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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 IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tri-Plex Packaging Corporation
{(Enter name of corporation; must include “DNCORPORATED,” "COMPANY,” “CORPORATION,”
"loe," "Co." "Corp," "lne," "Cao,” or “Corp.™)

{Lf name \mavailable in Florida, enter alternate corporate name adopied for the purpuse of transacting business in Florida)

NEW YORK 1 13-3561591
B {State or country under the law of which it is incorporated) B {FEI number, if applicable)
n APRIL &, 1990
(Date of incorporation)

DECEMBER 1, 2022

wn

(Date of duration, if other than perpetual)

(Date first uansacted business in Florida, 1f priar to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., o determume penalty liabiliny)

401 PARK AVE 5 STE 931, NEW YORK, NY 10016

{Principal office street addiess)

7.

(Current matling address. if different}

8 Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable)

(e ]
REGISTERED AGENTS INC. - ~
Nanmwe: o oo
;- = T
n 7901 4TH STREET N, sUITE 300 - ) d
Office Address; 0 " ) - = —
- T ':,"Nl’h
ST. PETERSBURG . 3702 : Lo b
; Flonda by - ey
(City) (Zip code) L = i v
T e
oo N

9. Registered agent’s acceptance:
Huaving been named ax registered agent and to accept service nf process for the abave stuted corpummm ot tht place

designated in rhis application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative ro the proper and complete performance of my duties,

and I am familiar with and accept the oldigations of my pesition us registered agent.

i ) CQ?@OQ@ David Roberts, Assistant Secretary

P s[crcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of Statc, by the Scerctary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forintial indexing purpeses, list names, tiles and addresses of the primary officers andfor directors [up to six (6) total J:
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A DIRECTORS _ .
KEN GOLDEN

TChaimman Wame:

. ’ 401 PARK AVE § STE 93]
Vice Chainnan  Addacss:

] NEW YORK, NY 10014
B Divector

B Prosident

IWVice President

C)Secretary CIreasurer

CEQ

=W ther LiOuher

OChainnay - Name:

CIVice Chainnan  Address:

ClDirector

MPresident

OVice Prasiden:

OSecretury I Treasurer

[3nher C{ther

UChtimmun  Name:

OVicc Chairman  Address;

Oircetor -

DPresident

OViee Prosident

OSecrenary CITrensurer

Oher {2Other

I

iVice President

N C Webhfax

UChalrmun Namu:

Page:3-4

BARRY WALSH

[JVice Chairman  Address:

4 PARK AVE S STE 931

NEW YORE, NY 10016

d Dirceior

T President

C8cerctary
Other
TChaiman - Name:

T Treasurer

O 0rher

TiVice Chairmuan Address:

DiDirector

CjPresident

OVice Presider:

OScerrtary

L Other

OChairmzar Name:

Jircasurer

.I._'.'Other____

OViee Chairman Addrass:

CIDireclor

L1President

Civize Prasident

DSeeretary

G Gther

T I'rcasvrer

S Other

Imgorant Notice: Usc an attachment 1o répor: maote than six {6}, The adachment witl be imaged for venaning purpnses anly, Nes-indeved

mdividunls may

udﬂx when Nling your Floride Departmient of State Annmal Repsort Torm.

The offtcer or

Signature of Director or Cffice:

rfectny sigring this document {and wha is listed in number | [ above) affirms that the facts stated herein are true and thai he or

she is aware that false infonration submilied in a dovumeni W the Department af Szte conalitutes a third degree felony az provided for in

s.8LT.135. 5.

. KEN GOLDEN, CEC

(Typed or prizted naree 2nd capacity of person signing application)
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certificate, the following entity information is reflected:

...ao-...

JE » 7

...ll.'..

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT 1. RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records requived by law 1o be fled
in my office. do hereby certily that upon a diligeat exmnination of the records of the Department of State, as of the dae and time of thiy

Entity Name: TRI-PLEN PACKAGING CORPORATION
BOS 11 Number: 1437379

Entity T'ype: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Lnitial Filing with DOS: (G900

Statement Status: CURRENT

Statement Doc Date: (/3072024

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, an November 27, 2021 at 3:539 P.AL

ROBERT J. RODRIGUEZ, Sceretary of Srate

Braden & Loghon

By Brendan €. Hughes
Exccutive Deputy Secretary of Stare

Authenticatton Namber; 100004725804 To Verify the authenticity of this docwmient you may access the
Division of Corporation’s Document Authentication Website at gy LRy




