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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSI!\FSS 1\1 !-LORID‘\ At
- p ’
g o

N COUPH!?CZ: WITH SECTIOMGOT. 1503, FLORIDA ST TUTES, THE i‘(ﬁLOWL\'G IS SUB\HTTI:D TO
REGISTER A POREIGN CORPORATION TO TRANS‘{CTBUS!W'.SS‘I\ THE STATE OF FLORIDA. .

Unipak E'Iolamgs. Inc.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION"
“Inc.." "Cu.," "Corp.” "Ine,” "Co." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business m Florida)

5 New Yuork 3
{State or country under the law of which it is incorporated) {FE! number, if applicable)
Nov kS S
4 Nov, 13,1959 5
(Date of incorporation} {Date of duration. if other than perpetual)
6.

(Date firs) transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

Z 2049 Ninth Avenue, Ronkonkoma, NY 11779

(Principal office street address)

2049 Ninth Avenue, Ronkonkoma, NY 11779
—_ —
(Current mailing address. if different) — o3
i -
. o
S =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : T —
. : N
Regislered Agents Inc. e 3
J - - r—
Name: 2 ?E i
. 7601 4th SIN STE 300 = —
Oftice Address: @ C
St. Petersb ., 33702 =00
etersburg Florida 3 = b
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ar the place

designated in this upplication, | hereby accept the appoinmment as registered agent and agree to act in this capacity. /
further agree to comply with the provisions of all statutes relative to the proper and complete performance of niy duties,
and [ am familiar with and accept the obligations of my position ax registered agent.

(Registered agent’s signaiure)

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

t1. For initial indexing purposes. list names, tisles and addresses of the primary officers and/or dyrectors [up to sis (6) towi]:



A. DIRECTORS

O Chairman
CVice Chaimian
£ Precident
T Viee President
CScuretary

Ther

TiChairman

5 Vice Chairman
;d)lrct:'hr
TiPrecident
TiVice President
3 Secretary

ZOther

T Chainman

i Vice Chairman
CiDirector

L President

T Vice President
CiSeeretury

Citther

Namwﬁlcz/_éylg/&/ﬁ
Addrcss 4’/3?( /5/17‘2 ’;:‘))‘-12 I:\’lcc Chairman
/f/é%f’/il—// /@ z //

LT

i Treasurer

CHother

IChairman

KUII‘GC_IGI’

O President
(O Vice President
[JSeeretary

D Gther

mee LA ) Ll IV 0 siomen

Address: ?f/‘?{ ////F-Z@-{"—?/'O ..g

_962-*?6{2

CITressurer

OOther
Nuame:
Address:
O reasurer
COnher

O Vice Chairman
CDirecior
ClPresident
OVice President
CISceretary

COther

(3 hainnan
DOVice Chairman
B Director

D President
OViece President
BSeerviary

Clhher

e Noal G AL Me7
Address: é_aZZZfédd_LAD

/!7 -
&xeesy

fmporant dNotice: tse¢ an anachment 10 rcpm'( more thnn snx {6). "The piachment will be imaged for reponing purpases only. Non-indexed

individuals may b sdded o the index wh

b2,

e
h/

ogda Depurtment of Stute Annual Report form.

//._,[/w

“Signature of Dhrector ahOiTices

‘The officer or direetor signing this document (and who is listed in number [T bove; affirms that the facts stated herein are true and that he or
<he is aware that false infarmation submitted in o document to the Depaniment of State constitutes v third degree felany as provided for in

s RI7.155 F.5,

13

SIS ) st AT (B - Diteclo)”

{Typed or printed nume - and capacity of person l-lgmng upplication}



State of New York

$:
Department of State s

I hereby certify, that the Certificate of Incorporation of UNIPAK
HOLDINGS, INC. was filed on 11/13/1959, under the name of BARMINE
SERVICES, INC., fixing the duration as perpetual, 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 examinaticn, 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.

A Certificate of Amendment BARMINE SERVICES, INC., changing its name to
UNIPAK AVIATION CORP., was filed 11/18/1966,

A Certificate of Amendment UNIPAK AVIATION CORP.

» changing its name to
UNIPAK HOLDINGS, INC., was filed 03/19/2001.

LEY

WITNESS my hand and the official seal
of the Deparimnent of State at the City of
Albany, this 04th day of December twe

thousand and tweney,

e & RLogban

Brendan C Hughes

Executive Deputy Secreta ry of State
202012070694 38



