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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section

Division of Corporations

SUBJECT: DYNOPLAST INC.

‘\\\:i

N

(Name of c}:_uporation —must include sufﬁx)

Dear Sir or Madam:

The enclosed "A
Florida", "Certi

Please return all correspondence concerning this matter to the following:

I

plication by Foreign Corporation for Authorization to Transact Business in
icate of Existence”, and check are submitted to r
foreign corporation to transact business in Florida.

egister the above referenced

e
)
- E8 2
= 2 1
Robert H. Mace, Jr. ) 3“2 c}i im-
; - . - - = tﬁ:"“‘: o~ =
(Name of Person) oy — %"ﬂ
=
FOLEY & LARDNER 5y @
i : . B P —
(Firm/Company) grﬂ =
777 East Wisconsin Avenue, Suite 3800 -
' - EA-n-:-lciress) 7 } =
Milwaukee, Wisconsin 53202-5367
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Robert H. Mace, Jr. at (414 ) 297-5684
(Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St

Tallahassee, FI. 32399

FI UG - "7 Suxtern Cindine

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations ~
P. 0. Box 6327

Tallahassee, FI. 32314



- .

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT ION
TO TRANSACT BUSINESS IN FLORIDA )

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: =

1. DYNOPLAST INC.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", “CORPOE;ATION " or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

patural person or partnership if not so contaiped in the name at present.)

2. Texas , 3. Applied For _ — .
(State or country under the law of which it is incorporated) ( FEI number, if applicable)

4 May 5, 1998

) 5 Perpetual o
(Date of Incorporation)

" (Durarion: Year corp. will cease to exist or
"perpcrual")

6. Upon approval of this Application
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.S.)

L, T
100 Industrial Drive (P.0. Box 2087) _ -
— =55 %
saint John, New Brunswick, Canada EZL 375 I :? Sisiand
L/ TS B e
(Current mailing address) T = e e -
— me = 5
m T
8 A1l Jawful purposes Lo . T 58?{ &2
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of c:tma) —
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop on NOT
acceptable) -
Name: C T Corporation System

—

Office Address: 1200 South Pine Island Road

=

, Fiorida , 33324
T (Zip Code)

Plantation

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process fof the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. B

/—-2 p /5 Francis P. Re:;:an

e . ngt's signature) ' retary
11. Attached is a certificate of existen y authenticated, not more than 90 days prior to

delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. -

FLOIS - £F Systum Dnline



"12. Names ard addresses of-of
NOT acceptable) :

+

ficers and/or directors: (Street address ONLY- P, O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

G274

Qleaixmeam: —
Address: .
CHATRMAN =
Wi . Sigurdur Johannsson _ =
DIRECTOR -

Address: 100 Industrial Drive, Saint John, New Brunswick, Canada E2L 3T5
==
. LIy B
Director: i ;
> 0
Address: R _ e 23 AT PO
| X
Director: Bruce Cumnming r-j;gf: =
Address: 100 Industrial Drive, Saint John, New Brunswick, Canada E2I 3780 %, .;.-
rn
e

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

Chai

Prg‘;{éngﬁtf Sigurdur Johannsson ‘ -

Address: 100 Industrial Drive, Saint John, New Brunswick, Canada E2] 3T5

Vice President: M@ _
Address: 00 it Y ond 2
. ... B2t 37X
Secretary: Bruce Cuming ’ B -
Address: 100 Industrial Drive, Saint John, New Brunswick, Canada E2L_375
Treasurer: Bruce Cumiing . i —
Address: 100 Industrial Drive, Saint John, New Brunswick, Canada E2

L3Ts

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors. -

Do _

(Signard of Chairman, Vice Chairman, or 2ny o

10, Steplen Donoloe

!

13.

fficer listed in number 12 of the aaﬁalication) ]

VP Sals v Mt —

(Typed or printed name and capacity of person signing applicatidn)
FLO1% - CT System Online
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Tren W2
SECRETARY OF STATE 8 =
== = 1
IT IS HEREBY CERTIFIED that - Te 2 g
Articles of Incorporation of —w e
Cari
25 =
DYNOPLAST INC. - gm
File No. 1489149

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be

impressed hereon the Seal of State at my office in
the City of Austin, on March 30, 1999.

= oo

Elton Bomer sAM
Secretary of State




