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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

RYAN PIROG
POLYSTAR, INC.

9840 E KNOWLES AVE.
MESA, AZ 85209

SUBJECT: POLYSTAR, INC.
Ref. Number: W21000008276 ——

We have received your document for POLYSTAR, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist 1l Letter Number: 421A00001872
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COVER LETTER

T:  Registration Scetion
Division ol Corporations

I'alystar Ine,

SUBIJECT:

Name of corporation - must inchude selfix
Dear S or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business e Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the

above retereneed foreizn corpuration 1o transact business in Florida.

Please return all correspandence coneerning this matter to the following:

Ryun Pirog

Name of Person

Polystar, Ing,

Firm/Company
U840 1 Knowles Ave

Address

Mosi. AZ NS

Ci/State and Zip code

rpiFng @ pols starconiinment.com

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

For further information concerning this matter, please call:

Ryan Pirog 330 671-610Y
. at ( }

Namee of Person Area Code Davtime Telephone Number
STREET/COURIER ATHIRENSS: MATLING ADDRESS:
Ruegistration Section Ruegistration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2413 N Monroe Street. Suite 810 Talluhassee, FIL 32514

Tallahassee, FIL 32303

Fnclosed is a cheek tor the tfollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
£ $70.00 Filing Fee LI §78.75 Filing lFee & LI S78.75 Filing LFee & m 587.50 Filing Few.
Certificare of Status Certified Copy Certificate of Status &
Certibied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FFOLLOWING IS SUBMTTTED 10)
REFGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Pofy st Ine.

(linter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Ing.” "Col TCorp Toe" U0 ar "Corpl”)
Palystar Containment

(I name unavailable in Florida. enier alernate corporate nime adopied for the parpose of transacting business in Florida)
Ohia

\
kN
{State or country under the law ot which it is incorporated)
[2/29/192

{FIEI number. it upplicable}
.
{Dute of incorporation )

0.

{Date of duration, if other than perpetualy

{Date tirsi transacled business in Florida, if priog to registration)
(SEER SECTIONS 607.1501 & 607.1302. F.S. 10 determine penalty Tiabihiy)
1676 Commeree P, Stow, OF 224

tI'rincipal otlice street address)

{Current mailing address, it ditferent)

—1 e
3 =
rc =
£ — -
Do R : - o v
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 0 ——
Tyler Mill & : |
vler Miller PR o4
Nime: : o T
- - [
Y- 27 ih SEN -y = -
Office Addeess: T A -
SL Petersburg . AT s (o
. Florida < i
{(City) (Zip cude)
Y. Registered agent’s acceptancee:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appainiment as registered agent and agree to act in this capaciy. 1

amd §am fumiliar with aid aceept the obligations of my pasition as registered agent.

Tober Fillr

(Registered agent's signature)

further agree to comply with the provisions of all stantes relative to the proper and complete performance of my duties,

undder the law of whieh it s icorporated.

10, Atached is a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application 1o
the Department of State. by the Seeretary of Stae or other official having custody of corporate records i the jurisdiction

1.

For initial indeaing purposes. list names. titles and addresses ol the primary officers and/or direetors up o sis (61 total|:



Az DIRECTORS
% ¢ Huston Ruobert Nighiwine

= Chairman Name: OChuirmn Noame:

1676 Commerce Dir 1676 Comineree Dr

OVice Chairman  Address: mVice Chairman  Address:

Stow, O =122 Stow, OH 31224

CIDireetor ODirector

OPresident OPresident

OVice President O Viee President

[CIsceretary Ol Treasurer Osecreiny O Treasurer

O nher OOther Cther OOther
Ryan Firo

CChairman Name: Y g OIChairman Name:

1676 Commerce Dr

Ovice Chairman Address: Oviee Chairman Address:

Stow, OH 44224

W Direclor Clhirector
-
- e
. . v i~
OPresident JPresidem - - L
1, = v
»E T e
O Vice President Ovice President =, [l
kT v 1
R
Ciseeretary Ol reasurer O Seeretary Ofremsirer .
“ . -, _'1‘4_ :‘. .
-
COther COOther O¢her D[):hn” ' A
I.—’ -
= (o
e '
[V
L Chairman Name: O hairman Name:

OVice Chairmun Address: OVice Chairmun - Address:

CIhirector

ClPresident

CiVice tresident

O irector

O President

OIVice President

Osecretary OTreusurer Osecretary CITreasurer

CiOther COther OOther CI1Othet

Important Notice: bise an attachment to report more than sis 46). The attachment will be imaged tor reporting purposes only. Non-indesed
individuals may be added to the index when Tiling vour Florida Departiment of State Annual Report form,

12, _;_u_. 4
’a s Signature ol Director or Otficer

The officer ar dircetor signing this document (and who is listed in number [l aboves affirms that the facts staled herein are true and that he or
she s aware that false infernntion submitted in a document to the Department of $tate constitutes a third degree felony as provided for in
SBIT7S5 1S,

Dirnarm Dirae . iemsmtare



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do herebv certify that 1 am the duly elecied. qualified and

present acting Secretary of State for the Siaie of Ohio. and as such have custocdy
of the records of Ohio and Foreign business entities: that said records show

POLYSTAR INC.. an Ohio corporation. Charter No. 834723, huving its principul
location in MacEdonia. County of Sunmit. was incorporated on December 29,
1992 and is curvently in GOOD STANDING wpon the records of this office
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Witness mv and and the seal of the

Secretary of Stre at Columbus, Ohio
this 20th dayv of January, A0 2021

Ohio Seeretary of State

Validation Number

: 202102003738



