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020 RESU “T

Plaase give original
- submission date-as file date.

SUBJECT: COMPLETE PACKAGING AND SHIPPING SUPPLIES, INC.
Ref. Number: W20000096123

We have received your document for COMPLETE PACKAGING AND SHIPPING
SUPPLIES, INC. and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,700.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 820A00016422

www.sunbiz.org
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COVER LETTER
TO:

Registration Scction
Division of Corporations

SUBJECT: Comp/e—-f& Fec tawgng @nd Shipping Soppjes, Tnc,

f

Nameldr C&‘pomilon - must incWide sufdx
Dear Sir or Madam:

The enclosed “Application by Forcign 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 to transact business in Florida,
Please retarn atl correspondence concerning this matter to the following

B’ﬂwﬂey £ Hals cFo

=
= e
=
Name of Person - G‘é’: E:.-
5°mpfe1‘e Packeg iy and Shigping Sopolies Tac . - T
Firm/Company/ 77 PR )
S -

1200 Sﬁqmes Driwve Unt A R
Address i =

Westbury , NY ysso

City/State and Zip code
brad l’) @ co

mpk+< pa ckag e . com

E-mail address: (1o be used Tor fublire annual report notification)
For further information concerning this matter. please call

E)radg Hu/J

w 7, 987 (0,0 ce/l/
Name of Person Arci Code Daytime Telephone Number
STREEF/COURIER ADDRESS MAILING ADDRESS:
Regtstration Section Repistration Section
Division of Corporations
The Centre of Tallahasseo

Division of Corporalions
P.O. Box 6327

415 N, Monroe Sireet, Suite 810
Talluhassee, FLL 32303

Fallahassee, FL. 3231
Enclosed is a check for the following amount

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Fiting Fee 03 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee
Ceqtificute of Status Cenified Copy

ertificate of Status &
Cuertified Copy



.

APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED T0O

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.L.
1

‘ Comp[o.fe. Fackad o and Shipping Supples Tne.

(IEnter naume of corporation; miM indude “INCORPOKATTE
“Ine.,” "Co.," "Corp,” "Ine,” "Co," or "Corp.")

~COMPANY." “CORPORATION,”

(State or coumry under the Jaw of which it is incorporated)

3 [ 3- 3590108
o 10-24-1990

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
New Yor &

(FE] number, if applicable)
(Date of incorporation)

ko {]

{Date of duration, if other than perpewal)
" 3
7-15- 20072  Sales + use Tax Reqigtrafion =
(Date first transacted business in Florida, i prior to rcgistmﬁon)

7.

o=
<
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penaity liability 27 6% wwee
'T-'"r . -~y -:"‘—
1200 Shames Deve Unid A AR
{Principad office street address) A, ’j'-’: P
e v
\A/é_s*buf\/ /\/V /[ SS90 g

! (Current mailing address, if different) e

O -

3;#
§. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: | Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
{City)
9. Registered agent’s acceptance:

(Zip code)

Having been named us registered ugent and to aceept service of process for the above stuted vorporation at the pluce
designated in this application, I hereby aceept the appoiniment ay registered agent and agree (o act in this capucity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete perforimance of miy duties,
and Fan fiunitiar witl and accept the obligations of my position us registered agent.

M‘%ﬁ:

(Registered agent’s signature)

[0. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of Stale, by the Secretary of State or other officiul having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I, Forinitial indexing purposes, list oames, titles and addresses ol the primary oflicers andfor dircetors [up to six (6) wtal]:



S81E53 K,

The otticer or dircetor signing this document (and who is listed in number 11 above) affimms tat the [acls siated herein we true and (i he or
she is aware that filse information submitted in s document 1o e Depariment ol Stale constitutes a third degree fetony us provided [urin
13

|12

LS e
AL DIRECTORS

CIChairman

Name:

M, tehell 4 Man Keca
7 We

.f.
OWice Chairman :\ddrcss:&l‘*’ﬂ‘l&f‘e Mb 21330
' w)irccmr

CIChateman

A

et

220

Nane: BrEV//Pf c //q /S
T2/ N orford Ste
OVice Chairman :\ddrcss:&‘mﬂfgﬂj“sf—i
ODirector
w’r\:sidum Oiresident
Divice President O Vice President
Osecretary Ofreasurer O Secretary XF reisurer
?(omcr Arm Vi \/"— tetar ﬂoum M ﬁoum _& Cl0ther
Clhairnun Name; Jo A RD 2] w CIChainman Nume;
316 Hz Cyecle Brive S B
O Vice Chairman  Address: Cvice Chairman Address: = ==
i = T
b [ o
%{)ircciur JDirector = ‘:\. -
LT
[ President OPresident - G
T s P
=
CIVice President OVice President - £
O seeretury Ci'lreasurer O Sceretauy %Trcburcr
womcr Afm‘z Vt'i‘ﬂrﬂ"‘ OOther Ciher COther
O Chutrman N -T;}e 4 ﬁom fe- f/ OChairman Nimwe:
‘a?sj Woedside RA $TE 250
COVice Chainnan - Address: [.1.] Slt{e}. Cﬂ 4 1‘06 / OVice Chairman Address:
. %Dircctur Olisector
O President CiPresicent
DIVice President TIVice President
xa'curc!ur)' O reasurer O Secrelory
OOiher COther

O0ther

individuals muy be added 1o U &

uex

Drepartment of State Aanual Report form.,

Signature of Pirevior or Olticer

Oother
lmpwrtant Notice: Use an attachnient to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
:‘hcn Nling your Florida

O Treasurer

Dradle, < MNyls CFo

{Tvped or ptimdﬂ nane and cupacity of person signing application}




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of COMPLETE
PACKAGING AND SHIPPING SUPPLIES, INC. was filed on 10/24/1580, under the
name of COMPLETE PACKAGING, SHIPPING & SUPPLIES, INC., 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 dissolution, and upon such examination, no such
certificate, order or record has been found, and that so far as indicated
by the records of this Department, such corporation is an existing
corporation.

} §S:

A Certificate of Amendment COMPLETE PACKAGING, SHIPPING & §UPPLIES, INC.,
changing its name to COMPLETE PACKAGING AND SHIPPING SUPPLIES, INC., was
filed 03/30/1999. ;; ?, “a
_— <z -
A Certificate of Amendment COMPLETE PACKAGING AND SHIPRgNG QQPPLTES
INC., changing its name to COMPLETE SUPPLY INC., was fi«'lved &4»f03/2009.
- ]
A Certificate of Amendment COMPLETE SUPPLY INC., changing 1tq$name ‘to
COMPLETE PACKAGING AND SHIPPING SUPPLIES, INC., was filej 07/&9/2010
Lch b
2% F,
ﬂ‘
-

entttag, * k%

Witness my hand and the official seal

IS v P " of the Department of State at the City
LA {h I a of Albany, this 21st day of August
. x DL : two thousand and rweunty.

L * L)

Yo %ap;f :
. “Qgp ' &{5:.’ Mv C. w.-—

Brendan C. Hughes
Executive Deputy Secretary of State

202008240355 * 45



