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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WESTERN %KHGN& éSOL.u‘FtOi\f ush CoRf

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRANCOIS "BNETTE

Name of Person

WESTERN PACKAGING SOLUTION tsh CORP.
' Firm/Company
1oTpl TRBANSCANADIENNE | 5 1E HO3

Address

KIRKLAND, QUERET. | CANADA HAH 4mT]

City/State and Zip code

franceis . binette(@ beaccncircle ., com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

—

|
FRANCOIS BINETTE 14, 18 -J38>

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount: -
Please make check payable to] FLORIDA DEPARTMENT OF STATFE ]
X $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.{503. FLORIDA STATUTES, THE FOLLOWING {§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L,

3 LVESTERN PACKAG NG SOLUTICN LishA CaRP
(Enier name o corporation: must inclide "INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.” "Col "Corpl” "Ine,” "Co" or "Corp.”)

(If nanw vnasailable in Florida, enter alternate corporate name adopled tor the purpose of tansacting business in Florida)

DELAVARE 3. ol— 202445 |

-
(State or country under the law of which it i3 incorporated) (FEI number. if applicable)
4. P(‘LLGLLASTJ‘L 202 3
{Dzte of wncarporation) {Date of durstion. if other than perpetuat)
6. No__TRANSACTIONS YeT

(Date first ransacted business in Florida. if prlor to registration)
tSEE SECTIONS 6071301 & 607.1302. F.S.. to detennine penalty lizhility)

. o]
;1330 AVENUE COF THE AMERICAS swiTE 23A NasYORK NY (01T

{Principul office street address)

1o 7bb mﬁ}l\ﬂ CQDF‘I}!E‘NMC. SuITE L}-D_’) KH\KLAI\JB QJDEBEC— CQNJJQD[\ Hfr)‘#”ﬂ

lCurunl mailing address, ifleLanI) v

74

. Name and sirect address of Florida registered agent: (P Q. Box NOT aceeptable)

: United Corporate Services, Inc. -
Name:

Office Address: 3458 Lakeshore Drive

Tallahass . 323 =
Fallahassee Florida 32312 3
{City) {Zip vode)

9. Registered agent’s acceprance:

Huaving been nwmeed as vegistered agent and o accept service of process for the above stared corporation ai the place
desivnared in this application, § hieveby aceepr the appoiniment as registered agent and agree to act in this eapacine, |
Jurther agree to camply with the pravisions of all starnies velative to the praper and complete performance of my duties,
and [ am fumiliar with and aecept the obligations of my position as regisiered agent.

Wechaed . Ban

{Pocmistered auent’s signuture)

10, Amached 1s 2 certificate of existence duly authenteaied, not more than W4 davs prior to delivery ol this application to
the Depariment ot State. by the Secretury ol State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it s incorpurated.

P10 Forinitigl endexing purposes. listzmes, ales and addresses ot the peirmary afticees and or direciors {up o six (6) totall:
I - Pl |



A, DIRECTORS
- Seu Y
OChairman Name: \-{O’SHQ’A éﬁh ‘ iJChairman Name:

O vice Chatrman  Address: 55 "‘-JEST_-_ '2 5:{}2 .-
X:Director N (=8 \/CJR K ODirector

IWice Chairman  Address:

[}’Prcsidcm N Y / OOJO— ‘zog 7 JPresident

Vice President

{0 Vice President

O Secretary CiTreasurer OSecretary OTreasurer
TiOther 0sher D10thar JOther
[JChairman Name: O Chairman

OVice Chaimman  Address: D Vice Chairman

CiDirector “IDirector

O President )President

TViee President JVice President

T Secretary CHreasurer OSecretary l'reasurer
COther (D0ther O Other COther
CIChairman Mame: JChairman

CVice Chairman  Address: C1Vice Chairman

CiDirecior O Director

JPresident “iPresident

1Vice President “Wice President

Ui Secretary CiTreasurer 1 Secretary O Treasurer
DOther Ciher T Other 2Qther

[mporiant Netce: Use ar atachment 1o report more than six {6 The auachmeni will be imaged for reponiing purpos=s only, Non-indexed

indtviduals mayv be added 10 the index when filing

12,

wour F

j of State Annuusl Report foimn.

idaDch

5317135, F 3.

|3

JesHan

@;fmi ST Directachr (Jicer

The afficer or director signing this decument {and who 13 listed o cumbert 1 above) 27imms that the facts staicd herein are tree and that he e
she is aware that false information submitted in a document to the Department of Siate consiities a third degree felany as provided tor in

|
RS IDENT - DIRECTOR,

JevyY

(Tyvped or printed rame and capaciiv ¢f parson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "WESTERN PACKAGING SOLUTION USA CCRP."
IS DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTCBER, A.D.
2023.

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

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTERN
PACKAGING SOLUTION USA CORP." WAS INCORPORATED ON THE SEVENTEENTH
DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

VU

a-nm ¥ Gutiocs, Secrvisry of State )

6171038 8300
SR# 20233654649

You may verify this certificate onfine at corp.delaware.gov/authver.sh{ml

Authentication: 204340099
Date: 10-10-23




