To: ~18506176383

Page: 205

2022-04-28 14:37:34 PDT
4728722 435 FPM

19548277645

From. Kaity Toan
Oivision of Cotporations
4 b : ) .
(R 2 - . 4
- 3 o A i 4 r 9 ;"-
i 4

Note: Please print this page and use it as a cover sheet. Type ihe fax audit number
(shown below) on the top and bottem of all pages of the document.

(((H22000154694 3)))

B

Note: DO NOT hit the REFRESHRELOAT button on vour hrowser irom this puge

Doing so will generate another cover sheet

To:

bivision of Corporations
Fax Number

© (850)617-6383

) ]
[ [ ——]
-0 2
ey ':—-‘ - s
. =5 i
From: r;-_ s 1::4. :
Account Name : C T CORPORATION SVSTEM . ™~
Account Number : FCADGGODB@23 e o
Phone : (954)208-0845 e =
Fax Number : (614)573-39395 . - "t
s w
ssEnter the email address for this business entity tc be used for future .-, 2
annual report mailings. Enter only one emaii sddress please.**
Email Address:
o
o
= "
= FOREIGN PROFIT/NONPROFIT CORPORATION
. SHUMAN PLASTICS, INC.
g
x |Centificate of Status i 0
:;. [(:fcrliﬁud Copy i 0 J
SN [Page Count 04|
[Estimated Charge S70.00 |
| == —  Ea
Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
APR 29 2022

hitps:/fefile.sunbiz.orgisenntsiefilcovr.exe

1



To. - 18506176383 | Page: 1of 5 2022-04-28 14:37:34 PDT 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Shuman Plastics, Inc.

{Enter nawne of corporation: must include “INCORPORATED,” “COMPANY,™ "CORPORATION,”
"tne." "Ce.,t "Corp,” Mae," "Co," ar "Corp.")

(tF mne unavailshle in Florida, enter alt

. New York

srmate corporate namy wdopted for the purpuse of transacting pusiness in Florida)

16-6032646

.

; (State or country under the faw of which it is incorparated)

{FL] number, il applicablc)
01/29/1962

(Date uf invorpurationg {Date of duration, if other then pempetual)

{Date fisst ransacted business in Florida, it privt 1o registration)
(SLE SECTIONS 607.1501 & 607.1502,F5., w determine penalty liabitity)
7 35 Neopa Street, Depew, NY 12043

(Principal vslice strget sddress)
same

{Current Tailing address, if differe nty

B . ey [t
¥, Name and street address of Florida registered agent: (PO, Hox NUI accepinble) . =
—— —~3
C orparation Svste i e
Nume: T Corporation System — =
pms) e s
. 1200 South Pine [stand Road P
Oftice Address: e <. g
Planlaticn Fl. 33324 - -
{City) {£ip code) —
™~
)

Y, Repistered apeot’s acceplanee:

Having been named as registered agent and 1o ccept service of procesy Sor the ubove siated corp&'alfion d‘&w pace
desipnated in this application, I fiereby accept the uppointment as registered agent and agree to act i this capaciy. 1
further agree to comply with the provisiens of all statates relative to the prop2r and complete performunce of my duties,
and [ am familiar with and accept the obligations af my position as régisieres agenl.

Stephanice Hencz,

C T Corporation System , Assistant Secretary

5 ,d[r‘,vﬁ-u- ’N‘”“’?-
v

{Registered agant's signature)
. Atached is o certiticate of existence duly authenticated, not morc than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stae or other official having custody of corporate records in the jurisdiction
under the low of which it is incorporated.

i1. For initia] indexing purposcs, list names, titles and eddresses af the primury ulficers andror direciun {up to six (&) totul]:

CLUP? S 2T 2, Watka ke (R er
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A. DIRECTORS
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Charles E. Shuman

¢ hmanan Nping: CDiChainnan
o 35 Neoga Street o
_ OVice Chairman Adkdress: Civice Chaiuean
' — Depew, NY 14043 )
. TiDirector Oibizeztor
: CPresident ) President

[CVice President

IVice President

{iSecretnry O Teensurer OSecrwiary
3
{JOther [ehher BOther
e . Daniel J. Skuman s
O¢Chainnan Namne: UIChyinman
3% Neoga Stroet
DOvies Cheirman  Addresa: k [ Vige Chairman
: . Depew, NY {40413 o
O Director T birxctor
President N ; T President
TOVice Presidert ZIvice Pregident
) ESecretary 2 frensurer d8ecretary
]
i
Cioter Q0ther . T}Other |
1
;
i CChuizman Name: CIChaiman
! Ovice (hainnan  Address: CVice Chainman
]
' DO Director Cbirector
Cirresident [C President

Ovive President

DVice Presudent

U Sceretury

CiUthe:

Ipportant Notice,
individuals Ay added

' Trensurer [1Scerstary

3O0ther TJrher

19548277645 From: Kaity Toan

Kenneth S. Shumaen
Bame:

35 Neoga Street
Addroas:

Depew, NY 14043

T3 Trensurer

CiOther

Namne:
Address:
[ Treasurer
Mother e —
Mame:
Address:

O easurer

Oinber

st an artachment 10 vepor more than six {6). The attactinent wili be imaged 1or reporting peposes only. Nen-indeaed

the index when filing vour Florida Department of State Annual Report torm.

: 12

The nflicer or Jdivector signing tiis document (and who is listed in number
she is swarc that false informarion submitted in & document o the Department of State canstiuies

s.SETLS5, V5.

Signature of Mirector or Officet

11 above) affinns that the facts stated hercin are true and that be or

a third degree telony 25 provided focin

Kennceth 3. Shuman - President

{Fyped or printed name und capacity of person signing applicstic)

FLOIY B2TR202 10 Welers Ko7 Dadim
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STATE OF NEW YORK
DEPARTMENT QF sTATL

Certificate of Status

I ROBERT I. RODRIGUEZ, Secreiary of Siate of the State of New York and custodian of the records required by law o he filed
af the records of the Deparinent of State, as of the dawe and time of this

in my oifice, do hereby cenify that upon a diligent examinanon «
certiticate. the following entity information is reflected:

Entiny Name: SHUMAN PLASTICS, INC.
144526

DOS 1D Number:
DOMESTIC BUSINESS CORPORATION

Entity Type:

Entity Status: ENISTING

Date of Initial Filing with DOS: 01/29/1962
CURRENT

Statement Status:
DL312024

Statement Due Date:

Na information is availasle from this office cegarding the financial condition. business activity o1 practices ol this entily,

WITNESS my hand sod ofticial seal of the Deparinient of Stue,
at the City of Afbany, on April 28, 2022 ar 0] (13 P.vL

....1.00‘: NEW/.-'O_
°': &\) ; ) Remiirs J. RODIIGUEZ. Sceretary of Stale
S0
R
i 12den o Yosdan
E{;o '

."}HEN[‘ 0\* R By ch.ndun €. Hughes
o* Exccutive Depury Secretary of State

Autheatication Number: HOKN 476962 To Verify the authenticity of this documient you may access the
Division of Corpormtion's [locwnent Authentication Website at hitpsfecorp.daynygov




