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**Enter the email address for this business entity to be used for future
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APPLACATION BY FOREIGN CORPORATION FORAUTHORIZATION TO 'l'R \-\\r\( T

_ BUSINESS IN FLORIDA

Y
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUNINESN IN THE STATE OF FLORIDA
]' P I

Kivekner Pentaplust of Amenca Ine

(Enter name of corperation, must mclude “INCORPORATED,” "COMPANY
“hae " 0o T "Carp "l 007 o TCip

(11 naente witas aifuble in Flonda, enter alteinate corpoiate name adopted for the pupose ol ngnsacting business in Fluidal
Delawure
2

5-8- 1001368
3
(State or country under the law of which itis inzosporated}

p March 29, 1977

{FET aumber.if apphicable
i Date eihimcorporation)

A

(Date ol dusation, :U other than pepetial)

(Date firat ransacted busaness in Florida, 11 prior to tegisiraiion)
(SEE SECTIONS 07,8301 & 0071502, F S 10 determine penalty Tabiliy)
7 3385 Rlockeer Roud, Gordonsville, Virginia 22642

(Principal office street address)

{Cwzent mailing addiess. i difterent) -
L=
- |-_:2
n
8. Name and strect addiess of Flonda registered agent: (PO, Box NOQT acceptable) CE
CT Corporanon System
Nuame: P .
Qrtice Address:

1200 South Pine [stand Road

[o, )
. ., P4
Plantation Flarida 33324 . i
L & ' —_
(City) 1Zip code) o
1. Registered agent’s aceeptance

Having been nunred as registered ugent and 1o accept service of process fur the above stated corporation at the place
desiznated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucity. |
1] g v v/
i i L

4 J, re i
Surther agree to comply with the provisions of wll statittes refative to the proper and complete performance of my dutios
wnel I am familivr wivh und acceps the obligations of my position as registered agent.

™ - C T Corporation System
W A 0_){/7 P Y

Sandra Zvijack, Assistant Manager
(Rewsiered agent's signature)

0. Auached s a centificate of existence duly autheaticated, not more than 99 davs prior to detivery of thus application to
the Department of Staie. by the Secretary of State or other ofticial having custody of eorparate records in the jurisdiction
under the law of which it is incorporated

1. Jor imnal mdeanyg purposes, bist names, utles and addresses of the primany otficers and ur duectors jup o six (3) ol

(ORP(“(,-\’I‘](_)N " am e e e

From: Deviii Thomas
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A DIRECTORS
SChiman
TVice Chainman
@ Direclo:
JTeresident
“TIWace Iresident
TiSecretary

J0ther

JdChairman
MWice Charman
Direcion
iPresident

&V ice President
JSecretary

0ther

JChanman
_Wige Charman
_Director
Alresident
SIViee President
ASecrelary

J0ther

Softupe Lavussad
Name

2024-09-18 08:21:22 C8T

1585 Klaekner Ruad
Address

Gardongalle, Viggiaa 22942

TITeaswren

TJUsher

Brian Sturgill

Name.

3585 Klockner Road
Address: _

Gordonsvitie, Virginia 22942

TOTreasurer

JOihe:

Amy Rankin

Name.

3585 Klockner Road
Addiess.

Gordonsville, Virginia 22942

B Treasurel

T

JChanman
TIVice Chatinn
iDirector
President

N Vice President
JReeretary

dOther

_IChairman
“1Vice Chatrman
Jizect
TIPresident
“TWice Presudent
S Secretary

Tddher

U hasiman
—IVice Chainman
_IDirectar
fPresident
“IWice Mresident
TiSectetiy

J0ther

12122023373

Erne Hubbad

Nane,

From: David Thomas

3535 Kloskner Koad
Addiesa.

Gordonsville, Virgima 22942

iTreasmier

TJther

) Shene Mitchell
Name

3383 Klockner Road
Address:

Crordonsy ke, Vugina 22942

Flieasuret

txiher

Name:

Address

“Hlreaswer

“ihher

Importam Nouce Ese an attachment to repott aiote than siv () The attachment will be tmiged foe reparting puipozes only. Non-mdesed

1 wras bia nddad v sha Lo das sban Bl gy : rs 3 2
imgraidua S-;mc b your Flonda Department of Sate Anoual Report form,

L N CIN R

Ihe officer or cheector signing tus document tand who 15 histed i1 number | aboved affirms that the facts stated herein ws uue god that bie or

%’L fi ol A e

Signature of Duector o OfTicet

she 1s anwase that talse information submitted in a dncument ta the Departmient of State constitutes a third degree felony as provided for in

5. 817,135 F.5,
Amy Rankin

Treasurer

¢Typued or printed name and capacity of person signing applicauon)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, D HEREBY CERTIFY "KLOCKNER PENTAPLAST OF AMERICA, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER,
A.D. 2024.

AND I DC 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.

~

Qm., W Rudbch, Srciskary of Kbte )

Authentication: 204416263
Date: 09-18-24

836408 8300

SR# 20243714120
Yau may verify this certificate online at corp.delaware.gov/auihver.shiml




