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CORPORATION SERVICE COMPANY
1201 Hays StreecC
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE 566080 7807967
AUTHCRIZATION : !
___________________ COST R v R .
ORDER DATE : September 21, 2022
ORDER TIME : 1:19 PM
ORDER NOC. : 966080-005
CUSTOMER NO: 7807567

FOREIGN FILINGS

NAME : SIPLAST, INC,

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXNTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporaitons

Siplast. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tax Dept

Wame of Person

Standard Indusiries

Firm/Company

PO Box 6210

Address
Parsippany. NJ 07054

Citv/State and Zip code

corporatelegal@standardindustries.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Rhonda Campbeli at (2]2 ) 8211631
Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee U $78.75 Filing Fee &  J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Siplast. Inc.

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

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Arkansas . 74-2023584
2, 3.
{State or country under the law of which it is incorporated) (FEl number, if applicable)
09/28/1981 -
4. 5.
{Date of incorporation) (Date of duration. if other than perpetal)
6.

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S., to detenmine penalty liability)

7 1000 E. Rochelle Blvd.. Irving, TX 75062

(Principal office street address)
c/o Standard Industries, Tax Department, PO Box 6210. Parsippany., NJ 07054

——

= o2

{Current mailing address. if difterent) =

. %)

_ r
N -] __.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o =
Name- Corporation Service Company ’: E E;

- 1201 Hays Street &

Office Address: ays Stree : -

bSO e

Tallah 3301 = ©

aTahassee . Florida "
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment 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 af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company LAY /W)
By:

Asastant Vice Presudent

(Registered agent’s signature)

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

the Department 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.

1. For initial indexing purposes. list names. titles and addresses of the primary ofticers andvor directors fup to six (6) total]:



A. DIRECTORS

O Chairman Name: James Schnepper O Chairman Name: Matthew Loncar

{0 Vice Chairman  Address: | Campus Dr.. Parsippany. NI IVice Chairman  Address: } Campus Dr.. Parsippany. NJ
®Dircctor 47034 CDirector 07034

O President O'resident

O Vice President THVice President

OSecretary O Treasurer W Secretary O Treasurer

TCither U Other O Other D Oher

I Chairnman Name: Jason Pallack OChairman Name: John Maimer

DO Vice Chaiman  Address: 1 Campus Dr., Parsippany, NJ OVice Chairman  Address: | Campus Dr.. Parsippany. NJ
@ Director 07034 ClDirector 07054

Ol President O President

CiViece President O Vice President

(O Secretary OTreasurer Secretary W Treasurer

CiOther COther OOther CIOther

John F. Rebele

OChainnan Name: [(JChairman Name:

DVice Chairman  Address: 1 Campus Dr., Parsippany, NJ OViee Chairman  Address:

@ Dircctor 07034 CiDirector

O President Cilresident

OVice President [3Viee President

O Secretary L Treasurer Cisecretary CTreasurer
O Odher Oher OOther OOwher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposcs onby. Non-indexed
individuals may be added 10 the indexyfwhen tiling vour Florida Department ol State Annual Report form.

Lo —

v { Signature of Direcior or OMTicer

The officer or director signing this document {and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.S.

13 Matthew Loncar, SVP, Business Affairs, General Counsel & Secretary

( Typed or printed name and capacity of person signing application)



Arkansas Secretary of State

John Thurston

State Capitol Building # Little Rock, Arkansas 72201-1094 « 501-682-3409

Certificate of Good Standing

1. John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

SIPLAST, INC.

authonzed to transact business in the State of Arkansas as a For Profit Corporation. filed
Anicles of Incorporation in this office September 28, 1981,

Our records reflect that said entity, having complicd with all statutory requirements n the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 2[st day of September 2022,

/=

ineg)cm 131}]. - l.?t an, allign Code: ccb3al0ab80c081
To x'c‘crrcf{'(“ikcl’.ku&orlzaqt(}u Ceode, visit sos.arkansas.gov




