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BUSINESS IN FILORIDA

From: David Thomas
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| REBOX PACKAGING INC.

{(Enter paine of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine," "Co." "Corp” Ylne,” "Ca or "Corp.")

(I name unavailable in Florida, enter alternate corporate name rdopted for the purpose of fransacting business in Florida)
Delaware
2

3 08-0493288
(State or country under the law of which it is incorporatad)

(FEL number, ifa;ﬁ}a!ic:ab[c)
9/01/2005 <
4, 5.
(Date ol incorpuiation) {Dane of duratien, if other than perpetual)
6.
{Date first transacted business in Flortda, if prior 1o registration)
(SCE SECTIONS 6071501 & 6071502, F.S., to determine penalty liabilitv)
7 7300 Ch De ta Cote De-liesse, St Laurent, QC, H4T HE7 Canada

(Principal office strect adedress)
7500 Ch De La Cote-Ne-Lissse, St.Laurent, OC HAT IE7 Canada

o E
pL
(Current mailing address, if different) ._“: f,-’_';'.’.‘
2
w B
= aBE
£. Name and street address of Florida registered agent: (P.0. Box NOT avceptable) -0 = og
e . " ; "-_J -n
C 't Corporation Systemn o
Name: o rporabion Syster = ’:.%
1200 South Pine isiand Ros o oM
Office Address: South Pine 1siand Road > Z
Planlation L 33324
(City)

_(Zip coade)
9. Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stared corporation at the place
designared in this application, [ hereby accept the appaintment as registered agent wnd ugree (o actin this capacity. 1

Jurther agree ta comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

C T Corporation System . Creistine Keim
5 o l l:j'\ummw/ Asststont Socreary
by

{Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days priar to delivery of this application o
the Department of Stale, by the Secretary of State or other official having custody of comorate recards in the jurisdiction

11. For initial indexing pumposes, list names. titles and addresses of the primary officers and/or directors fup 1o six (6) total]:
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A, DIRECTORS

CIChairman

O Vice Chainman
(1 Directn

[x1 President
CiVice Presidem
JSecretary

O Other

Chairman
C1Vice Chalrman
G xrector

O President

0O Vice President
B Scerctary

Li0ther

CIChainnan

{1 Vice Chairman
O Director
(APresident
C1Vice President
{JSecretary

OOther

Nime: Keith Primeau

Address:

308 N Union Ave

Margate City, N 08402

(O Treasurer

C10ther

Name: M[_3‘_{' ii?_i}__}'OUilg

Address:
308 N Union Ave
Maruate Cigoy, NJ 08402
O Treasurer
Other ____
N
Address:

CTreasurer

OOher _

[ Chaiman

I Vice Chairman
(J Dircctor

(G President
[hVice President
D Secretary

Dother

C3Chainman
ChVice Chainnan
[CHirector

O President

O Vice President
CJSecretary

COther

CIChairman
CIVice Chairman
O Director

O Preaident
OViee Presidens
O Secretary

O Oher _

Name: Mark Young

Address: e
508 N Union Ave
Margate City, NT 08442
CiTreasurer
_— Clother ——
Name: o
Address;
O Treasurer
JOther __ _
Name: -
Address: P

OV reasarer

Oouer

lmponant Natice: Use an altachment to %.j)ofl more than six (8). The attachment will be imaged for reporling purposes only. Non-indexed

i filingAour Florida Department of St Annual Report form.

individuals may be addedto the index wie

/7
1. K
/ é‘]L_'gignmuu: of Director o1 Officer

The officer or director sigting this docusment (and who is listed in nwmber 1§ above) afiiems thnt the ficls stated herein are rue wnd thet he oy
she is aware that false informaiion subantied m a docunen to the Department of State constitutes a third degiee felony ns provided for in
s.317.135, F.S.

Keith Primeau DPresident

13. S

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "REBOX PACKAGING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W P
QJ«MW Qufoch, Secrwtary of State )

4024555 8300 R Authentication: 203037269
SRH 20241029234 Sl Date: 03-15-24

You may verify this certificate online at corp.delaware.gov/authver.shtml




