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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 350355 8357702
AUTHORIZATION E_

COST LIMIT : § {70~00 )
ORDER DATE : January 12, 2023 )
ORDER TIME : 9:08 AM ﬂ
ORDER NO. : 350355-005 L
CUSTOMER NO: 8357702

FOREIGN FILINGS

NAME : NATIONAL PLASTICS AND SEALS,
INC.

XXXX QUALIFICATICN (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

National Plastics And Seals. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Str or Madam:

The enclosed ~Application by Foreign Corporation for Autherization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Centificaic of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matier 1o the foliowing:
David Mehz

Name of Person

Nationai Plastics And Seals, Inc. o
Firm/Company 2
1015 E State Pkwy. Ste 100 —
Address __
Schaumburg, llinois 60173-4381
Ciry/State and Zip code c',";
compliancemail@escglobal.com e

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

For further information concerning this matier. please eall:

David Meltz at( 847 | 4381900
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
{0 $70.00 Filing Fee O 87875 Filing Fee & 11 $78.75 Filing Fee & J $87.30 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
National Plastics And Seals, Inc.

{Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION.”
“Ing.” "Co." "Corp.” “Ine.” "Co." or "Corp."}

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Itlinois

5 -
B {State or country under the law of which it is incorporaicd) B (FEI number. if applicable)
4 08/16/198% 5 ~
{Date of incorporation) {Date of duration. if other than perpetual) o=
December 1, 2022 o
(Date first transacted business in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to deiermine penalty liability) )
7 1015 E State Pkwy . Ste 100, Schaumburg, 11 60173-4581 -
{Principal office street address) -
x;'

{Current mailing address, it different)

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

Corporation Service Company
Name: PO pam

j 1201 Hays Street
Office Address: 01 Hays Stree

Tallahas L, 32301
atlahassee . Florida 2

(City) {Zip code)

9. Registered agent's acceptance:

Huving been named as registered agent und 1o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of nry duties,
and am fumitiar with and accept the obligations of my position ax registered agent,

Corporation Service Company (C_:ﬁfzw{\ﬁ &NTU

B\" Assislant Vive President

(Regisiered agent's signature)

1t Attached is a certificate of existence duly auihenticated. not more than 90 days prior w delivery ol this application to
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

It Forinitiad indesing purposes. list names. titles and addresses of sthe primary oflicers and/or directors fup 1o sis (6) total]:



A. DIRECTORS
{Chairman
DiViee Chaimnan
OiDirector

B Presiden

O Vice resident
OSecretary

CJtnher

CChaieman
TiVice Chairman
ODirecior
OPresident
OVice Presidem
O 8eerctan

_ CFO
W Other

O hainman

DI Viee Chairman
CDirevtor
CiPresidem
CVice President
O Seeretany

CiOther

imporant Nutice: Use an attachiment 1o report more than sis {63, The atachment will be imaged for reporting purposes only. Non-indeved

SCOTT MATTAS
Name:

1015 E. STATE PARKWAY
Address:

Suite 100

SCHAUMBURG IL 60173

OTreasurer

CiOther

David Meitz
Name:

1015 E. STATE PARKWAY
Address:

Suite 100

SCHAUMBURG IL 60173

O Treasurer

TiOther

Name:

Address:

I Treasurer

Cltxher

TChatirman

O Vice Chairman
O Director
CIPresident
CIVice President
E1Sceretar

CEQ
B Other

CiChairman
DOVice Chairman
O Director

O President
DOVice Prosident
DI Secretary

BOther

OChainnan
CVice Chaimman
Tbirector

O President

O Vice President
O Secretary

TiOther

JOHN E SHEDD

Name:

Address:

1015 E. STATE PARKWAY

Suite 100

SCHAUMBURG IL 60173

O Treasurer

CiOther

Name:
Addruess:
O Treasurer
Onher jy
Name: -
Address: st
.
"
O T'reasurer
Cithher

individuals may be added 10 the indey when tiling yvour Florida Depanment of Siate Annual Repont form,

12. CZ_):\,M} ,C) (”F.:?

The ofticer or dircctor signing this document tand wha is listed in number 11 above) allirms that the Tacts stated herein are true and that he or
she is aware tha fulse information submitted in o document w the Department of Siate constitutes a thind degree felony as provided for in

s BIT55. F5

<

David J. Meltz, CFO

13.

Signature of Director or Otticer

Cl'y ped or printed name and capacity of person signing application)



File Number 5394-413-2

T T

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

-
-
~

Department of Business Services. I certify that

NATIONAL PLASTICS AND SEALS. INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 6. 1985. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS. ol

al

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 12TH

day of JANUARY A.D. 2023

Authentication #; 2301203464 verifiable until 01/12/2024 W ﬁ.l ‘

Authenticate at: hitps:/Avww.ilsos.gov
SECRETARY OF STATE



