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COVER LETTER

TC: Registrsion Seetion
Division of Corporations

NEWPAGE SOLUTIONS INC.
SUBJECT: EWPAGE SOLUTIONS INC

Nuame of corporation - must imclude sulfix
Drear Siror dadam:
The enclesed ~Application by Forcign Corporation tor Authorization o Transact Busiess i Flonda”
“Certificate ol Existence,” or “Certtficate of Good Standing™ und check are subnutted to register the

abeve referenced loreign corporation to transact business m Florida,

Please return all correspondence concerning this matier o the ollowing:

Linda G. Coleiman

Name of Person

Fion/Compriny

15763 Adams Ridgc

Address

[.os Gatos, CA 93032

CrvsStne and Zip voay

lecapossibilitv.com

B-matl addiess: (oo be used for fuwire annuoal report noaticaton)

For further mlormation concerning this matter, please call:

Linda G. Calemun N 4idn ) RREPRRRR
]

Name ol PPerson Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRENSS:
Registration Seetion Registration Section
Division of Carparations Division of Corporations
The Cenue ot Tallahagsee PO Box 6327
2415 N Monroe Street. Soite 810 Tallahussee, 103231
Tellahissee, FE32303

Enclosed s check tor the following amount:
Piease make chieck pavable o) FLORIDA DEPARTMENT OF 3TATL

W S70.00 Filing Fee 1 87873 Filing Fee & ZISTR73 Fiding Fee & 1 OSRT 30 Filing Fee,
Cuertnificate of Staius Centitied Copy Cernilicate of Status &
Certitied Copy
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APPLICATLON BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
< BUSINESS IN FLORIDA

(N COMPLLANCE WTTH SECHION 607 303, FLORIDA STATGTES, THE FOLLOWING INSULRMETTED 7O
REGISTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN TUE STATE OF FLORIDA.
| NEWPAGE SOLUTIONS INC.

¢Enter name of corporation: must include TINCORPORATED,” “COMPANY" “CORPORATION,
e TCol TCorp” Mne Co o TCorpy

U name unasailable m Florida, cater alternate corporate e adapted tor the prpose ol transacting besiness i Florida)
. DELAWARE

JO-0TUN320
(State or country under the L of which s incorporated)
. AUGLST A, 2012

1.

(FEDmember. irapphicables
o
{Ixue of incorporation)

0.

{1 e ot duranon. i il than perpetaeal}

{0 st transacted business m Floida 1 prior to registration)

(SEE SECTIONS 607 1301 & 6671302, 1.8, w derenmine penaly Labilinyg
L 601 Brickell Kev Drive. Suite 700, Nimi, FL 3313
7.

o n3
. . e el L T~
tPrincipal otlice street addressy —r RS
f—"c—\
- - S mmaa o ey T it
Fon \Westover Dro =300, Sunford. NC 27330-294 ] o, om U
. .. - e e __g_ﬁ_cp__ s
(Current maiitng address, i ditTeren i — P
(_,",:"_ —t T
o
Mo xe l N
S Name and street address of Florida registered agent (2.0 Box NOT aceeprabled pAYp = ]
- . 9:‘ -
NI INCaurp Services, Inc. = o
Sl _?r" o
=
. F7RRN o7 Court North
e Address:

Loxuhachee

. Florida ”—}3_('}’/’}0

(Zip u.'ULiL‘]
7y

Revistered agent’s acceptance:

Having been named as vegistered agens aud o aceept service of process for the above stared corporation at the place
designnated in this application, I hereby aecepr the appoingnent ax registered agent and agree to act in this capacine. |

further agree to comply with the provisions of all statites velative to the proper and complete pecformance of my duties,
i L fumitior with und aece
s}

it the oblivations of iy pousition as registered agent.,

TP Jackie DeFilippis on behalf of
Ny S S b . ; -
BOLONT Sk VST, InCorp Services. Inc.
i i
4
(v

(Registered agent’s signatur

L1 Anached 15 a certiticate of exisience duly authenticared. not more sthan 904 davs prior o delsvers of this application
e Department of State, by the Secretary of State or other otticinl having custody of corporate reconds inihe jurisdiction
under the Taw of which ais incarporaied,

Formitad indesing purposes, st names, tides and addresses o the promicas otticers andsor divectons [ap o s (0) total ]
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DIRECTORS

Arshad Hussain

T haimum Nt T haieman Name:

ol Brickell Kev Drive, Suie 700 L
CIVce Chadrman Address: i _ TIVice Chairman - Address

M, FL 3313 .

iDirecior Dieector
m resident T President
TiVice President “IWiee President
JIseretary *Treasurer Secrary L Prensurer
—i0ther TOther JOther 0ther i
CChairman Nanie: 3 hairman Nunwe:
ZViee Charrman Audddress: IWice Chairman  Address:
di¥irector Director
Ciresident TPresicdent
TivVice President T1Vice Presidens
CdSeerelary  Treastrer ZISeerctary TTyeasurer
Clnher T20ther Iinher COther
CIChairman Name: ) TAChairman N }
TIWiee Chairman Address: TiVice Chairman Address:
“Tirector Zifrector
Tibpesidem ZiPresident _
Ve President ZIVice President
CISeeretary Treosurer TJSecretary CiTreasurer
T her ZO1her Tlionher Onher

bmportant Notice, Use i attaghment o report mare $ian s (63 The atgachment will be imaged for reporting puiposes only, Non-indesd

individuals may be wdded o the index \\hu] fling vour Florida Department ol Stie Annual Report form.
/’_ DocuSigned by

12 Suﬂ. .f,{ {TY"S(UL(,t Hustat,

\--—"c-";.%_f_,g.'.aEA-:d Signature of Director or Qllicer

The niTicer o ditector signteg ihis docement tand v ho s listed in swmber 11 abovey atTims that the Gt stated herein e wae smd thad he or
she s wware that false intormation submitted ina documeant w the Departiment of Stse constitutes st third degree felony as provided Gorin
s TTISA RS

3 Syed Arshad Hussain, President

CTsped op pristed nante and capacity of person ~igning apphicaiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NEWPAGE SOQLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSQOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE FIFTEENTH DAY OF
AUGUST, A.D. 2012, AT 12:15 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPCRATICN IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

U

Authentication: 202374244
Date: 01-11-22

5198913 8315

SR# 20214159722
You may verify this certificate online at corp.delaware gov/authver.shimi




