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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/17/2024

NAME: TRIA AMERICA, INC.

TYPE OF FILING: APPLICATION

COST: 70 + 150 = 220

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:—ABBIE/PAUL HODGE




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.

IN COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. TRIA America, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION.”
n]nc.'u "CO-," "Corp," "[nc," "CO.“ or ncorp.u)

TRIA Plastics, Inc.

(If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of transacting business in Florida)
5 North Carolina

3 27-4649350
{State or country under the law of which it is incorporated) (FEI number, if applicable)
November 30, 2010 5
(Date of incorporation) (Date of duration, if other than perpetual)
6. February 1, 2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 632 Eagleton Downs Drive, Suite A, Pineville, NC 28134

{Principal office street address)
632 Eagleton Downs Drive, Suite A, Pineville, NC 2834

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
Paracorp Incorporated .y FZ:E
Name: P P -3 i E(:.
155 Office PI i T Y F
i ive, [stF ™
Office Address: ice Plaza Drive, 1st Floor -x Al
en
Tallahassee Florida 32301 3
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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

see attached

{Registered agent’s signature)

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

the Department of State, by the Secrelary 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 officers and/or directors {up to six (6) total]:



A. DIRECTORS

Luciano Anceschi

B Chaiman Name:

632 Eagleton Downs Drive,

OVice Chairman  Address:

Suile A, Pineville, NC 28134
H Director

OPresident

OVice President

Chairman

D Vice Chairman

O Director

OIPresident

O Vice President

Name

Cinzia Macchioni

632 Eagleton Downs Drive,

Address:
Suite A, Pineville, NC 28134

OSecretary O'I'reasurer OSecretary B Treasurer
D Other CJ0ther QOther OOther

Kirk J. Winstead Antonio Valla
OChairman Name: O3 Chairman Name:

632 Eagleton Downs Drive,
(OVice Chairman  Address: g

. Suite A, Pineville, NC 28134
ODirector

BPresident

(O Vice President

(O Vice Chairman

ODirector

CIPresident

O Vice President

Address:

333 Bush Street, Suite 2020

San Francisco, CA 94104

OSecretary O Treasurer W Sccretary OTreasurer
O0ther D Other OOther OOther

T Chairman Name: Stefano Venturelli OChairman Name:

OViee Chairman  Address: 632 Eagleton Downs Drive, DOVice Chairman  Address:

ODirector Suite A, Pineville, NC 28134 ODirector

OlPresident OPresident

OVice President O Vice President

OiSecretary O Treasurer OSecretary O Treasurer
& Other CEO OOther JOther CiOther

Imponant Notice: Use an atachment to repdgt more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to theihdex when jl]ing your Florida Department of State Annual Report form.

12, i

Signature of Director or QOfficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts staied herein are true and that he or
she ts aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155,FS.

Kirk J. Winstead, President

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

13.




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 7/12/2024

TRIA Plastics, Inc.
ENTITY NAME: astics, Inc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

il srece.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRIA AMERICA, INC.,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day of November, 2010, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 12th day of July, 2024,

Olrine 2 Hppokatt

Secretary of State

Certification# 120589762-1 Reference# 21684336- Page: 1 of |
Verify this certificate online at https:/www sosnc.goviverification



