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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gary Plastic Packaging Corp.

(Enter naroe of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”
"Inc.," "Co.," "Corp,” *Inc," "Co," or "Corp.")

1.

(If narce upavailable in Florida, enter alternate corporate name adopted for the purpose of transecting business in Florida)

2 New York 3 13-1998203
(State or country under the law of which it is incorporated) {FEI number, if applicable)
; 3
n 7713462 5.
{(Date of incorporation) (Date of duration, if other than perpetual)

Date of filing this application with Florida Departruent of State

(Date firs: ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaliy liability)

7 1340 Viele Avenue, Bronx, New Yerk 10474

(Principal office street address)

(Current roailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Stearns Weaver Miller
Name:
Office Address: 401 East Jackson Street, Suite 2104 (ANM)
., 33602 ek

Tampa , Florida =, =3
(City) (Zip code) ~
. &
9. Repistered agent’s acceptance: e

Having been named as registered agent and to accept service of process for the above stated corporatmrr’ai rhelr_ place
designated in this application, I hereby accept the appointment as registered agent and agree to act in lh‘ﬁ’capaar} i
Surther agree to comply with the provisions of all statutes relative to the proper and complete performangeof my duttes,

and I am familiar with and accept the obltganons of my position as registered agent.

10. Attached is a certificate of existence duly smmenticated, not more than 90 days prior to delivery of this application to

‘
i

|

the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdicton

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and sddresses of the primary officers and/or divectors [up to six (5) total]:



A. DIRECTORS

Richard Helli
OcChairman Name: chard Reflingor
Ri ad
OIVice Chaicman Address: 20 os8 RIver R
Katonah, New York 10536
CIDlrector
W President
[Vice President
OSeeretary O Treasursr
OO ther O0ther

H
CChalrmen Neme: Lydia Hellinger

CIVice Chalmuan Address: 696 Cross Rivar Road

Katonah, New York 10538

ODircetor

OPresidont

OVice President

W Secretary O Tressurer

[JOther O0ther

C1Chainnan Namng;

Ovlice Chaitman  Address:

ODirectar

CIPresident

D Vice President

D Saorctary OTrensurer

O0ther {0ther

O Chairrman Name:

OvVice Chalrman  Addresy:

CIDlrector

COPresident

OVice President

OSecretary ClTreasurer

E0ther OOther

OCheirman Name:

OVice Chairman  Address:

ODireator

OPresident

Ovice President

{Secretary OTreasurer

C1Cther O0ther

O Chalrman Mame:

OViee Chairman  Address:

O Directar

OIPresident

OVice President

O Secretary O Treasurer

DOther DOther

< an aitachment to report more than xix (6), The atiachment will be imaged for reparting purposes onty, Nona-indexed

ﬁw flling your Floclda Depastment of Stato Atnual Report Form.

Signatro of Director or Officer

The officer or dircctor signing this document (snd wha is Listed in number ] 1 ebove) affirms that the faets gtared herein rre true snd that he or
she is awars that false Informatlon submittcd in a document to the Department of State constitutes a third degree felony ez provided for in

2,817,155, P.5.

i3 Richard Hellingar

' (Typed ar printed name and cupacity of person signiog application)
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of $tate of the State of New York and custedian of the records required by law to be filad

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information js reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Inltial Filing with DOS:

Statement Statuns:
Statement Due Date;

No information is available from this office regarding the financial condition, business activity or practices of this entity.

et ie,,

*eagaet’®

GARY PLASTIC PACKAGING CORP.
149221

DOMESTIC BUSINESS CORPORATION
EXISTING

07/13/1962

CURRENT
07/31/2024

WITNESS my hand and official seal of the Department of State,
at the City of Albary, on August 25,2022 at 11:11 AM.

. RopERT J. RODRIOUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretery of State

Authentication Number: 100002083010 To Venify the anthenticity of this document you may aceess the
Division of Corporation's Document Asthentication Website at hitp:/feeorp dos.ay.goy




